SC1N232D000H / City Auto Pte Ltd

ENTRY DATE & TIME: 13/02/2023 17:07 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (13/02/2023 17:07 (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 Submission

13/02/2023 17:07 (SGT)

Reported by Driver

Date of Accident 11/02/2023 10:45 (SGT)

Exact Location of Accident Singapore

Additional Location Information SQUARE 2 NOVENA (IRRAWADDY ROAD)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ581G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HAN KOK BOON RAYMOND

NRIC No S7336827H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

hanraymond@yahoo.com.sg
(Phone) +65-91056526

Manufacturer Toyota
Model Premio
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 - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005175

SIM SUZANNA (SHEN SUZANNA)

NRIC No S7437770Z
Date Of Birth 07/11/1974
Occupation Indoor
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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?

17/09/2002

20 YEARS AND 5 MONTHS
Female

(Phone) +65-91692981

hanraymond@yahoo.com.sg
88 DAWSON ROAD # 43-37

142088
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

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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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 . {

I. Please repont corracily the detalls of the accklent to spead up the claims process, |
2, This Form must bo comelated by ey Polievboller andfof e Actual Drivee, LI
3. Information provided must be as ruthiul and geciralo 48 possitle. Any viliul mistepresenlation o witkhokling of matorlal lacls may sllow [

Insurance companles o rexudiate polcy Habiily.
4. The issuo and acceplance of this Form by Insurance companies Is not an adrmission of pelicy Sability on the pant of the insurance companles.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigalion. |
6. This repart will ta forwarded by The Insurors Lo Ihe GIA Records Manngement Centre established by the General lnsurance Aseacialion of

Singapore (GIA) lor archiving and that coplos of this repon vill for a feo bo made avalable upen spplcation by interesled partiss. ‘
7. Bythe lodgement of this repent lo the Insurors, you hereby consenl Lo the archiving of this repor! al the cenlee and lo coples of he

feport being made avallabio aforosa’d,
B. Consent undor the Persanal Data Protection Act (FDPA)
| understand, acknewledgo, agroa and that: | |

(@) My Insurer, my watleshop and tho General insuronce Asscclalion of Singaporo ("GIA) maylare permilled to cellect, use, discloso i
andfor procoss my personal datapersenal information sel oul In this [form) and ary cther personal Information provided by ma or
possessed by my Insurer (collectively the “Pegsonsl Infonnation’) and discloso and iransfer such Personal Infeemation Lo &l Insurer(s)
viho have Insured vehicle(s) involved in this accident (& insurer(s) wha hava insured vehicle(s) involved in thés accidont shall be
collectivoly referred to as the “Insurers®), tha Insurers' lawyersdaw lirme, the Monelary Authorily of Singapare and any relevant
government agonsy/authotity (such as the polico), for the purpose(s) of:

{l) processing, handling ond/or dealing with miy claims Inchuding the selllement of the dalms and any necessary Invesligations refaing to
tho claims;

{il) investigaling the accldent andlor my clalms;

{1ii) carrylng out andfor dealng vith my Inslruclions of responding to any engulries by me;

{iv) administering my dalms (ncuding the malling of correspondence, statements, Involces, repests of nolices to me, which could involve
disclosuro of corlaln personnl dala about me lo bring about defivery of the same as well as on tha external caver ol envelogesimail
packages); andior ,
(v) complying with applicablo law in administering, processing, handling and/or dealing with my ciams. i
{collechively the *Purposos’) !

(b} all Insurer(s) who have Insured vehiclo(s) ievolved In this accldent ard tho Insurers’ lawyersfaw firms, may/are permilted lo collect,

use, disclase andlor p my P | Ind ion for one or more of the above Purposes; and ‘

{c) my Peesenal Informalion mayican be dsclosed by any of the Insurers and/or GIA lo thelr Lhird-party service providors or agents

{Including their lavyered s), which may be siled outside of Sing , for onp or more of the above Purposes,
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SKETCH PLAN #2

[ Doscribe Clreumstanes of the Accldent

R L Was @x“\"“‘t Lo o put up Oaux—l
Audni)  cuk Ao elow Yvox  awol evon An
A_2ecl \aud \awe - aud Co \b@td xo  thwe Qond

t Pcr\‘\o A '\V» Alage. Velhicle pwo. SMRG2a3L

Declaration '
InWe deciare Ihe foregolng pariculars are Wolnamympnd CITY AUTO_ PTELTD
Bik 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singfoorg 575643
/ Tel: 6453 ax: 6453 7944
( Section)
Peeyholéor's Signature Dale & Timo omnshum«mummopelkymuwom d by Roperting Canlraf
Mo osln NNGID«M) [
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