MCA118025554 ( City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 25/02/2019 10:46
SUBMITTED BY: Jason Quak Leng Hui

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 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 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.

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

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

Email Address

Mabile 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

25/02/2019 10:46
24/02/2019 07:40

LENGKONG DUA (NEAR LENG FOONG TEMPLE)

SINGAPORE

DETAILS OF OWN VEHICLE

SGCT7603R

TEO HOCK SIONG
S1380748E

NOEMAIL

(LOCAL) +65-98365160
OTHERS-NOPHONE

HYUNDAI
VERNA

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT

NO
DMPG138000152

TEO HOCK SIONG
S1380748E

12/03/1958

INDOOR

21/02/1980

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98365160

OTHERS-NOPHONE
NOEMAIL
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Address APT BLK 214 ANG MO KIO AVENUE 3 #05-1550
Postcode 560214

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 - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg\{g been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pesseinger 1 NAME: : PASSENGER

GENDER: : FEMALE
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
PLEASE 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 SHA1258S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TIONG CHUAN
NRIC/Passpaort Number S1114574D
Contact Number 81617997

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 16



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please teport parracthy the detads of the srodent 10 soeed up the tiams protess,
2. Thie foemm st Se completed by the Policyholder and/or the Authorised Driver

3. inforrnation provded must be 3 truthiul ard accurate as possible. Any walful misrepretentztion or withhelding of mazena!
facts may alicw rsurance companies to repudiate policy Hability.

& THe sue and accemanze of 1his Form by Insurance companies s ot an sdmission of poliey fability on the part of the imsurance
COMmpaniEs
L 1

5 Aoy falwe reporting may be referred to the Police for investigatinn.

£ The report will be forearded by the insurers of the G1& Recgeds Management Centre established by the General Insurarie
Association of Singapore [GIA) Sor drchiving ond that coptes of this report will for a fee be made available upon apaiication by
Interested partics.

By the lodgment of this report to the imsurers, you hereby consent to the archiving of this repsrt 3t the centre and 1o cogees of
the report being made availahle aforesnd.

B Consent under the Perional Dats Protection Act (PDPA)

| understand, acknowledge, agree anc consent thet:

[&) My insurer, my workshop and the General Insurance Association of Smgagere (TGIAY] may/are permitted 10 coliedt, use,
dischzse andfor process my persons| data/sersonal information set out in this form] and any other personal mformation
provided by me ar postessed by sy Insurer (coflectively the "Personal Information”) and disclose and transfer such
Petsonal Information 1o all insurors) who have inwured vebiclels] involved in this accident (gl insurer]s) who heve insured
viehichele) invobved in this accid ent shall be collectively referred to as the “Insurers”], the insurers' lawyersTaw firms, the

Wonesary Authority of Singapors gnd any relevan: governmeant agency/awthocity (such as the police], for the purposeis)
ot :

(1} processing, handiing and/or deafing with my claits including the setthoment of the claims and any necessary
investigations relating to the claims:

11} levestigating the accident and/or my claims;
{lil} carrying ouT and/or cealing with my InstructiGns 01 rMponding 10 any entulries by rre;

(vl admiristering my caims linduding the mailing ol correpdndence, statemants, irvoices, reporis o1 nolices to me,
which could Involve disciosure of certain personal data about me to hring about delivery of the same as well as on the
exterrzl cover of envelopes mall packages); and/or

v} comphying with applicable law i sdministering, processing, handling and/or dealing with my claime fooilectively the
"Purposes’)

(B]  aff inzureris) whe have moured vehldels) ievolved in this acodent and the Insurers lawyers/law loms, nay/are permivied
b
to colect, Uie, disclote and/or proress my Perscnal Infermation for one or more of the above Purposes; ans

le} v Personal infbrmation mey,tan te diciosed by any of the baurers andfor GI4 to their third party service providers of
agertslincuding thelr owyversfaw firms), which may be sted cutside of Singepore for one or more of the above Furpodes

(&)  my Personal Informaticon wll abo Be celleied and veed 10 compile claimae histoey Tor the paradse of fraud detection
investigation and manepement i preserd sad all future lslars,

el the infor mation so codestea urder (d) above may be snared § Siselnses;

{1} toslhiasurers anidoF any oiher thitd parties Shat 24501 i1 SEalUATINE, VST ERTINE, £2
regulators, law enforcement and gavernment agenties 35 reazohably requured 1or the purposes

{ir] for comaiving wath reguirementy undet anhy tegulatlons aws or cowrbarders

deg s Tig qum, = = T
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Accident Sketch Plan

SKETOH PLAN
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