SC1N24600009-02 / City Auto Pte Ltd

ENTRY DATE & TIME: 24/06/2024 15:29 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 3 (27/06/2024 16:59 (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 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 First Submission
Reported by

Date of Accident

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

24/06/2024 15:29 (SGT)

Both Policyholder and Actual Driver
24/06/2024 07:50 (SGT)

Singapore

ALONG HOUGANG AVE 2
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

CcC

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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SMw2116L

No

LIM CHYE PING, MERVIN
S8302203E
mervincplim@gmail.com
(Phone) +65-97124265

Honda
Shuttle

No - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Ltd.
A301131235 QMX

LIM CHYE PING, MERVIN
S8302203E

10/01/1983

Indoor
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Driving Pass Date

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

27/12/2007

16 YEARS AND 6 MONTHS
Male

(Phone) +65-97124265

mervincplim@gmail.com
BLK 504 YISHUN ST 51 #09-148

764504
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Private car
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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 SLP7095D
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly the detais of the accident 1o speed up the claime process.

2 This Form must be completed by the Policyholsler andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate ag possible, Any w ¥ul misrepresentation or w 2hholding of material facls may
alow Insurance companies to repudiate policy ability.

4. The issue and acceptance of this Formby insurance companies i nol an admission of poiicy labty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for Investigation.

6. The report w il be forw arded by the nsurers of the GIA Records Managoment Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for 8 {ee be made avaitable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this reporl at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/ere permitted to collact, use, disclose
andlor process my personel dataipersonal information set outin this {form} and any other personal information provided by me ot
possessed by my inswer (collectively the “Parsonal Information®) and disclose and transfer such Personal formation to all nsurer(s)
who have insured vehicle{s) involved in this accident (allinsurer(s) w ho have insuced vehicle(s) ivolved In this accident shall be
collectively referred to as the "Insurers®), the hsurers’ taw yershiaw fioms, the Monetary Authority of Singapare and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my clams inchuding the seltiemant of the claims and any necessary nvestigations relating ‘o
the claims;

(i) Investigating the accident and/or my clairs;

() carrying oul and/or dealing w ith my instructions of responding to any enqulries by me;

(i) administering my clairs (including the mading of correspondence, statements, invoices, reports of notices to me, which could Invoive
disclosure of certain personal data about me 1o bring about delvery of the same as w el as on lhe extarnal cover of envelopes/mai
packages); and/or e

(v) complying with applcable law in administering, processing. handiing and/or dealing w ith my claims

(coliectively the "Purposes”) /

(b) all insurer(s) w ho have insured venicle(s) involved In this accident and the hsurers' law yersflaw firms, may/are permited to colect,
use, dsclose andfor process my Personal hformation for one or more of the above Purposes, and

{c) my Porsonal nformetion may/can be disclosed by any of the Insurers andior GHA o thelr third party service pfe:v‘ﬂers of agents
(inchudng their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpokes

-

Policy holder's Sbmnn 1 Dats

Qver's Signature (I driver is not the poicyholder) /Date  Wnessed by Reporting Centre

P -]

K7 SMVEITEL
L2k NFIp
C =><SLP 095D

f’*‘?‘*@z‘ﬁ; FM 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

/m\, Vehde hw dodn B o chp od e vay Wizl |

lso wanaged +n brake . %y ey e Jact alicle
ewde d U ALy Jud cap 2 (aused & 1 cuyae
J
forward & bom%@! %0 m;j Loy .
Declaration
W declare the foregoing particulars are true in avery respect.
CITYAUTO PTE LTD
Bik 8 Sin Ming Road
ﬂ01-58i60182$_ in Ming Ind Est
N
i @ = ol
n
Poscyhclder's Signature /Date 8 Driver's Signature (¥ driver & not the poficyhokler) / Date  Witnessed by Re o
Tere & Tere Personnel
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ADDENDUM FORM

gy | GENERAL
INSURANC
ASSOCIATION

205 MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom ycu submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SC1N24600009 Vehicle Registration No: _SMW2116L

Name (as shown in naicy: _LIM CHYE PING, MERVIN NRIC/FIN/Passport No: SXXXX203E

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 504 YISHUN ST 51 #09-148 singapore (764504)

Contact (Tel): Mobile No.: 97124265

Email Address: _mervincplim@gmail.com

Date of Accident: _24/06/2024 Time of Accident: 07:50

Place of Accident: ALONG HOUGANG AVE 2

Insurance Company: MSIG Insurance (Singapore) Pte. Ltd.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

- Amend sketch plan.

CITY AUTO PTE LTD

Blk & Sin Ming Road
#01-58/'60/62 Sin Ming Ind Est
Singapore 575643

Tel: 6453 1235 Fax: 64
Policyholder / Driver's Signature Reporting an: @g‘ﬁgﬂﬁﬁl's Signature

Date: Name:
NRIC/FIN No.:
Date:
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