SC1N2358000H / City Auto Ple L

ENTEY DATE & TIME: D8/05/2023 17:46 (3GT)
SUBMITTED BY: Jason Quak

VERSION: 1 (08/05/2023 17:46 (SGTYH

IMPORTANT NOTICE

1. Please reporl correctly the details of the aceident 16 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actyal Driver

Your NCD wiil be affected due to iate reporting

SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4, The !ssue and acceptance of thls Form by |nsurance compantes is not an admission of policy lisbility on the part of the insurance companies.

6. Thls repon w|1i be rcrwarded b)r lhe |nsurers of the GIA Records Management Centre eslablished by the General insurance Association of Singapore (GlA} for archiving
and thal copies of this repont will, for a fee, be made available vpon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

08/05/2023 17:46 (SGT)

Both Policyholder and Actual Driver

15/01/2023 08:05 (SGT)

Singapore

OWEN ROAD - PEK KIO MARKET & FOOD CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohbile Phone No
Aliernative 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 msurance pohcy for repalrto
your vehicle? e

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver . o
NRIC No

Date Of Birth

Occupation

e
& Accident report SC1N2358000H

SLB2044H

No

TAN SUAN JIT

$11002121 t
khim_stay@yahoo.com.sg

{Phone) +65-91051147

Mazda

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5121095355-01

TAN SUAN JIT
511002121
24/01/1955
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobite Number

Alt. Phone Number

Email Address :

Address ... L o
Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver OQwn 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

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? U
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 nurmber

Translator's email

Originat language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Folice 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/20230115/2018

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHRICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@E Accident report SCTN2358000H

27109/1976

46 YEARS AND 4 MONTHS
Male

{(Phone) +65-91051147

khim_stay@vyahoo.com.sg

APT BLK 685 RACE COURSE RCAD #02-334

210685
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
{Phone) +85-18002949959

{Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No

SNG1181B

Page 2 of 20



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode e
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No., Of Passenger {Including Driver)

@? Accident report SC1N2358000H

Private car
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

. SKETCH PLAN
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BRI Noo
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POLICE REFORT

Police Station Of Origin:
Rochor M.P.C

11 Kampong Kaper Road SINCAPORE
2086878

Tei No: 1800-2948538%

REPORT OF A TRAFFIC ACCIDENT

‘DatefTime Report tace:
15014/2023 5312

“informant's Particuiars -

L

D Type /D No.
NRICNC (St1a021

Naticnaliby:
GAPORE CITIZEN

* Address:
B85 RACE COURSE ROAD #02-334 SINGAPORE 210885
ardaci Mo

Race:

{hinpse

Occupation:

—

. Type of Informant:
Cabinle G
' Language:

KMobde: 91051547

| Driving Licence informalion:
(Clags  ZBRZAZE

Dete of Bspiry.

e

G

éﬁlé}'évl’:ﬂlﬁfOnmati_on' of the Accident

L e e
N o Typeot .. oH-mdry

| Dyirtk Date/Time of Tvpe of Locabon

o -
Hent Hi AR
1 .

CLocation.

“ OWEN ROAD

N 1~

~Errhppe e b ot e e Qar frark
PABIGRARNZIDBOE .

| Weather:

: Clear

el e e,
¢ Traffic Flow:

voe of Collisisr:

P Rloymg Venicis Against - Parked YVehiclo

| Traffic Conteol:

: Traffic Volume:
__No Traffic

CANyane conveyed by

cambrularce:

‘No

‘Detaiis of Vehicle =.!_ri\f_6|\'réd

Vehicls Novif Type . -

Géndition | No of Passéngor:

SIBI044H | Car
P

iSlightly 16

: Car

‘ Damaged

@? Accident report SC1N2358000H

s2 of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Statien Cf Crigin:
Rochor KP.C
T Kampong Kapor Road SINGAPORE
2&8618
Tef Mo 1300-2040050

CONTINUATION OF REPORT

[Vetide € Qwier

(Name "_'TAN SUAN Ji7

) hcs, tald

Dﬁ‘ Trg,a.n.r-wg :

(Ciass of . Ciaas: ZB2A23
_' urwa i f Date of Exgiry ML

i Noof Days urani

Bnef De{alis.

fomme back {0 my car at sbout GBADhrs, Wihen | WS SRout G dis
e front of my car while reversing at atow
tearng plale numbor SNGT131E. Ansthar Chinese m I, ;

2 thal a car ad hs

n:) L gt ?9.5&9:’; also said the samoe

i ale urs & B}"s;a H, at a parallsl porking
yaome faod L L.

Hiren went lo Rochor NPC o lodge 2 police rena

That |5 af,

@? Accident report SC1N2358000H
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POLICE REPORT #2

Officer In Charge Of Case.

SINGAPORE
POLICE FORCE

Bolige Siation Of Ongine
Rochor MP.C

11 Kampang Kapor Road SINGAPORE

68578

Tel No; 1800-284 5885

Sketch Pian

irformant is ot able 10 provide skels

fplan

rL;F’u RTANT: Please aitach a copy of vaur v

BT et YO BTAY, Dicass fax a

CONTVINUATION OF REPORT

SOy L f

S'gﬂ"'u & of Officer Remrc:nr‘ The Repcr

A

C}GT 3 MUR MAISYIRAM 8iNTE

...p oy E,ﬂe,)..,’er -
tapphicable

TEIHRT
SR STAFF SGT RASHIDAW BINTE
Coniast No . 854788072

@ Accident report SCTN2358000H

AZRTAN
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