s

SC1N24720004 / City Auto Pte Ltd
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IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and accurate as possible.

policy Rability.
Is nol an

1. Muwnmmwnoimmamm-mupmwlmmu.
Any willul misrepresentation or witholding of materis] facts may allow

of policy labllity on tha pan of the insurance companies.

4. The issue and acceptance of this Form by p

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

of Singapore (GIA) for srchiving

A prpeTy

hed by the G !

6. This report will be f d by the of the GIA Records M

Centre

and that copies of this report will, for a fee, be made lable upon app

Date of First Submission

Reported by

Date of Accident S
“xact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No .

Email Address

Mobile Phone No

Alternative Phone No

. VEHICLE PARTICULARS

f Aanufacturer
= Model
Variant ; e S R SRR 5
| Exact purpose for which vehicle was being used at time of

| accident " o R s o esest
J Are you claiming under your own insurance policy for repair to
( your vehicle? e . .
1 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

by parties.
7. Bylholodaom-nlolwlnpontolholmumn.yoummym-mlomolmthocfwnponmmewm--ndw
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ACCIDENT STATEMENT

02/07/2024 12:09 (SGT)

Both Policyholder and Actual Driver
30/06/2024 18:10 (SGT)

Singapore

MACPHERSON ROAD

Singapore

SDY6113P

No
LEE BEE KEOW@ONG BEE KEOW PATRICIA

SXXXX911H

dp_pl@yahoo.com.sg
(Phone) +65-90483128

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5140476987

LEE BEE KEOW@ONG BEE KEOW PATRICIA
SXXXX911H

25/10/1969

Indoor

DETAILS OF OWN VEHICLE
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Vehicle Regis
Vehicle Manuf
Vehicle
Vehicle
Vehicle
Vi
Name
Contsct

31/08/2002 10 MONTHS

Driving Pass Dste 21 YEARS AND

Driving experience Female

Gender 00483128

Moblle Number (Phone) ha

Alt. Phone Number iy

com.sg

Emall Address dp_pl@yshoo. 163
Address 134 BISHAN STREET 12 #04-
Address complement -
Postcode 570134
Is the driver the policyholder? Yae
If No, Relationship of the Driver with the Insured B
Does Driver Own Other Vehicles? No

Vehicle Repistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT 7 S
£

Type of Accident Collision - Head to Rear
Waeather Conditions S Clear tor
Road Surface Dry

N 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? ... . B No
Was any Injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? ; Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No —
Translator's name -
Translator's ID - _é
Translator's phone number % g
Translator's email : =
Original language used in the statement -

PASSENGER 1
; Name ; : PASSENGER :
Gender Female

PASSENGER 2
lame PASSENGER

Gender dou Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ' - No
Was notice of intended Prosecution given? . v No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Yes
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1
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ehicle Registration Number
- Vehicle Manufacturer -
Vehicle Model :
ze::icle Variant :
ehicle Colour r
Vehicle Category Private ca
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
IMPO TANT HQTEE
MPOR of the sccident 1o speed up the claims process.

1. mwmum
2. This Form must be
3. Information provided must be a3 inahful and socurate i possible. Any Wil misreprasentstion or withhokding of maters! facts mey allow
insurance companies 10 reoudiale policy Fatily.
4, The issue ond sccaptance of lils Form by insuranca companios Is nol an admission of policy liability on tha part of the insurnce companies. ~
5. 1 { T Poll | i
6. This report will be forwarded by tho insurers (o the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GIA) for archiving and that capies of this report will for 8 lee be made vallable upon appiication by Inleresied pertes.
7. Bythe loaigement of this repart (o Bw Insurers, you hereby consant lo tha archiving of this report st the cenire and W coples of the
report being made available aforesaid.
8. Consent under the Personal Dats Protection Act (PDPA)
1 undersiand, acknowledpe, agree and consent that: ~
(s) Ay insurer, my workshop and the Genersl Insurance Assoclation of Singapore ("GIA®) mey/are permitied 10 collect, use, disdose
sndlor process my persondl data/personal information set out in Bhls [form) and any cther personal information provAded by me or Z
possessed by my insurer {coliectively the *Personal information”) and discicas and trensfer such Personal Information 1o sl insurer(s)
who have Insured vehide(s) invoived In this accident (sl Insurer(s) Who have Insured vehicle(s) imvolved in this socident shall bs
collectively referred to as the “Inaurers”), the Insurers' lawyers/law fyms, the Monetary Authority of Singapore end any relevamt
govemmaeni agencylauthority (such as the police), lor the purpose(s) of.
(1) processing, handling and/or dealing with my daims indluding the sattiement of the claims and any necessary investigations relating 1o 8,
the claims;
(i) investigating the sccident snd/cr my claims;
(lil) canrying owt andior deating with ry instructions or responding 10 sny enquiries by me;
memowmhmﬂlmdwm.mtm,lmoloe;,Manoﬁcaslom,mdwwcmm
dbdmuradcennhpu'm-ldmmmotoMngMdondenmeumlumthem«ndmdmmp&dml
packages), and/or
{v) complying with applicable law In Bdminisiering, processing, handing and/or deskng with my claims.
(coBectively the "Purposes”)
(0) all insurce(s) who have Insured volidie{s) invalved In this accident and the Insurers’ lawyersfaw firms, may/are parmitted to collect,
uso.dsdonmd.’ormmyl’arsondmmmﬂfamumdulbwewrposes:am
(c)mPeumdlMamahmylanbedudosodbyanydlmmm&aﬁ%whiui«d-mummum
(mdudhgMlamuﬂmlins).vmldzmybuiledmiduolSlnoam.lormnummdhsbovePuposu
T CITY AUTO PTELTD
Anh 1 Blk 8 Sin Ming Road
) il #01-58/60/62 Sin Ming Ind Esl
) ’ Singapore 575643
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01.3A. 14 Tel: 6453 1235 Fax: 64537544
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—uddenly [, Pt L, MPpA  from  WME  war. | exited my
- Wehicle b vealise Hat  venicle SGCE33Ax  had  rear-ended me.
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I'We dedare the foregoing particulars are Lrug in every CITY AUTO PTE LTD
, Bik 8 Sin Ming Road
( #01-58/60/62 Sin Ming Ind Es\
' } Singapore 575643
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Tel: 6453 1235 Fax: 6453 7944
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Pollcyhoider's Signature / Date & Time  Actusl Driver's Signature (f dri

{ Date & Time

: oyhaider) Witnessed by Reporting Caftre Personnel
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