MCA118036555 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 17/03/2018 13:50
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2018 13:56

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2018 13:50
14/02/2018 19:45

UNDERGROUND CARPARK COMPASSVALE LINK BLK 277A

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJD1647M

SARAH FADHUAH BINTE MUHAMMAD SADIQ
S9312116C
SARAHFADHUAHTOH@GMAIL.COM
(LOCAL) +65-96383123

HOME-62829545

TOYOTA
AXIO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097071063

SARAH FADHUAH BINTE MUHAMMAD SADIQ
$9312116C

08/04/1993

INDOOR

16/05/2012

5 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-96383123

HOME-62829545
SARAHFADHUAHTOH@GMAIL.COM
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Address APT BLK 421 HOUGANG AVENUE 10 #12-313
Postcode 530421

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ4354K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JACINTA TAY

NRIC/Passport Number S7838753Z2

Contact Number 93652774

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piedwe mmtﬁldﬂﬁhdﬂniﬂmwdeﬂuuﬂihMmﬂ. —
2. This Farm mlt) be-po

3. informution previded must uan Any wllrul milupruruﬂmar withholding of miterial
Hacts miay allow meurance pompanies bo repudiste policy Habliity.

4. The baus and accoptancs of (sis Form by insurance companies is nol an idmisian of pollcy labiity on the past of the nsurance
i ) ) |

£. The repart will be foraarded by the Insurers of the GIA Records Management Centre estabiizhed by the General Insurance

Assoclation of Sngapors [GIA) for archivirg and that copiés af this rapart will far a fee be made swallable upon spolcation &y
Imterestind partles.

7. By thig lodgmant of this report to the inssders, you hereby consenl to the Brebiving of (his report al the cantre and to coples of
the report being mards available aforesaid,

B Consent under the Parsenal Data Protection Act [POPA]
| understond. acknowiedse, apres gnd consent that:

Tal My insiree, my workshop and the Geaeral Inzurance Association of Singspare ("GIA™] miyfare permitted 1o coltect, ute,
discloae and/or process my persanal data/personal information set out in this [form] quﬂ#ﬁ!ﬁohﬂ irdermatlan
provieed [y me o possessed by iny Insurer (caliestively the Pervonal information ") 2nd disclose and tranifer such
Parsnyl information 1o il Fsurer(s] whi have insired vebiciels] invstved n this secident (ol irsirerns) who have nswred
wahiclila) invetvied bn this accldent shall be eoflectively referred 10 s the “Insurers”], the Insuters’ |awyees/low firme, the
Muonetary Sutharity of Singapars and any reisyant mmmm agency/autharity [such as the police), for te purpose{s]
af:

() processing, hangling and/or dealing with my claims inchiding the settiement of the daims and sny necessary
imwestigatitns relating to the clafms;

(i} investigating the accident arid/or my ciaims;

{ll)-tarrying out endfor desling with my instruction ar fesponding ta sny enguirkes by me;

fiv) adminrstering my clatme finchuding the madling of mrm-pund:m. statomenty, mbﬁ. FEHOITY 6F natices 1o me,
witrich eoild ivishee disclosurs of certain personal data abaut me ta bring about dellvery of the same as well 25 on the
extesnal cover of envelopey/mall packagas); and/or

1) coamplying with-appéicable Eaw b sdmiristeriig, proceddng, bandingandfor deling with my ¢laimadollscthoty tha
rhm“i]
(B} all insureis) who have rsured vehiclels) invplved In this sccident and the insurers’ lewyers/lom firms, may/asre permitied
1o collvct, Ui, dicloss and/or process my Perugnal information for one of more of the above Purposes; and

el my Parsanal informption may/can be disciosed by any of the insurers andfor GtA 1o their third party service providers o
ageats{ncluding el lewyersflow firmal, which may be sited ourdde of Singapore. far one ormoee of the sbode Purposes

{d)  my Perional micrmation wil alsy be collectad and: uvnd to compile caims histary for the purposs of irswd detection,
Investigation and management in prasent and all future cisima.

[ed eherirfarmation sa cullected under (d] abowe may be shared | dlicioied:

{i} te all insurers avd/or any other third garties that asalst i evaluating, investigating, controlfing or managing fraud,
fefnulietons. lew enforcement and goeeremen] sEnCiEs 88 realonabiy telsdlied for the purposes stated, ar

(¥} far comphying with requinements ander sty (egulstions. laws of ceurt order.

CITY AUTO FTE LTD
2k 3 Sin Ming Raad
A
‘f?“‘" Tel: 8453 1 . 45 7944
il (Ctims Sectian)
Paficyheider's Signature Biriver's Signatute Reporung Centre Ferdrnel's Signature
Date & Tima: | 7/ 118 (10 sl i Bt e palicyhisieer] M
3|y Pate L Fimee: MNRHEIN Na-
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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