SC1N237A000H / City Auto Pte Ltd

ENTRY DATE & TIME: 10/07/2023 17:39 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (10/07/2023 17:39 (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

10/07/2023 17:39 (SGT)
Actual Driver
08/07/2023 14:55 (SGT)
Singapore

CLAYMORE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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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SLA9266T

No

JEFFRIE GEOVANIE
G3910930T
PSTT23@HOTMAIL.COM
(Phone) +65-97933367

Toyota
Alphard

Yes
Private car
Auto

2494

Allianz Insurance Singapore Pte. Ltd.
SP2002671608

TIONG CHEE HWEE
S7907317B
12/03/1979

Outdoor
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1N237A000H

17/09/2001

21 YEARS AND 10 MONTHS
Male

(Phone) +65-97933367

PSTT23@HOTMAIL.COM
BLK 687A CHOA CHU KANG DRIVE

681687
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBL3373S

Commercial vehicle
CHIA CHEN HSI
S8128669H
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Contact Number (Phone) +65-96611644
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. Pease reporl correctly the detafis of the doeident to speed up the claims process:
2. This Form rust be completed by the Palicyhelder andlar the Authorised Driver
3, mlormaion provided musl be 38 lrathlul snd acdurate &3 pessibla. Avy willul nirepresoiation oo withholdig of ratoril Facls ouy
allow insurance companes to repudiate poliey lability.
4. The issue and acceptance of this Formby insurance companies is nol an admission of pobcy lability on the part of the insurance
COTpanes,
& Any false reporting may be referred to the Police for investigation,
&, The report will be forw arded by the insurers of the Gl& Records Management Cenire established by the Genaeral hsurance Association
of Zngapare (G4 ) for archiving and that copses of this report will for 2 fes be made available upon appicalion by nierested parlies,
7. By the kodgement of this report to the insurers, you hareby consent to the archiving of this report ai the centre and 1o copies of the
repart being made availsble aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, ackriow ledge. agree and consent that :
(&) My insurer , my warkshop and the General Insurance Association of Singapore [*GIA™) may/are permilted to collest, use, disclose
andfor process my personal datalpersonal infermation set out in this [farmd and any other personal informatian provided by me ar
possessed by my nsurer {colactively the “Persanal Infarmation”) and disclose and transter such Personal Information te all insurer(s)
w ho have insured vehigle(s | involeed in this sccident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
calleclively referred to ag the “Insurers”), the Insurers’ law yersiaw Trme, the Monetary Authority of Singapore and any reievant
governmen! @agancy/autharity {such as the pelice), for the purposais) of ©
(i) processing, handling andfor dealing with my chirs including the setilemant of the claims and any necessary invesiigalions relating o
the claimes;
(i) investigaling the-accident andfor my claims;
[iil) carrying out andior deairig w i my instructions of responding 10 any enguires by ma;
() administering my claims (inchuding the maling of correéspondence; stalements, Invoices, raporls or nalices 0 me, whch colld involve
disclosure of certain personal data abaut me fo bring about delivery of the same as well as an the external cover of envelopesimai
packages); and'or
{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,
{oollectively the "Purposes”)
{h) all msurer(s) who have insured vehickels) invobved in this accident and the hesurers’ law yersfaw firms, may/are permitted fo collect,
use, disclose ardfor process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the hsurers andior GIA Lo thelr third party service providers or agents
(inchudivig Their law yersiaw Tier), widch may be sited oulside of Singapore, for one or more of the above Rurposes.
CITY AUTO FTE LTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643

Tel: 6452 1235 Fax: 6453 7844
{Claims Saction)

Fulicyhalkder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) [ Date Witnessed by Reporting Cantre
Time & Tema Fersonnel

Sketch Plan

Bl ] 453 5 TR L
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SKETCH PLAN #2

Describe !::Ercumstqnces of the Accident

On €7 Toly 2023, oound JICE, '7;; Tous Choe Moo (3128 ) \pfas dr,v%@' |

o] Towarps Diufwr

Eong.

g, Veh e Bep%izis

@%ﬁ%mm%@%@m foad Heveids ©Fchucd_Ron. Silpn!
Which s ahead ot Yelhode" A SLAQLUET chetded 45 prede 0 lest minud? J6fr Forn i

Cougeel This _actident haggened

Declaration

PWo declare the foregaing particulars are irie in every respect

CITY AUTC PTE LTD
Blk & 5in Ming Road
H0r1-58/80162 Sin Ming Ind Est
Singapore 5750643
Tel: 6453 1235 Fax: B453 Thas
{Claims Sectian)

Prlicyholder's Signature / Date &

Tirme & Time
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Criver's Sgnature (f driveris not fhe palioyholder) / Date

Wilnessed by Reparting Cenfre
Personnel
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