SC1N22BUO000D / City Auto Pte Ltd

ENTRY DATE & TIME: 30/11/2022 16:35 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/11/2022 16:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/11/2022 16:35 (SGT)
Driver

29/11/2022 11:30 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMV9143S

No

KELLY TAY KAI LING
SXXXX853C
gillan31@hotmail.com
(Phone) +65-91855334

Mazda
CX-30

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
A 300710141 QMX

YEO GILLAN
SXXXX003F
29/10/1980
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/03/2001

21 YEARS AND 8 MONTHS

Male

(Phone) +65-91855334
gillan31@hotmail.com

123 COMPASSVALE BOW #16-25

544819
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO SKETCH PLAN AND POLICE REPORT, REF NO: T/20221129/7040

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Yes
No

SNE6551U
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report correctly the detais of the accident 1o speed up the claims process,

2. This Fermmust be completed by the Policyhelder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w dhholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby msurance companies is not an admissicn of policy labity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investi

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made avaifable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(3) My insurer , my workshop and the General Insurance Associaticn of Sngapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any cther personal information provided by me cr
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Perscnal nformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) pracessing, handing and/or dealing w #th my claims including the settiement of the clams and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding te any enquiries by me,

(iv) admnistering my claims (inciuding the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
dgisclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal information may/can be disclesed by any of the lhsurers andi/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one cr more of the abeve Purposes.

CITBmu_To PTE LTD
#01-56160/63 S 02

Singapor
2‘\\“ \?ﬁll Tel: 6453 135
Policyhekder's Signature / Date & Driver's S)gnatur‘j(ll driver is not the policyholder) / Cate Witnessed by Reporting
Time & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 29[11[2022 at N30 am, I was driw'f)ﬂ a!or:j Vishun Ave |

and fumify Towords Yishun S 41, Jhe vehicle (SNE 6551u) was in font
of meqoing in fhe Same dicection . T sau fhat the opposite Jane

2= (Clear

(S
arnd  There  was  n inwmf}q traffic . However, the driver waS

showing no _intention to  Move . L horned him  put he waf not r 6’1;’00’?3"‘/(’

So I decided to  fildes into the infended [Jane Hom  bebmd - As, L

wal about fomlp/efé my wn, the veéhicle accelerated Ve(/c/

_4(/;'(&/\,/ and__encroached into 2y lane . His car ( cight, near the
wheel | came info confoct with i, foof bw);/;c/. Loth _our
vehicles Stopped and fhe driver /gof out fo take prctures.
As T walked out, T comld Smell fhat  7he driver reeked of”
alcohol . #ter fnkz‘n/q pictureS of fhe /Mz}cﬂ §, e /P/O(c’(o(‘eoﬁ

“to /Pﬂ/ /4 ht{/ the side . The driver ( SNE 655110 /V&mée/ setimnd :
Mme ard wal on  fhe /phonf T wakd - Sy o aﬁg/)/‘ 74>
exchurge deils B e dove i Sudfealy

Declaration

WWe declare the foregoing particulars are true in every respect.

% 50'“ w22 1455  Tei6a53

Policyholder's Signature / Date & Drivn{r's"Signaturt If driver is not the pokcyhoider) / Date Witnessed
Time & Time Personnel
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IMAGES #8

oration Made in Japan
| fadaa (N173)
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POLICE REPORT

SING/PORE R
POLICE FORCE T/20221129/7040
Police Station Of Origin: 1of3
Traffic Police Report Mo. T/20221129/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

29/11/2022 15:45

Name of Informant

Address:
YEO GILLAN 123 COMPASSVALE BOW #16-25 SINGAPORE 544819
ID Type /ID No.: Contact No.:
NRIC NO / S8034003F Home/Office: Mobile: 91855334
Nationality: Email:
SINGAPORE CITIZEN gillan31@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 42 29/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
eneraliinformationfofthelAcciden i e el L] SR R IS ahh
Type of an Injury Dr!nk Datgﬂ' ime of Type of'Locatlon.
Accldent Hit and Run Drive: Accident: T-Junction
No 28/11/2022 11:30
Location:
YISHUN AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

MV9143S o

Slightly
Damaged

SNE&551U | Car

@’Accident report SC1N22BUO0OOD

Page 14 of 16



POLICE REPORT #2

SINGAPORE R
POLICE FORCE T/20221129/7040
Police Station Of Origin: 200
Traféic Police Report No. T/20221129/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnan Involved No
No. of Pedestnans Injured: NIL

T R T T — 1
Related Vehicle | SNE6551U (Car) Contact No.| 91855334
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

The incident happened at the junction of Yishun Ave 1 turning into Yishun St 41. The vehicle (SNE6551U)
was turning when the driver encroached into my lane and collide with my front. At that time, the driver was
accelerating at a very fast speed. After the collision, the driver got down his vehicle and started to take
pictures. After that, we both parked our vehicles by the road. The driver went into his car and was seen
talking on the phone. The next moment, he drove off without talking to me. We did not managed to
exchange any particulars.
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POLICE REPORT #3

SINGAPORE DO
POLICE FORCE T120221129/7040
Police Station Of Origin: 2
Traffic Police Report No. T/20221129/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 29/11/2022 15:45

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

NEO ZHI YUAN

Contact No.: 65476079

NP168
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