SC1N232L0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 21/02/2023 09:35 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (21/02/2023 09:35 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the cla|ms 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 acceplance of this Fo:m by msulance cornpanles |5. not an admission of policy liability on the pan of the insurance companies.

12 -1 [1(J BIE
6. Thqs repcrl wnll be forwarded by lho insurers of the G!A F{ecards 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 09:35 (SGT)

Both Policyholder and Actual Driver

20/02/2023 00:30 (SGT)
Singapore

PAYA LEBAR RD TOWARDS GEYLANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSURED/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
(515

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report SC1N232L0003

SJX542H

No

TOH WEI QUAN

SXOCK070G
TOHWEIGUAN@GMAIL.COM
(Phone) +65-98758222

Hyundai
Avante

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5103177907-04

TOH WEI QUAN
SXXXX070G
15/11/1988
Outdoor
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Date Of Driving Pass 31/10/2007

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98758222

Alt. Phone Number =

Email Address TOHWEIGUAN@GMAIL.COM
Address BLK109, ALJUNIED CRESCENT #08-72
Address complement =

Postcode 38909

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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? B
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 QX1958C
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
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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 -
Gender 5
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? 5
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

'I.ﬁuermmmwdh:mmhsmwuuCMpmma.
2. Ths Ferm must be com plets 50

AL

6. The report w il be forw arded by the nswers of the mmnw«wmwmm:;tuurmm:ocmm
d&mﬂﬁ\}!&rmmmawﬁmmwlfwafwMMHmmmmmmumwm,

7. By the lodgemant of this report (o the | S, you hereby 1o the archiving of ths report at the centre and 1o copes of the
report being made avaiable aforesaid.

8 Comonlunduunhuondmnmwmmuﬁwm

luncerstand, acknow ledge, agree and consent that

{a} My msurer  my workshop and the mmmm:mdmrm& may/are permitied 1o cobect, use, daciose
mmmmswmmmmmmnu{fmmwmmn!mmmwnm

P d by my “ar (cok "»;un'mwmmwmmmwmwsmmmummammm

government agency/authority (such as the police), for the purposeys) of .

ti}mlhg.Mﬂrqmm'mwcmmmmmdmmwmmmmuwmm
the ciame.

(¥} mvestgating the accident andor my clams.

th]mymmuﬂu“mwmmmrmm ding fo any by me,

(m)mmwchhn{mmmmma’cormmm,lw.m.rMNnolcn!nm.thcounmms
uc«umdwmmmuummmdu:muwauwuummamamm
packages). anc/or

(v) complying w th appicable law n ad ing. p g, h g and'or dealing w ith my clarms.

(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers’ law yersiaw firms.. may/are permitted to collect.
use, dsclose and/cr p my Pe | Information for ane or more of the above Purposes: and
(c:wmmmmmmummwmdhmmmmmmmsmmurms
(nchuding their law yers/aw l'rrrl).nhthmummmdsw‘!amumednmmu

CITY AUTO PTE LTD
Bik & Sin Mlng Road
#01-58/80/62 Sia Ming ind Est
Singapore 575643
Tal: 6453 1235 Fax: 6451 7242
{Claims Section)
Policybéider's Signature / Date & nm}q&owum.wumymnm Wenessed by Reportng Contre
Time & Tme Personnel

Sketch Plan

Pags Levar RD
¥ <

—_— — — — FRPCLENN S, - —

— — —

@ o £ Q0 <{ 0 % . |
[«
@ A% 14 s5¢ : ,9\
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SKETCH PLAN #2

Describe Circumstances of the Accident
As per Police Report Attached, Bishan N.P.C. Report No. T/20230220/2095

Declaration

Wie declare the foregoing partculars are rue n every

CITY AUTO PTE LTD
Bik & Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
" Singapore 575643
Tel: 6453 1235 Fax: B453 7942
{Claims Section)

Ay
Pblcy’lB%’yS'gnaMulm& Driver's Senature (¥ driver is not the polcyholder) / Date  WWenessed by Reporting Centre
Tire: & Tere Personnel
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SINGAPORE
POLICE FORCE AR

T/20230220/2095

Police Station Of Origin: vk
Bishan N.P.C Report No. T/20230220/2095
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/02/2023 17:31 G/20230220/0008 77

Name of Informant: Address:

TOH WEI QUAN APT BLK 109 ALJUNIED CRESCENT #02-72 SINGAPORE
380109

ID Type /1D No.: Contact No.:

NRIC NO / S8846070G Home/Office: Mobile: 98758222

Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 15/11/1988 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

MARKETING EXECUTIVE Class: 3 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Actident Government Vehicle Drive: Accident: X-Junction

A No 20/02/2023 00:30
Location:

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

QX1958C | Car

SJX542H Car HYUNDAI AVANTE 1.6| Red 0
AUTO ABS
AIRBAG
2WD 4DR




.




SINGAPORE
POLICE FORCE ORI T

20230220/2095

Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20230220/2095
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

SJX542H NTUC Income Insurance Co-Operative
Limited

'5103177907-04 | 12/05/2022 | 11/05/2023

Brief Details.

On 20/02/2023 at about 0030hrs, | was traveling (SJX542H) from Geylang East Central turned right into
Paya Lebar Road. After | turned and traveled along Paya Lebar Road towards Geylang. | noticed there is
vehicle at the filter lane from Eunos Ave 5 turning left into Paya Lebar Road. | continued straight and the
next moment, | felt an impact from my vehicle's left side which caused my vehicle to spin. My vehicle then
hit onto the railing on the left side of the road.

I alighted from my vehicle to make a check and realized that a police vehicle (QX1958C) hit onto my
vehicle's left rear side. No one was injured at the point of time. No ambulance was activated. The traffic
police were at scene.

My vehicles do not have any in-car camera. | did take some photos of the accident. | was advised by the
traffic police to lodge an accident report.






SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

NS e

T/20230220/2095

3of3
Report No. T/20230220/2085

CONTINUATION OF REPORT

IMPORTANT: Please 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.

Signature of Officer Recording The Report:
E/
SGT 2 LIM HWEE JIE, SAMUEL %

’?ignature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/02/2023 17:31

Officer In Charge Of Case:

TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168






