SC1N23130006 / City Auto Pte Ltd

ENTRY DATE & TIME: 03/01/2023 16:59 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (03/01/2023 16:59 (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

03/01/2023 16:59 (SGT)

Driver

03/01/2023 08:55 (SGT)

Singapore

ALONG FARRER TOWARDS QUEENSWAY
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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GBL2952C

Yes
YIN CHUN DISTRIBUTE AND SERVICES

SSOPHIAONG@GMAIL.COM
(Phone) +65-90015731

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5117617745-02

YIM SEOW KIM
S18050911
09/01/1967
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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1N23130006

04/05/1987

35 YEARS AND 8 MONTHS
Male

(Phone) +65-90015731

SSOPHIAONG@GMAIL.COM
BLK413B, FERNVALE LINK #16-43

792413
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No

SHC34S
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver NEO AH KENG
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 YIM SEOW KIM
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBL2952C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

————

Yin Chun

SKETCH PLAN

IMPORTAMT NOTICE

1. Flease report correctly the detais of the accident to speed up the ciaims precess.

2. This Formmust be completed by the Solicyholder andlor the uthorised Criver. - . . ‘ )

3. nformation provided must be as truthful and accurate as passible. Any witful misreprasentation or w ithholding of materiai facts may

allow insuranca companias o repudiate oliey liability. i

4. Tne issue and acceptance of this Form by insurance corpanies is notan admission of polic

companies. ’

5. Any false reporting may be referred to the Police for investigation. -
Centre established by the General lnsurance Association

8. The report wil be forw arded by the insurers of the GIA Records Management : \ ;
of Singapore (GIA) for archiving and that copies of this reportwil for a fee be made avalable upon appication by interested parties.

7. By the lodgemant of this raport to the insurars, you hereby consent to the archiving of this report at the centre andto copies of the
report being made avaiable afcresaid.

8. Consent under the Personal Data Protection Act (PDPA}
i undersiand, acknow ledge, agree and consent that: 7 3
(a) My insurer , my w orkshep and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

in thi her personal information provided by me or
and/or process. my personal data/personal infermation set out in this [form} and any ol : : :
possessed by my insurer (collectively the “Pe rsonal Information”) and disclose and transfer such Persenal information to all insurer(s)

w ho have insured vehicie(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s)' inchgd in this accident sr:all be
collectively referred to as the *Insurers®), the hsurers' law yersfiaw frms, the Monetary Authority of Singapore and any relevant
government agency/author#y (such as the pelice), for the purpose(s) of

() processing, handling andfor dealing with my claims inchuding the seftlement of
the claims;

(%) investigating the accident andior my claims; 5

#) carrying out and/or deaing with my instructions or responding to any enquiries by me; ' . )

iiv) adminisiering my clims (i?mbding the mailing of cerrespondence, statements, invoices, reports of notices o me, which could u_wo?ve
disclosure of cartain persenal data about me te bring about defvery of the same as w ell as on the exiernal cover of envelopes/mail
packages), and/or

(v) complying w ith applicable flaw in administering, processing,
(collectively the *“Purposes”) ) :
(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted tc collect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposas, and ‘ )
{c) my Personal Information may/can be disclosed by any of the insurers and/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,

CITY AUTO PTE LTD
Blk 8 Sin Ming Road

ietri i #01-58/60/62 Sin Ming |
istribute And Services 8450752 S ing 3nd Est

eg No:52847556L ) Tel: 6453 1235 Fax: 8453 7944
— T /% e (Claims Section)
Witnessed by Reporting Centre

Follcyhokler's Signatura/ Cate &  Driver's Signature (ff driver is notthe poficyhoider) / Date :
Time & Time Fersonne

y liability on the pant of the insurance

the claims and any necessary investigations refating to

handing and/or deafng with my claims.
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFE. 7o pozice  PEPoRT .

'[/Joyfo/ yarIYA

Declaration

Fegete PRTiRFSEPUigEg i svery respect. |
wN Ch& R?jifh N CITY AUTO PTE LTD
Bik 8 Sin Ming Road

#01:58/60/82 Sin Ming ind Esl
Singapore 5752423 ik
: 6453 1235 Fax: 64
,3 2022 Tel A

Polcyhuider's S!gmture I Date & Drzver's Signature (¥ diver is not the pol!cyholder)l Date \Witne¢sed by Reporting Centre
Tere p G _ . . Personpel 5r.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue ¢ SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

QAR RVMSIEETL A

Tr20230103/2036

1of3
Report No. T/20230103/2036

Date/Time Report Made:

03/01/2023 13:46

Vide Report No.:

Station Diary No.:
68

Informant's Particulars

Name of Informant:

Address:

YIM SEOW KIM APT BLK 4138 FERNVALE LINK #16-43 SINGAPORE 792413
1D Type / 1D No.: Contact No.:
NRIC NO / S1805091I Home/Office: Mobile: 80015731
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male 55 08/01/1867 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: 3,4 Date of Expiry:
eneral Information of the Accident DRE - WY sy ]
Type of Injury Drink Date/Time of Type of Location:
Aevident: Others Drive: Accident: Straight Road
No 1 03/01/2023 08:55
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No
Details of Vehicle Involved b
Vehicle No. | Type Make Mode! Color Conditi
GBL2852C | Lorry TOYOTA DYNA White
SHC348 Taxi 0
Details of Vehicle Insurance v . g i R
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
GBL2952C | NTUC Income Insurance Co-Operative | 5117617745-02 27/08/2022 | 26/06/2023
Limited
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POLICE REPORT #2

@Accident report SC1N23130006

SINGAPORE Il |
e P LR

T/20230103/2036

Police Station Of Origin: 2083
Hougang N.P.C Report No. T/20230103/2036
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-489099¢ CONTINUATION OF REPORT

_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA !
Biiveraai Paa o ‘
Name YIM SEOW KIM 1D No. S18050911 '
Related Vehicle | GBL2952C (Lorry) Contact No.| 80015731
Hospital/Clinic | KINGS MEDICAL CLINIC Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 03/01/2023 Date Discharge | 03/01/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
B 0 i
Name NEO AH KENG ID No. 50200882C
Related Vehicle | SHC34S (Taxi) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘; Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 03/01/2023 @0855hrs, | was driving my lorry (GBL2952C) along Farrer Road towards Quensway and
| was travelling at the centre lane of a 3-lane road. As traffic was heavy near to Empress Road housing
estate, | slowed down my vehicle. Suddenly | felt an impact coming from the rear of my vehicle. | alighted
from the vehicle to make a check and discovered that a m/taxi (SHC34S) had cellided onto the rear of my
lorry. The incident took place just before the traffic light near to Empress Road housing estate. As no one
was injured at that point in time, we exchanged particulars for the purpose of insurance claiming. Later in
the day, | felt pain on my neck, back of body and shoulder and decided to seek medical treatment at
Kings Medical Clinic and was given 5 days medical leave.
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POLICE REPORT #3

PLIE FOREE T

Ti20230103/2038

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20230103/2036
60 Hougang Avenue ¢ SINGAPORE 538775

Tel No: 1800-4890998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report; Signature Of Informant:
F/

S| ABDUL RASHID BIN /Jj‘
ABDULLAH L

[~

Signature Of Interpreter: 1 Date/Time:
Not applicable 03/01/2023 13:46

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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OTHER DOCUMENTS

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1955 (MALAYSIA)

Certificate Number: 5117617745.02

Chassis Number
. Name of Policyhoider
£ffective Date of Insurance
Expery Date of Insurance

wos W

{a) The Policyholder.

1. Index mark and Registration Number of Vehicle

Persons or Classes of Persons entitled to driven

Cover : Third Party

GBL2952C

ITFAT3SYXO0K201346

YIN CHUN DISTRIBUTE AND SERVICES
27 Jun 2022

26 Jun 2023

{b) Any ather person who is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

. enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Usel

This Palicy does not cover
{a) Use for hire or reward

headings

(a) Use for sacial domestic and pleasure purposes and in connection with the Policyhelder's business or profession
{b) Use far the carriage of passengers or goods in connection with the Policyhelder's business.

{b) Use for racing. pace-making, reliability trial or speed-testing
(e} Use whilst drawing a trader except the towing of any one disabled mechanically propelied vehicle

it Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

This Policy, the Schedule, Encorsement and the Certificate of Insurance are to be read together as one dogument

¢ EXCESS [SECTION 1)
' EXCESS {SECTION 2)
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

N/A
N/A
N/A
N/A
N/A

For INCOME INSURANCE LIMITED

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency WAH SOON HENG VEHICLE TRADING (00000570909)
Date of Issue 06Jun 2022 16:18 hrs
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