SC1N232L0001 / City Auto Pte Ltd

ENTRY DATE & TIME: 21/02/2023 08:57 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (21/02/2023 08:57 (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

21/02/2023 08:57 (SGT)

Both Policyholder and Actual Driver
20/02/2023 15:30 (SGT)

Singapore

MACPHERSON 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 SC1N232L0001

SNK5973K

No

KEK SENG GUAN
S6937842J
junhuikek1@gmail.com
(Phone) +65-87234499

Mercedes
E300

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2002847623-01

KEK SENG GUAN
S6937842J
30/10/1969
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
REFER TO POLICE REPORT, REF NO: T/20230219/7063
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 SC1N232L0001

07/05/2022

9 MONTHS

Male

(Phone) +65-87234499

junhuikek1@gmail.com

TAMPINES BLK 498H ST 45 #04-450

526498
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMX8005D
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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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBD6589J

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLL2908M

Private car

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?

Accident report SC1N232L0001

KOK SENG GUAN

SNK5973K
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SKETCH PLAN

SKETCH #

IMPORTANT NOTICE

1o Please repont gomectiy the dedalls of the accident 0 speed up the clalms process.

2. This Form must be completed by the Polizyho!der andior the Actual Driver,

3. Information provided must be as indhfid and acevrale as possible. Any wifid misrepresentation or withholding of malerial facis may allow

insurance companies o repudiate policy lighigy,

4. TheIssue and acceplance of this Form by insurance companles is not an edmission of polcy liabiity on the parl of the insursnce comparies.

5. Anyfalse reporting may be r ed to the Traffic Police Department for investiaation.

€. This report will be forwarded by the insurers to the GIA Records Manggement Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that cozies of this repost wil for a fee be made avallable upon application by interested parsies,
7. Bythe icdgement of this report lo the insurers, you hereby consant to the archiving of this repart at the centre and to copies of the
repont being made avaiable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, ackneviedge, agree and consen) that:
(2) My insurer, my workshop and the Genera! | A iation of Sing: ("GIA") maylare penmitied to collect, use, disclose
andlor process my p | datal] | inft ian st out In this [form) snd any other personal information provided by me or
possessed by my Insurer (colccﬂvcty the "Personal Information®) and disclose and teansfer such Personal Information to al insurer{s)
who have insured vehicle(s) involved in this acciient {all insurer(s) who have insured vehlcle(s) invalved in thls accident shall be
collecively referred to as the "Insurers®), the Insurars’ lswryersfiaw firms, the M ¥ Autharity of Singapore snd any rel
goverament agencylauthority (such as the police), far the purpose(s) of:
(1) processing, handling andlor dealing with my daims including the settlement of the claims and any necessary investigations refaling to
the clalms;
() Investigaling the accident andice my claims;
(T8} canrying cut andlor dealing vith my instructions or resp Wl 19 10 any enquiries by me;
(i) administering my clalms (including the maiing of comespandence, stat , invoices, reparis or notices to me, which could ivolve
Esdosure of centain personal data about me to bring about delivery of the sama as waell 25 on the external cover of envelopeaimal
packages), andfor
(¥) complying with applcadle law in administerding, processing, handing andior dealing with miy claims,
(celiectively the "Purposes”)

{b) all insrer(s) wha have insured vehlcle(s) invelved in this acsdent and the lnsurers' awyersfaw firms, mayiare permitted 1o colles!,
use, disclose andler process my Personal Informalion for ane of more of the above Puposes; and
(c) my Personel Infermnation mayican be disciosed by any of the Insurers andlor GIA to their third-parly service providers or agents
(including the lawyersfiaw firms), which may te sited culside of Singapore, for one or more of the 2baye Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
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SKETCH PLAN #2

Lnsc:lbo Circumstance of the Accident

Qeker

x":o\i(p \’m‘m\'

-Declaration
[Ae dec'are the foregoing particulass are true in every respect. CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/80/82 Sin Mmg Ind Est
y y Sing, 575643
'(% \0} Tel: 6453 Fax: 6453 7944
i i
Poscyhaider's Signature / Date & Time Driver's Signature (i civer Is not the palicyholder) / Date maawmpinfm\nux )

@Accident report SC1N232L0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Uhi Avenue 3 SINCAPORE AN8RAK

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR
© TI20230219/7063

tof4
Report No. T/20230219/7063

Date/Time Report Made:
19/02/2023 23:59

Vide Report No.:
G/20230218/0144

Station Diary No.:

Name of Informant Address:

KEK SENG GUAN 498H TAMPINES STREET 45 #04-450 SINGAPORE 526498
ID Type /1D No.: Contact No.:

NRIC NO / S6937842J Home/Office: Mobile: 87234488
Nationality: Email:

SINGAPORE CITIZEN junhuikek1@gmail.com

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

Male 53 30/10/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Manager Class: 3 Date of Expiry:
Genel‘aunfﬁr-ﬁiaﬂml Of tﬁfe_\’AOC'de\htr IR R watrr s A s i BIL .:7‘,:—“., _‘ _:ll (e 0o S Bl dee-A Ny r)':.\ -;"-
Type of Injury Drink Date/Time of Type of Location:
F Attended by Police Drive: Accident: Straight Road

: No 18/02/2023 15:30
Location:

MACPHERSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

GBD6589J

SLL2808M

SMX8005D

@’Accident report SC1N232L0001

Page 14 of 16



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ub.: !\'a'enue 3 S'NG/‘u OR
Tel No: 65470000

08865

SNK5973K MERCEDES
BENZ COUPE
AUTO

[
T
T/20230219/7063

20f4
Report No. T/20230219/7063

CONTINUATION OF REPORT

£300 AMG |

SNK5973K

PTE. LTD.

ALLIANZ INSURANCE SINGAPOR

" [inswanceNo | Effectue
SP2002847623

AR AR

1210912022 | 11/09/2023

iDetallsiof eSO INVOIVe d ik S s S (T R S P L A e e T e DR
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestnan Crossing: Used
D e R e S S P T AT G R - CE i L e DR R e
Name | KEK SENG GUAN ID No. $6937842J
Related Vehicle | SNK5973K (Car) Contact No.| 87234499
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave [ 03 Degree of Serious
[Pedestrian. R R T T Y L R e e R e R (8 2 W B P
Name [ UNKNOWN ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Serious

@,Accident report SC1N232L0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Folice

10 Ubi Avenue 3 SINGAPORE 408865

TI20230219/7063

06,

3of4

Report No, /2023021917063

Tel No: 88470000 CONTINUATION OF REPORT

K D N A e T L S REREe R s R D

Name UNKNOWN ID No. NIL

Related Vehicle | (Cyclist) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was travelling along MacPherson road on lane 1 bearing the number plate (SNK5973K). Out of a

sudden , a car (SMX8005D) from lane 2 did not signal and check for clearance, recklessly perform a lane
change manoeuvre to lane 1 collided onto my left portion causing my car to skid and flipped. The impact
cause my car to hit onto another car (SLL2308M) on lane 3. (SLL2908M) skid and spin due to the impact

and collided onto a lorry (GBD86589J) and a cyclist.

After the accident, | felt discomfort seek for medical attention and was given 3 days medical certification,
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