SC1R21320002 / City Auto Pte Ltd

ENTRY DATE & TIME: 02/03/2021 14:21 {SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (02/03/2021 14:21 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow 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 f ing l f he Police for i -

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.

Date of Submission ... e s .
Date of Accident ... SRR
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

02/03/2021 14:21 (SGT)
01/03/2021 15:25 (SGT)
Woodlands Ave 5, Singapore

Singapore

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner BRSSO
Company RegNoO ... U TSR
Email Address ... SRRSO
Mobile Phone No ... RSO RIS PR
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ............. [T e s R,
Model ... SUTIURT e e s
Variant ... SRR USRS

Exact purpose for which vehlcle was bemg used at nme of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? ... T
Vehicle Category ... B U SRR UU IO BN

INSURANCE COMPANY

Name of Insurance Company ............cee U TR
Type of Coverage ........... BTN U USRI
Fleet Policy .............oiin B [T PI TP
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Yes

TASK COMM ENGINEERING PTE LTD
TXXXXXB43R
muni1845choon@hotmail.com

(Phone) +65-92371876

+65-92371876

Nissan
Urvan

No - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
No
21-MV001684-R05

CHAN MUN CHOON
SXXXXIB0OH
30/09/1968

Outdoor

DEplsorowNVERGLE
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. Date Of Driving Pass ... e e 23/03/2006

Driving experience ............... VR i 15 YEARS

Gender ... U USSURPOTO ST e U Male

Mobile Number ... ... e e e o (Phone) +65-92371876

Alt. Phone Number ... -

Email Address ... PSR T mun1845choon@hotmail.com
Address ... USRI s e . APT BLK 288 YISHUN AVENUE 6 #05-54
Address complement e e -

Postcode ...l SRR RO 760288

Is the driver the pohcyholder’? ISR s No

If No, Relationship of the Driver with the lnsured ,,,,,,,,,,,,,,, . Employee

Does Driver Own Other Vehicles? .. ... No

Vehicle Registration Number of Other Vehxcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... i Collision - Head to Rear
Weather Conditions ... e SO e Clear

Road Surface ... N e U s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. ... .. No
Number of vehicles involved in the accident .............. R 2
Was anybody injured in the Accident? ... ... No
Was any injured conveyed to hospital by ambulanoe” USRTR -
Was any other material or property damaged? ... ... Yes

Number of Passengers (Including Driver) ... U 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1

NAMe ERIC KIM
Gender ... TR SO TSR Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... e . No
Was notice of intended Prosecution given? ... .. B No
If yes, against whom? ... .. DU UPUUO TP -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... No
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ............... e R No

Vehicle Registration Number ....................oo. SLW4166R
Vehicle Manufacturer ... ... -
Vehicle Model . -
Vehicle Variant ... .

Vehicle Colour ... RSSO UR VIR .

Vehicle Category TSRO R R Private car
Name of Driver .. e SATHIKIN BIN AWI
NRIC No L . U . SXXXXB48J

A5
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v Contact Number ..................... U DR

Address ... e e SR TR -
Address complement ,,,,,,,,,,,,,,,,,, PSRRI -
POSICOOE ..o -
Insurance Company Name ,,,,,,,,,,,,,,,,,,,, N e .
Nature OfDamage ... s ROT -
Details of property damaged in acmdent ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
No. Of Passenger (Including Driver) ... -
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SKETCH PLAN

AREILH PLAN

IMPORTANT NOTICE

s e

qud

- Please report goroaetly the details of the accdent to speed up the tlatmg process,
-+ This Forsm must be complated by the Pollcutiutder ang/or G Authuslsad piiver

« Infoemation provided must be a5 tethfu) and accuraty a3 possible. Any wilful aisveptes antation or witholding of matertal
fants may allosy fssurance compantes o repudiate putlcy Halility.

The dssue snd acceptance of tis Form By insuranse corapantes iz not s admissin of potly Sability o the part of the jnsurance
conganies.

Fad

% Any fales roporting may e referred to the Polics for investipmtiug.

- The seport will b forwarded by the nsurers of the GIA Booords Mansgement Contie astablished by the Gonerat nsurance

Assoclation of Singapore {GIA] for archiving and that coples of tis repurt will for 3 fee be made avallable upen apgBication ity
Interested parktes,

< By the indgment of s supart to the insusers, you bevely consent to e arehide of this spor at the contre and o coples of
the report breling mathe svallable tforasaid,

B. Comsent under the Porsonal Bata Protaction Act (POPA]

Funderstaad, scknowledge, sgree and consent that:

{a) My lsurer, my workshop and the General nsurance Assockation of Siagsore (GIA"] mayfare permitted o collest, Use,
disstuseandfor process my prrsonal datafpersonal information set out Inthis ffor] aud any aiteir persanal Information
wrovided by me ar possessed by my trsurer {collectively the “Parsanal tnkenation'} and disclose s transfor such
Persanal Infuermation to il fnsurens) wha have insured vehide]s) invalvedin this accdent [al lsures(s} who v insured

vellcln(s) fnvalved In this accldent shall be colfectively eoforred to as the *hsuers™), e Insurers’ livyersflav firms, the

Manetary Authority of Siagapere and ainy rolovait govemment sgeney/ahenity (such as the police), for the purgusels)
of:

(U} provessiag, hansling and/or deating with my chalms Includlag the selfisent of e dlalms and sy necassary
investigations refathig 5o the dhalms;

() Investigatiog the acchdent andfer my dibns;

1l caerytig ont andfor deatlg with my instructions or responding 1o sayasguiries by me;

{iv) adtindnistoring my claleas [fncluding the madiog of corraspondenoes, sidaments, hwoloes, ports o notles to me,
which coutd lewvolve disclosure of coriald personal data about mc to b sbout deffvery of e sarsi s widl 3y on the
amteverd cover of envelopesfinall packagesh wndfor

) complylag with applicabbe b n administerng, processing, fendling sdfor doaing with my daims deotiestivaly the
"Purposng”}

) all nsurerlsh who have nsured vehielo{s) invalved in this acciifent and sheinuers’ layers/low Tlrms, mayfare pepmitted
to callent, wse, disclose and/for process wy Personal Infarmation for one o mere of the abiove Purgoses; xnd

(e} oy Personal informativn may/ean be disclosed by any of the Insurcars andise G, t thelr thind party seevloe providers or
agentsiinduding thelr laveyersfiaw flems], which miay be sited sutside of Sngepore, fer an of o of the vhave Purpioses,

&) oy Personal Inforsvation will also be coltected and used tu complle dalrshistony for he puriose of fraud detection,
investigation and managersant I peesant and all futurs clales,

{8} tha information se collected under [d) abowve may be shaved 7 dlsclosad:

(v il fnsurers andfor any other thivd perties that essistin evaluating, swstigatiag, contrailing or managliog faud,
reputators, law enfurcement and goverament ggencles as feasonablysuirad fr the purposes stated, or

{1} for complying with requiremenis wader sty eegulations, s or totitordys,

CITY AUTO PTE LTD
Bik # Sy Ming Road
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SKETCH PLAN #2
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