SC1N22CS0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 28/12/2022 16:20 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (28/12/2022 16:20 (SGT))

Your NCD will be affected due to late reporting

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

28/12/2022 16:20 (SGT)
Driver

24/12/2022 10:30 (SGT)
Singapore

CHANGI AIRPORT T2 BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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SNB618S

Yes

EAGERNESS

5332663E
FUJIO01991@GMAIL.COM
(Phone) +65-96894955

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5119676451-02

NG HOCK KEE
S1505088H
16/04/1961
Outdoor
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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

PASSENGER 1

Name
Gender

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
ATTACH POLICE REPORT
ATTACHMENT(S)

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

16/06/1980

42 YEARS AND 6 MONTHS
Male

(Phone) +65-96894955

EMAXTEO@GMAIL.COM
BLK510A YISHUN ST 51 #10-553

761510
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLV2235T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG HOCK KEE
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNB618S

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCHPLAN

IIPORTANTNOTICE
Pmmmmmnsofmmwspeedwmedﬁmm

2. This Form must be complete X AY3 :

3 lmonwmmnammmm Anyv«lﬁnmreptesemabonorvmholdmgo(mamlfacamaym
insurance companies to repuciate policy liability.

4. mmmmam&mei}mmmMnnamammamm:yonmepanomeinammm.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 nterested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre a1 to copies of the
report being made available aforesaid. .

8.C under the P 1al Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitied to collect, use, disciose

and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or

possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all ingurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersitaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my daims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfor my daims;

(iii) carrying out and/or dealing with my instrucions of responding to any enquiries by me;

() administering my claims (inciuding the mailing of correspondence, statements, inveices, reports or notices to me, which could invoive

“gisclosure of certain personal data about me to bring about delivery of the same as wed as on the extemal cover of envelopes/mail

packages), and/or

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

(collectively the “Purposes”)

(b) af insurer(s) who have insured vehicle(s) involved in this accident and the [nsurers' lawyers/law firms, may/are permitted to collect.

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service peoviders or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

CITYAUTO PTE LTD
8k 8 Sin Mlnq Road
#01-58/80/62 Sin Ming Ind Fsl
Si rcurore 3?50 »J

~Sketch Plan

Poicyhoider's Signature / Date & Time Actual Driver's Signature (i driver is not the

s BB
poiicyholder) / Date & Time diRooR G5}

(Name as 'in NRIC/ID card)
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SKETCH PLAN #2
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Declaration
1We deciare the foregoing particulars are true in every respect. C’TYAUTO PTE L1
¥ f“;“\l 3 8in ’Wll-;" R -.r‘.
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e py DG0POTE 576643
161: 6453 1235 Fay. 6453 75
. (Claimssﬂpm i duae
Policyhakler's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Repartng Centre Personnel
/Date & Time (Name as in NRIC/D card)
wWun2022 2
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POLICE REPORT

‘mmw:uo I

No, of Pedestrians | : NIL Use of Paedestrian NA
Name CHUA CHERRY LIM 1D No. NIL
Relsted Vehicle | SNB618S (Car) Contact No.| 91502249
Hospital/Clinic | NIL Cliass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NiL
No. of D Medical Leave NIL | of NIL
Name NG HOCK KEE 1D No. S1505085H
Relaled Vehicle | SNB618S (Car) Contact No.| 96894655
Hospital'Clinic | NiL Ciass of Class: 28345
Driving Dato of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
!N’S.Hﬁayspntedmdcum [03 Degree ol Sight

Brief Details.

On 24/12/2022 at sround 1030hrs, | was felching a passenger to changi alrport. | was on my vehicle
(SNB618S) along terminal 2 driveway on the center lane, There was a a beating amber light informing
prepare to siop hence | siow down, As | approach the traffic light the light turns red, therefore i stop. While
my vehicle was staionary, suddenly a vehicle (SLV2235T) hit onto my rear. The impact causes my
vehicle to move forward. The passenger and | suffer injury on the neck. My vehicle suffers serious
damage at the rear

When | alighted from my vehicle and | notice that the vehicle who hit onlo me started catching on fre. The
passenger in my vehicle then call for SCDF and traffic police. After a while the SCDF came. | was
W»mymhmwumumummwuy
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POLICE REPORT #2

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

122417031

] St MY
Report No. T72022122417031

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/12/2022 18:16

Name of Informant: Address:

NG HOCK KEE 510A YISHUN STREET 51 #10-553 SINGAPORE 761510
1D Type / ID No.: Contact No.:

NRIC NO / S1505088H Home/Office: Mobile: 98894955
Nationality: Email:

SINGAPORE CITIZEN fuji00199@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 61 16/04/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,34.5 Date of Expiry:

ljury

Attended by Police

|Date/Time of

Accident:

24/1212022 10:30

changi terminal 2
_Lamp Post Number; 298
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Seriously | 0
Damaged
SNB618S | Car Black Seriously | 1
Damaged
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POLICE REPORT #3

SINGAPORE ‘ ;
POLICE FORCE It |

Police Station Of Origin: S0l
Traffic Police Rapont Mo. TR02212247031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able 1o provide skelch

Signature Of Officer Recording The Report: " Signature Of Informant:

Not spplicable | The identity of the person making this report has

| been authenticated by Singpass. No signature is
required.

Signature Of Interpreter ' Date/Time: o

Not applicable 241122022 18:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

This report is lodged at Yishun North NPC Kiosk 1
NP6
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PRIVATE HIRE
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OTHER DOCUMENTS
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