SC1N23650004 / City Auto Pte Ltd

ENTRY DATE & TIME: 28/06/2023 13:30 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (28/06/2023 13:30 (SGT))

fﬁ‘l SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coreclly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Dnver
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 lhability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies.
i i i igation.
&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) far 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 availadble aforesaid.

Date of Submission 28/06/2023 13:30 (SGT)

Reported by Both Policyholder and Actual Driver

Date of Accident 27/06/2023 17:23 (SGT)

Exact Location of Accident Singapore

Additional Location Information WOODLANDS AVE 3

Country/State of Loss Singapore

Vehicle Registration Number SJLB655B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LOW FANG HAO

NRIC No 587262818

Email Address PATRICKLOWFH@ SMAIL.COM

Mobile Phone No (Phone) +65-96412€35

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Toyota
Maodel Corolla
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? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1600
INSURANCE COMPANY
Name of Insurance Company income Insurance Limited
Policy Number / Cover Note Number 5119838359-02
DRIVER
Name of Driver LOW FANG HAO
NRIC No S8726281B
Date Of Birth 28/08/1987
Occupation Outdoor
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Date Of Driving Pass 20/07/2007

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96412935

Alt. Phone Number -

Email Address PATRICKLOWFH@GMAIL.COM
Address BLK 491E TAMPINES STREET 45 #07-208
Address complement =

Postcode 524491

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 u

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
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? No
Was any injured conveyed to hospital by ambulance? =
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 hame E
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 Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV8856Z

Vehicle Manufacturer %

Vehicle Model =

Vehicle Variant =

@ Accident report SC1N236S0004 Page 2 of 21



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

TAI CHIA FU
S8680268F

(Phone) +65-86959567
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SKETCHPLAN
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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Declaration
|"¥We ceclate the foregoing particulars are true in every respect.
SITY AUTO PTE LTD
Bk 8 Sin Ming Boad
| H01-58/80/62 Sin Ming ind Ea
SINGapors 575647
lel: 6437 1238 Fax: 8453 /o
{Cigimeg Saction)
Poilcyholder's /Date § Tome Drver's {if driver is not the policyhalder) / Date Wit ¢ by Reporting Centre P, J
\ 4 Tara (Name as in NRICAD card)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
“Woodlands East N.P.C.

Ti20230827/2095 '

103
Report No. T/20230627/2085

3 Woodlands Drive 63 SINGAPORE 7378€0

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/06/2023 19:27

Station Diary No,©

| Vide Report No.: [
10

AT ParIBUars = g B g Ry e o oy

Name of Informant: Address:

LOW FANG HAO APT BLK 491E TAMPINES STREET 45 #07-208 SINGAPORE
524491

ID Type / ID No.: Contact No.:

NRIC NO / S8726281B Home/Office: Mobile: 36412935

Nationality: Email:

SINGAPORE CITIZEN patricklowlh@gmail.com

Sex: Age: } Date of Birlh: | Type of Informant:

Male 35 | 28/08/1987 Driver

Race: | Language:

Chinese |

Cccupation: ' Driving Licence Information:

PRIVATE HIRE DRIVER | Class: 3 Date of Expiry: )

e e g e

"1 Date/Time of

| of Location. |

| nk |

b Others | Drive: | Acciden!: T-Junction |
AR No | 27/06/2023 17:20 '
Location:
WOODLANDS AVENUE 3
Weather: Road Surface: i _‘
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: 1
One Way _ Traffic Light - Working Moderate
Type of Collision: ; Anycne conveyed by
Between Moving Vehicles - Head On - ambulance:

' No

TOYOTA

COROLLA | Silver

"SKV8856Z | Car MERCEDES | E 250 Red |Siightly | ©
. | BENZ | SEDAN | Damaged
L 1 [(R17) 1 -
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SINGAPORE (T
POLICE FORCE B

Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. 1/20230627/2095
3 Woodlands Drive 63 SINGAPORE 737850

Tel No: 1800-76799%9 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Padestrians Injwred: NIL_____ rian

[Name T LOWFANGHAO "~ |IDNo. | S87262818
i | | i
Related Vehicle | SJL86558 (Car) | Contact No.| 96412935 |
| |
|
Hospitai/Clinic | NiL ' Classof | Class: 3 |
| Driving | Date of Expiry: NIL .
Licence & .
| Expiry Date | |
Date Discharge | NIL -

NIL L Uegree H‘ L NI

TTAl FU T ID No.

| S8680268F |
|
Related Vehicle | SKV88562 (Car)  Contact No. | 86959567 |
i .
Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL |
| Licence & :
Expiry Date |
_Date Treatment l NIL Date Discharge _ NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
Brief Details.
On 27i06/2023 at about 1720kvs, | was driving my car SJL86558 along Wocdlands Avenue 3 turning right

towards Woodlands Street 13 on first lane. | stopped at the T-junction as the traffic light was red at that
point of time. When the traffic light turned green, | started to move off and was looking towards the right
side. Out of a sudden, | noticed that there was an on-coming car SKV8856Z from the opposite side of the
road going straight towards me. I iried to brake however the front right side of the car collided with the
front of my car. | went out of my car to make a check. | manage exchange particulars and take pholos of
the accident. Both parties agreed o go to the police station to lcdge a police report.

No traffic police or ambulance attended to the accident. Due to the accident, the front of my car is dented
and scratched, and front plate number is also dented. The front right side of the car is scratched and
slightly dented, the nght headlight cracked.

| wish o state that both parties were not injured. | have an in-car camera in my car, and it recorded the
accident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

e s e s

e T

Palice Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679938 CONTINUATION OF REPORT

R

T/20230627/2095

Jaof3
Report Na. T/20230627/2085

Signature of Officer Recording The Report:
L

SCSGT{1) MUHAMMAD RAFIQ
ZULHILMI BIN ZULKIFLEE

Signature Of Informant:

Signature Of Interpreter.
Not applicable

| Date/Time:
| 27/06/2023 19:27

Officer In Charge Of Case:
TRPIGIA/

SR STAFF SGT LEE GUANG HUI
Contact No.: 65476204

NP168
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L
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2o0fd
Report No. T/2023062872022

Centinustion of CSF For NP168

Name Low Fang Hao ID No. S8726281B
Related Vehicle | SJL8655B (Car) | Contact No.| 96412935 |
Hospital/Clinic | KINDRED FAMILY CLINIC "Class of Class 3

i | Driving Date of Expiry: NIL

Tai Chia Fu = . | S8680268F

Related Vehicle | SKVB856Z (Car) "Contact No.| 86858567 ;

| |

Hospital/Clinic | NIL Classof | Class: 3 -
Driving Date of Expiry: NIL

Licence & |

Expiry Date |

Date Treatment | NIL Date Discharge | NIL |

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

Brief Facts.

CSF amendment report for original report T/20230627/2095.

To add on that the driver of vehicle SKV8856Z had failed to comply with the red traffic light signal and
drove forward causing the collision. My vehicle SJLBB55B was turning inte Weodlands Street 13 as the
green arrow traffic light signal was on.

Due to the collision, I sustained neck and back pain and was given 3 days MC from the doctor,

That's all.
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