SC1N24760005 / City Auto Pte Lid

ENTRY DATE & TIME: 06/07/2024 13:02 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (06/07/2024 13:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotreclly the details of the acc{dam to speed up the dams process.

2. This Form must be r

3. Infarmation provided musl be as trulhful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issua and acceplanl:e uf this Forrrl by insurance oornpan:es is not an admission of policy liability on the part of the insurance companies.

6. Thls rapm wlll be fmwarded by Iha Ensurers of lhs GlA Rev:uﬂ!s Management Centre established by the General [nsurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. F
7. By the lodgement of this report 1o 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

06/07/2024 13:02 (SGT)

Actual Driver

05/07/2024 13:05 (SGT)

Singapore

JURONG POIMT. JURONG WEST CENTRAL 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE 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

GG

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Waork Permit No
Date Of Birth
Occupation

Accident report SC1N24780005

YN79738

Yes
JI MEI FLOWER PTE LTD

RAJ@JM.COM.SG
(Phone) +65-93499087

Hino
300

No - Claiming third party
Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SP2006933665

VAITHILINGAM KESAVAN
GXXXX383T

12/04/1987

QOutdoor
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Driving Pass Date 01/10/2010

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mabile Number (Phone) +65-33499087

Alt. Phone Number =

Email Address RAJ@JM.COM.SG

Address BLK110, LOR L TOA PAYOH, #08-336
Address complement s

Postcode 310110

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
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 haspital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID s

Translator's phone number =
Translator's email -
Original language used in the statement 5

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avaiiable for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number YP7217R

Vehicle Manufacturer =

Vehicle Model &

Vehicle Variant ”

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GIO NOI LINTO
Contact Number (Phone) +65-87966506
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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) -
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IMPORIANT NOTICE

1 Mmmhdﬂﬂhwuwnhﬁ-mt

3 Nmrw&dmhuwm‘ﬂﬂmu wEhholding of mutarial facts ey
aslow msarance companes © tepudiate policy lability.
4. The issue and acceplance of this Form by insurarce companies § not an admission of poicy iatdty on the pan of 1he neurance

L3 -lhylnn mmnummmm
of Singapare (G} for archiving and that copies of this report will lor & fee be mede avallabls upon applicalion by inferesied parfes. -

7. By the lodigement of this report 10 the Insurers, you hereby consent to the archiving of thas repcn o1 the centre and 1o copies of the
regont being made avatabie aoresaid.

#. Consent under the Personal Data Protaction Act (FDPA)

| understand, acinow ledge. agree ard comsent thal

(8} My insurer . oy workshep and the General Insurance Assaciaton of Singapore ("GIA”) my/ars pamited 10 colect, US4, CHcDse
andior procass my personal dataipersonal inforration set out in this [lormd and any olher personal nformetion provided By me or
pessessed by sy baury [colloctively the “Personal Inform ") and daclose and trarafer such Personal iormation 1o of nsuwrer(s )
w ho have Fsured vehicl(s) rwolved in $his accident (ol | w ho have Inglred vehicie(s) Dvolved in (his sccident shad be
collsctively referred 1o &5 e “Tasurers”), he haorers’ Ww yorslow fems, ha Monetary Authority of Singagore and any relevant
Qovernment sgency/authorty (such as the police), 151 the purpose(s) of :

(9 processing, handing andisr dealng w ih my claime including ihe setfiement of the clams and &y NICESIATY PVeSTGAIONS relatng 1o
ihe claims,

(i) nvestigatng the scoden! andior my Clairs

(¥ carrying ot andior dealing w ith y Insirections or respondng (0 any enguired by me,

(V) adairterng iy cleims (Including the Maling of Corret pONdence, Salements, invaices , MG of notices 10 me, wivoh oould rvolve
discionure of certain persoral date Sboul e 1O brng aboul defvery of he S0mD 38 w ol 35 on N6 BxBmal cover of anvelopes/mad
packages | andlor

(v} complying w dh appicable low In adminislerng. processing, handiing and'or dealing with my Clsirs

{colectively the “Purposes”)

(b} o Inmurer(s) who have rsured vehcle{y) Prvolved r the accidert and the eureny” inw persaw firms, may/are parmified Io colisct,
ulie, fscione and/or process my Personsl ormation tor one of more of the sbave Purposes. ard

{c) fy Personal hiormalion rayican be dscosed by amy of T Insurers andior GIA 1o v ard party service roviders o agents
(irchuding ther w yersaw fima ), w hich may be sied outsde of Singapore, lor ene or more of he above Putposes

CITY AUTO PTE LTD
SRl e Livie ‘;‘,i 3.
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SHETCHPLAN #2

Describe Circumstances of the Accident 1
€S40ydey L el ' :
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Declaration
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Prlicyholter's Sgnature | Date § Drvers Soreture (T Sriver & not tha pobe yholder) | Dirte S (G ke Sattany
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