SC1N235J0007 / City Auto Pte Ltd

ENTRY DATE & TIME: 19/05/2023 13:30 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (19/05/2023 13:30 (SGT))

G 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

19/05/2023 13:30 (SGT)

Both Policyholder and Actual Driver
18/05/2023 08:14 (SGT)

Singapore

PUNGGOL RD TOWARD RIVERVALE DRIVE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLR6974M

No

DARREN VINESH
SXXXX265I
darrenvinesh@gmail.com
(Phone) +65-81821752

Toyota
C-hr

No - Claiming third party
Private hire

Auto

1200

Income Insurance Limited
5133285770

DARREN VINESH
SXXXX265I
19/10/1987

Indoor
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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
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
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18/08/2009

13 YEARS AND 9 MONTHS

Male

(Phone) +65-81821752
darrenvinesh@gmail.com

147 PASIR RIS STREET 13 #04-10

510147
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SCY9896E
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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 DARREN VINESH
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLR6974M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

Accident report SC1N235J0007 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Fliease repont correctly the cetails of the acckient 1o speed up the claims process.

2. This Form must be completed by the Polleyholder andor the Authorised Driver.

3, hlormation provided must be as teuthful and accurate as possiblo. Any wiul misregresentation or withholding of material (acts mey
#low nswrance companias o repudiate pelicy lisbllity.

4, The issue aoxd acceptance of this Form by insurance companies is not an admission of policy Eablity on the part of theinswrance
companies.

5 Anyfalse r n roferred to the Police for inv:

6. The report w ik bo forw arded by the insurers of the GiA Records Management Centre established by the General insurance Association
of Sngapere (GIA) for archiving and that copies of this report wil for a fee be made avadable upon appiication by Interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent fo the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

8, Censent under the Parsonal Data Protection Act (PDPA) |
lunderstand, acknow ledge, agree and consent that |

{2) My Insurer , my workshop and the General Insurance Assoclation of Sngapore {"GIA®) maylare permited to collect, use, disclose
andfor process my personal data/persenal nformation set out in this {formd and any olher persenal information provided by me or
possassed by my insurer (colectively the “Personal Information®) and disclose and ransler such Persenal hformeation to all Insurer(s)
w ho have insured vehicle(s) involved in this accident (2l insurer{s) who have insured vehicle{s) involved b this accident shal be
cobactively referred to as the *Insurers®), the hsurers' law yersfiaw frms, the Monatary Authority of Singapore and any relevant
governmant agency/authority (such as Ihe police), for the purpose{s) of :

(i) processing, hendling andlor ¢eaing with my claims neluding the settement of Ihe claims and any necessary investigations relating to
the ¢iaims,

(#) investigating the accident andlor my claims;

{#) carrying out andlor deaing with my nstructions or responding to any enquiries by me;

() administering my claims (Inchiding the mailing of correspondence, statements, invoices, reports or notices to me, w hich ceuld involive
disclosure of certain persenal data about me to bring about delivery of the sama as w el as on the extarnal cover of enyelopes/mal
packages); and/or

(v} complying w ith appicable law In administering, processing, handiing andfor dealing w ith my claims.

(cotiectively the *Purposes”)

(b) all Insurer{s) w ho have insured vehicle(s} Involved In this accident and the surers' law yersfaw firms, may/are permited lo colect,
use, disciose andlor precess my Personal Information for one or more of the above Purpeses; and

(c) my Personal hfcrmation may/can be disclosed by any of the hsurers andfor GIA to thelr third party service providers of agonts
(lhcluding thelr law yersaw firms), which may be sited oulside of Singapore, for one of more of the abave Purpeses.

CITYAUTO PTELTD
Bik 8 Sin Ming Roed

801.58/60/§2 Sin Ming In2 Est
Sinc 5543
Tal: 6433 1239 Fax: 5433 7942
g P — (Ciaims Section)

Felicyholcer's Signature / Dato & Oriver's Signaturo (¥ driver 1s not the polcyhoider) / Date Winessed by Reporting Cantra
Tirres & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregolng particutars are true in every respect.

/2,,2

CITYAUTO PTELTD
Bl 8 Sin Mmf) Road
#01-58/60082 Sin Ming Ind Eg:
S To643
Tel: 6453 4293 Fox: 6453 7944
(Glnérs Saction)

Folicyhokler's Signature / Dote & Driver's Signature (¥ driver is not the policyhelder) / Date
Time

& Tire
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Witnessed by Raporting Cantre
Personnal
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POLICE REPORT
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SINGAPORE '
POLICE FORCE L A

23

Police Station Of Origin: Tofd
Traffic Police Report No. T/20230518/7083
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2023 21:06
“Name ' or: TAddress:
DARREN VINESH 147 PASIR RIS STREET 13 #04-10 SINGAPORE 510147
ID Type ! ID No.: Contact No.
NRIC NO / 587332651 Home/Office: Mobile: 81821752
Nationality: Email:
SINGAPORE CITIZEN DARRENVINESH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 35 19/10/1987 Driver
Race: Language:
Indian English
Qccupation: Driving Licence Information:
Private-hire car driver Class: 3A Date of Expiry:

— yp of cati:
TA?;EEZ;:- OCthers Accident: Bend
2 18/05/2023 08:15
Location:
RIVERVALE DRIVE
Weather; Road Surface!
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Limited
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POLICE REPORT #2

SINGARORE (TS A LR
POLICE FORCE Ti20230518/7083
Police Station Of Origin: 2063
Traffic Police Report No, T/20230518/7083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

nPedestrtan Invved No

No of Pedestnans Inj ured NIL
DARREN VINESH ‘ [ 587332651

Related Vehicle | SLR&974M (Car) Contact No.| 81821752

Hospital/Clinic | CARELINK FAMILY CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date 18/05/2023 Date 18/05/2023

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 18.05.2023 at about 0814hrs. | was travelling along slip road from Punggol road towards Rivervale
drive. Upon reaching the junction, | slow down and stop while waiting for the main road traffic to clear. All
of a sudden | felt an impact from the rear. | alighted and realised SCY9896E had collided onto my rear, |
started feeling pain later and visited the doctor and got 3 days MC
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POLICE REPORT #3

i VAR e
POLICE FORCE T/20230518/7083

Pelice Station Of Origin: 3ot3

raffic Police Repart No. TIZ02305187683

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recerding The Report: Signature Of Informant:

Not applicabie The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/05/2023 21:06

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact Ne.: 65470000

NP188
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