SC1N234R000B-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 27/04/2023 17:05 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (27/04/2023 17:30 (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

27/04/2023 17:05 (SGT)

Both Policyholder and Actual Driver
26/04/2023 09:45 (SGT)

Singapore

BKE TOWARDS CLEMENTI ROAD (BEFORE CHAO CHU KANG

ROAD)
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
Company Reg No
Date Of Birth

Accident report SC1N234R000B

SNA9628J

Yes

KOH ZHI YONG
SXXXX385H
zhiyong-@hotmail.com
(Phone) +65-91299640

Hyundai
CN7 AVANTE

No - Claiming third party
Private car

Auto

1600

Allianz Insurance Singapore Pte. Ltd.

SP2002379579-01

KOH ZHI YONG
SXXXX385H
31/01/1991
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Occupation

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

€' Accident report SC1N234R000B

Outdoor

24/07/2020

2 YEARS AND 9 MONTHS

Male

(Phone) +65-91299640
zhiyong-@hotmail.com

APT BLK 125 YISHUN STREET 11 #01-389

760125
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

KOH BAO YU
Male

BOO GIK MOI
Female

KOH KIM HUAT
Male

No
No
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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 SHA63427
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME6198T
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 KOH ZHI YONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNA9628J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person KOH BAO YU
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNA9628J
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

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?

INJURED 4

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 SC1N234R000B

BOO GIK MOI
Female

SNA9628J

KOH KIM HUAT
Male

SNA9628J
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1. Pease report correcily the defads of the accidant lo speed up the clirs process.

2. This Form rusi be

3. Informafion provided must be as truthful and accurate as possible. Any wilul marepresentation of withholding of material facts may
allow nsurance companies to repudiale poliey liability

4. The issudand acceplance of this Form by hsurance companits is nol an-admssion of policy Sabdily on tha part of the insurance
COMOAnEs.

5, ﬁgy_!ﬂg-a'rapnriinq may be referred to the Pellce for inves|loation,

6. The repert wll be forwarded by the nsurers of the GIA Records Menagement Centre establshed by the Genersl insurance Association
of Sirgapore (G ) for archiving and fhal copies of this report willfor a lee be made avaiable vpon application by interested parties.

7. By the fndgement of this regort iothe insurers, you hereby consent Lo the archiving al ihis repord @l the cenire and 1o copies of 1hi
repart baing made avaiiable aforesaid.

& Consent undor the Parsonal Data Protection Act (PDPA)

| pnderstand, acknow I&dg-s. agree and consent that |

(@) My insurer my worsshes and the General lnsurance Associationof Singapore (TGIA™) mayiare permitled {o collecl, usne, disclose
andior process my personal datafpersonal nformation sel oul in this [formi and any other personatinformation provided by me or
possessed oy my IRsurer (collectively the “Perzonal Informatien’) and disclose and transfer such Personal information to all insurar(s)
who have insured vehicle(s) involed in this accident [alivarer(s) w ho have nsured wehicleis) involved inthis accident shefi be
coleclively referred 1o as the “Insurers”), the nsurers’ law yersaw firra, he Monetary Authorily of Singapore and any relevan!
govarnment agencylaultority (such as {he pofioe), for the purpose(s) of .

(i} processing, handlisg andior-dealng wih my-claims including the settlement of the claims and-any necessary nvestigalions fefating to
Ui clairrs:;

(#} investigating the accident andior my chaims,

[} carrying out andior deaiing w il my Inslfuctions or Tesponding fo any enguires by ma;

(k) adminislering my claims [including themading of correspondence, statemants, indoices, rapors ornotices 1o ms, which could invelve
disclosure of carlain personal data abowt me to Bring aboul delivery of the sarme as w el a5 on the external cover of envelopesimad
packapes|; andior

(v} complying with applicable law in administerng, processing, handing and/or deabng with my clairs,

[cedagtvely the "Purposes”™)

(b} alinsurer(s) w ho have nsured vehiclels] involved i thiz acoidant and the Reurers law yersilaw Tinms, may/ere permilied fo coleal,
usg, disciose andior precess my Personal nformation for one or more of the above Putposes: and

e} my Personal nformallon mayican be disclosed by any of the lnsurers andior G 1o thelr third party service providers ar agents
{inchuding their law yarsfaw firms), which may be siled culside of Singapore, far ona dr mors of the phove Rurpoees

Bik & Sin Ming Road

_Sin 575643
/ A A Tel: 645 16453 7544
aifps Section)

Policyholder's: Signatura | Bate & Driver's Signature (F driver i not the palicyhalder) | Date Witnessed by Reparieig Cantra

Tirme & Time Parsanne
Sketch Plan
| |
A=SnlAag287
| | B= SHA G343
A €= EME giadT
L Ife
] BEE Bwards Clemenyy Rood
i | ( Before Clipa ¢lhy I'Can_q Road )
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor o Athached

Nole! Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your pollcy for more informatian.

Declaration

"We declare the foregeing particulars are froe in every respect

CITY AUTO

Bik 8 i Mii:I E LD

Ul ing Ind
Singep B% :}n Est
ﬁw_ ; ﬁy Tel: 6453 1235 Rax: 5451 7944
< T {clat 55 nl
Polioyhokder's Signature | Date & Criver's Signature (¥ driver is nol the polisyhiokier) ! Dale Witnessed by Reporling Senire
Tire & Time

Persoanel
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SKETCH PLAN #3

On 26.04.2023 at about 09:45 hours along BKE towards Clementi
Road (Before Chao Chu Kang Road), | was travelling straight on lane 1
at the above mentioned location and when the front vehicle (C)
slowed down and stopped, hence | also followed suit.

Suddenly, | heard a loud bang from behind and the great impact
pushed my vehicle (A) to propel forward and hit onto the front
vehicle (C). When | alighted, | then realised it was vehicle (B) that
collided onto my vehicle (A), thus causing damages onto the front
and rear portion of my vehicle (A).

| wish to state that | have 3 passengers in my vehicle (A).

It was a chain collision of total of 3 vehicles involved.

Vehicle (A): SNA 9628)
Vehicle (B): SHA 63427
Vehicle (C): SME 6198T

@Accident report SC1N234R000B Page 7 of 19



