SC1N231E0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 14/01/2023 15:24 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (14/01/2023 15:24 (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

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.

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

14/01/2023 15:24 (SGT)

Driver

13/01/2023 19:15 (SGT)

Singapore

CTE TUNNEL TOWARDS HAVELOCK ROAD
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

Accident report SC1N231E0005

SGF6172H

No

HO KOJK MENG

SXXXX722E
HOKOKMENGS@GMAIL.COM
(Phone) +65-96207048

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-MR001600-R02

HO WEI JIE CLINT
SXXXX612D
02/09/1995

Indoor
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Date Of Driving Pass 23/03/2022

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-96207048

Alt. Phone Number -

Email Address HOKOKMENG63@GMAIL.COM
Address BLK112, WHAMPOA RD, #06-83
Address complement -

Postcode 321112

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACH POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH7607L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Taxi

Name of Driver CHUA KWANG POR
Contact Number (Phone) +65-96622616
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL9194C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-9435975
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

@’Accident report SC1N231E0005

SKETCH PLAN
IMPO N E

1. Please report carrectly the detass of the sccident to speed up the chaime process.

2. This Form rust be e Policyhalder sandior the Authorised Drjver.

3. Infarmation provided must be as truthful and sccurate as passible. Any wilful msrepresentalion or wahhelding of materal facts may
atow insurance companies 1o repudiate peliey liahility,

4. The sue and accaptance of this Formby Insurance companies i not an admissian of pofcy lablity on the part of he Insurance
Sampanies.

5. Anv false réporting may be referred e the Polize for invesiigation.

B. The repart w T be farw arded by the Insurers of The Gib Recerds Management Cantre established by the General surance Association
of Eingapare (GIA) for archiving and that copes of this repart w il for  Tse be made avalable upon appication by nterested parties,
7.8y the lodgement of s report to the insurars, you hereby consent ta the arshiving of this raport at the centre and fo copies of the
report being made avaiable aforesaid.

& Censent under the Personal Data Protectien Act (PDPA)

lunderstand, acknow ledge, agree and coisent that :

(2} My insurar, my workshop and the General bsurance Assoclation of Singapore ("GlA") mayiare permitted 1o collect, use, gsclose
andior process my personal data/personal information set aut in this [formn} and any ather personal ﬁf&:maﬁc-n pravided by me ar
pessessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Bersanal Fformaton to al In surer(s)
wha have nsured vehicie(s) involved in this accident (a insurer(s} who have insured vehicle(s) inveived in this accident shal be
cofecively refered to as the *Insurers®), the hsurers' law yersfaw firms, the Monetary Autherity of Singapore and any relevant
gevernment agencylauthorky (such as the poice), for the purposes) of |

ii) processing, hanging andior dealing w i iy claims inciuding the settlemant of the ciaime and any necessary investigations relating 1o
the claims;

(£} investigatieg the acciden: andior my slairs:

(8} serrying cut andior cealing with my instructions o responding to any enquines by me;

iv) administaring my claims (including the maling of comespondence, statements, nvoices, reparts or notices o me. w hish ol Invalve
disclesure of certain personal data about me to bring about defvery of the sams as w el as on the external cover of envelopesimai
packages); andior

(¥] complying w th applicabie law n administering, processing, handing andior dealing with my claims.

{collectivaly the “Purpases”)

(b} all insurer(s) whe Bave nsured vehicla{s) invalved i this 2ccident and the heurars' law yersflaw firms, meylare penmitied o coliect,
use, disciose andior process my Personal nfarmetian for are or more of the above Purposes; and

(€} my Parsonal Information maylcan be dsclesed by any of the hsurers andior GIA to their third pary service providers or agents
linchuding their law yersiiaw tfirms), which may be sied outside of Singagere. for ane ar more of the above Burposes.

. ATV BT
! / |

i
A

/

1

" V. r - Yol: 6483 1205 E
Sl nalure/Date & Orivesis-SGnature (X criver s nat the poloyhader) / Date Witnessed by Reparting Centre
e & Time Personnal
Sketch Plan
¥ / > ZE -
= o o g &
> . S P [\ - SeFém
g o B %= :
. S B S e BRI
AV P U e ; _
By S e 2 T o GRAY
CTE Toere!  toumrds Havelock Rocot
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SKETCH PLAN #2

Describe Circumstances of the Accident AH |5 :

On 13 dan 2023 at argund F150m . | w :
i A3 dvivivng al e CTE Tuwie |
Toward ] Havelock Ria- 4= RS TR
My v, (A-SEFEITaRY wog of
P Tl BPPRCd Ul fo e pegle lhout jdwn el the Do
lehing (B-SH3603L) stopped pewing

Pt hol€ & minute | Aaiva Veliicle [ C-eRIGIQUEN did net Step avd bt to
(B-SHFLOFL) whith caused, (B-SHIL0FL) to Wity cav (&- SEF LAWY,

least _refer To polite report
! ]

Daclaration

¥We declare the foregoing partculars are tus n BVEly respect,

A
|'rf I'|1' *I\J\ } /
R e e

Policyhalder's Signature | Date & CFIWar's Signatue iF driver = nat he palcyhalder) ! Date
Time & Time I I

Witneszed by Reporting Cerilre
Personnel
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IMAGES #14
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POLICE REPORT
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g VAR 0
POLICE FORCE TI2023011412050 I
Police Station Of Origin- Ao
Bishan M.F.C Report Na. TI202301 1472050
20 Bishan Slreet 23 SINGAPORE 579757
Tel No: 1800-5520999 CONTINUATION OF REPORT

Name | SIVAKUMAR SATHIYANATHAN IDNo. | G2624241Q
Related Vehicle | GBL3194C (Lomy) Contact No.| 94345975
Hospital/Clinic | NIL Class of Class: NIL
Driving + | Date of Expiny: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave I NIL____| Degree ofinjury | NIL _
Name | HO WEI JIE. IDNo. | 595336120
Related Vehicle | SGF&172H (Car) | Contact No.| 96207048
|
Hospital/Clinic | ATLAS ASSOCIATES CLINIC | Class of Class; 3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 14/01/2023 | Date Discharge | 14/01/2023
Lo, of Days gmnted Medical Leave 105 _
Related Vehicle | SHYB0TL (Car) Contact No.| 96622618
Hospital/Clinic - | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mao. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |
Brief Details.

On 131172023 at about 1915, | was driving my vehicle {SGF B172H) along CTE tunnel towards Havelock
Rd on the mast |eft lane. | stopped my car as there was 2 jam due to it being 2 peak period. The taxi
behind me (SHT807L) stopped as well. However, there was a lorry (GBL9194C) traveling behind alang
the lane as well wha did not manage to stop in time. As the vehicle did not stop on time, the car behind
me was hit and it hit onto my car as well, causing a chain collision. Subsequently, | came down to check
on my vehicle and exchanged pariculars with the other 2 drivers. My vehicle boot door was dented inside
and the bumper at the back was dented inwards too. | went to see the dlinic on 14/01/2023 as | felt pain
on my back and neck.
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POLICE REPORT #2

POLICE FORCE IRRUMETRAL AU

TIZ0230:1 1442050

Police Station Of Origin: Lafa
Bishan N.P.C Report Mo, V2023011472050
20 Bishan Strest 23 SINGAPORE 579757

Tel Mo: 1800-5529598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Reporl No.: Station Diary No,:
14/01/2023 13:24 59

MName of Informant: Address:

HO WEI JIE, CLINT APT BLK 112 WHAMPOA ROAD #06-83 SINGAPORE 321112
1D Type /1D No.: Caontact Mo.:

NRIC NO / 885336120 Home/Office: Mobile: 36207048
MNatianality: Email: r

SINGAPORE CITIZEN

Sen: Age: Date of Birth: | Tvpe of Informant:

Male 27 02/09/1895 Driver

Race: | Language: | Institution / Schaol Mame:
Chinese

Occupation: Driving Licence Information:

TECHNOLOGY ANALYST | Class: 3A Date of Expiry.‘

(1-'-' 3 Pyt |
Drink | Date/Time of
:“;’Eﬁj: ;,- Drive: | Accident: Straight Road
5 Mo | 13/01/2023 19:18
Location;
CTE (CHIN SWEE TUNNEL)
Weather: Road Surface; Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Heavy
Type of Caollision: Anyone conveyed by
Chain collision ambulance:
No

GBLot®4C |Lomy | | | Slightly |0

Damaged
SGFE172H | Car Seriously | 0
; Damaged
SHTEBOTL Car Seriously | 1
Damaged

Any Pedestrian Invelved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #3

siearone A
Police Station OFf Origin: 304

Bishan N.F.C

20 Bishan Street 23 SINGAPCORE 579757
Tel No: 1800-5528999

Report Mo, Ti20230114/2050

CONTINUATION OF REPORT
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POLICE REPORT #4

i P I
i A
POLICE FORCE 2023011412050
Palice Station OF Origin: L
Bishan N.P.C Report Mo, TVi20230114/2050
20 Bishan Street 23 SINGAFPORE 579757
Tel Not 1800-5526898 CONTINUATION OF REFORT

Sketch Plan
Infarmant is not able to provide sketch plan

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

I_é'ilgna'rure of Officer Recording The Report: =i Signature Of Informant:
E/
SGT 2 Mohammad Adam Lim Bin .
Mohd Amran Jia y 3
Signature Of Interpreter: = | DateTime:
Mot applicable 14/01/2023 13:24
Officer In Charge Of Case: Classification Of Case: -
TP FAEIT !

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAMN
Contact No,: 65476219

NP168
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd
Scompany Beg Heo: 192200000 {GST Req No- MZ-0000023-4)
20 WeCallim Sireel #05.01 Toklo Marine Cenlre Singapare 065086

T(55) 6221 6191 F65) 4227 4355 4 (65} 6224 0RYS E: tmistMekiomsitocom sg W wiwsaLloklomssne com

N\

A rembies of fhe
Tk anine Liou

IHSURED / ADDHESS
HQ KO MENG

112 WHAMPOR FORD
¥OE=83
SINGAPORE 321112

TOKIO MARINE
INSURANCE GROUP

ORIGINAL

FOLICY MO

§ 22-MRODLG0C-ROZ

POLICY TYFE UPRIVATE MOTOR CAR
POLICY PERIODD {1804 /2022 T 1T/04/2023
DATE OF ISSUE : 15.-"04;‘202_2
ACCEFT DATE 111,04 /2923
FREMIUN DUE i 5ED SL7.ED

inglusive of G5T)
ACCOUNT ¢ 1531004

RISK HUMBER

BUSINESS/PROFESSION OF INSURED
REGISTRATION NO.

MAKE

TYPE OF BODY

CUBIC CAPACITY

YEAR OF MANUFACTURE s
YEAR OF REGISTRATION i

SEATING CAPACITY (IHCLUDING DRIVER):
ENGINE NUMNEER I
CHASSIS NUMBER i

TYPE OF COVER

Basie Premium
fess HOD (50.00%)

Less Safe Driver Discaunt

TOTAL PREMIUM BEFORE GST

HAME
HO HOH MENG

MC31 THIRD FARTY CONLY

receive sy bese it from your policy.

MRIC/PASSFORT AGE MARITAL DRIVING
fe! STATUS  EXPERIENCE
HAXKKTELE 59 27 YEARES

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto -

We would semind you thae you must disciose o o, fully and Gaithfslly the fasts you know or ought to know, eikerwise you may ot

0001 Private Motor Car
EXECUTIVE /MANAGERTAL
SGFELTZE

TOYOTA WIBSH 1.8L
HULTI-PURPOSE VEHICLE
1800

2006

20046

7

1222836324
INEIOO300142
Thi=-d Party Cover Only

;41781
508.981
25,44

Policy Ho: 22-HROQIGOU-REZ  PRIVATE HOTOR AR

@’Accident report SC1N231E0005
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OTHER DOCUMENTS #2

Tokio Marine Insurance Singapore Ltd.
% [Company Reg Mo 192HOTAMY (GET Rivg No- M2-0000023-4)
20 MacCatum Street #09:01 Toklo Marne Contre Singapare 149045
T (6516227 6111 Fi{85) 6227 4355 7 (657 6224 0096 (mistd loniOmanino oo sy W waiw teklomaing com

Aataomipo af the
T Marive Gigun

DEBIT ¥OTE MI3407327

INSURED / ADDRESS POLICY NO
HE KoK MENS POLICY TYFE
FOLICY PERIOD

112 WHAMPOR ROAD EFFECTIVE DATE

§0R-83 GATE OF ISSUE
SINGAPORE 321112

ACCOUNT

TOKIOMARINE
INSURANCE GROUP

ORIGINAL

{22-MROCLENO-ROZ

¢ ERIVATE MOTOR CAR

: 18/04/2082 TO 17/04/2023
18/04/2032

1 1L/04 /2022

1531D6R

VEHICLE REGISTRATION NO. SGFE172H

i Meogitad 483.46
RGBT TaN ¥ 33,84
Total Payable “"_"355733

1. Pleasq pay in Billing Currency

2. Chegees are to be crossed and made payable to "Tokio Marine Insurance Singapore Ltd."

Mo receipt will be issued for chaghe payments,

i. Payment Bofore Cover Warranty

It iy a policy condition that premium due pust ko paid in full before the risk
commences. [f this comdition ls not compiled wivhy then the insurance af Lhis polisy
E= not effective from the date of risk commences and no benefits whatscever shall be

payabie by Che insurer.

Thia is & cidputes gemeratsd docomant and ik fequires no signature.

User Hame Hokiah Blnce fsmasl - o
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