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SC1R2145000C / City Auto Pte Lid

ENTRY DATE & TIME: 05/04/2021 17:35 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/04/2021 17:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the \,\a|ms process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. An,r wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate
policy liability.

4 The issue and au:eptance of tl’wa Form by insurance compames is not an admission of policy liability on the part of the insurance companies

e
8. Th|s repon wwII be forwarded by the insurers of !he GIA Hecnrds Vlanagemem 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/04/2021 17:35 (SGT)
03/04/2021 18:10 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE .

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SC1R2145000C

GBK5969R

Yes

LI F&B HOLDINGS PTE LTD
AXKXXXX069IN
118port@gmail.com

(Phone) +65-81704340
+65-81704340

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1600

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20010949

CHUA WEE XIONG
GXXXX203K
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Date Of Birth

Occupation

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

13/01/1989

Qutdoor

20/04/2018

3 YEARS

Male

(Phone) +65-81704340
118port@gmail.com

1 PEMIMPIN DRIVE #06-07
576151

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No

No
No

No
No
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

Address

Address complement

@& Accident report SC1R2145000G

SKK352X

Private car
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Postcade E
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .
Address z
Address Complement -
Post Code .
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GBK5969R
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? =

Page 3 of 13
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SKETCH PLAN

s % SKETCH PLAN
IMPORTANT NOTICE

1. Flease repart correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyhoider andfor the Autherised Driver.

3. nformation provided must be as fruthful and accurate as possible Any wiul misrepresentation or w ithholdng of matesial facts may
allow Insurance companies to regudiate policy labijlity.

4. The ssue and acceptance of this Form by insurance companies s not an admission of policy iabity on the part of the insurance

B. nnnpodwlbe Iorwsdadbymamwmni meGiA Records hhnmlﬁmuontahhhodbyh(;ﬂrﬂmrm Association
of Singapore (GIA) for archiving and that coples of this report w il {or a fee be made avalable upon application by interesied 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 capies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General insurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectvely the "Parsonal inform ation™) and disclose and transfer such Persenal Information ‘o all insurer(s)
w ho have nsured vehicle(s) involved n this accident (al insurer(s) who have insured venicle(s} involved in this accicent shal be
colectvely referred to as the “Insurers™), the insurers’ law yersfaw firms, the Monetary Autharity of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handiing andor dealing w h my claims including the settierment of the claims and any necessary investigations relating to
the claims

(#) investigating the accident andéor my claims:

{H) carrying out andlor dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the maling of correspondence, statements, Invoices, reports or NotGes 10 ma, w hich cauld invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envaiopes/mal
packages ), andfer

(v) complying with appicable bw in admnistaring, processing, handiing and/or dealing w th my claims.

(colectvely the “Purposes”)

(b) all insurer(s) wha have nsured vehucie(s ) nvoived in this accident and the nsurers’ law yers/aw firms, may/are permited to collect,
use, disciose and/or process my Personal nforrmation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disciosed by any of the Insurers and/or GIA to their third party sefvice providers or agenis
{inckuding their law yersfiaw fims), which may be sitad cutside of Singapore, for one or more of the above Purposes

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
# in Ming Ind Est
5643
Tel: 6453 ax: B453 7944
(Claims Section)

Folcyholder's Sgnature / Oote & Criver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time: & Tirre Personnel
Sketch Plan
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SKETCH PLAN #2

E_e_s:ribe Circumstances of the Accident

On 5rd Ppril 2021, at @bout [£:(0hrg | wag —’rmvdliug

a[imé‘ Rultt Timalh Rend towarde C,r"‘;i [ wieg d.r'i\(lv\fj on_lant 3

mf 4 lance. T vihides iw frort of me slowed down and &\’o%mﬂ, '

Notigng -that, | Lollowed qurt and E'Eo{:fnc[ LY vehicle . After a

g&u Ceconds, | felf an Impaet fam -t yrar. | a[r“jlrfcd and mﬂf&_gf_

wehitle & had rallided onte m}, vthicle .

Declaration

¥Wae declare the foregoing partculars are frue in every respect

CITY AUTO PTE LTD
Blk B Sin Ming Road

#01- in Ming Ind Est
Si 5643
Tel: 8453 ax: 6453 7044

{Claims Saction]

Policyholder's Signature / Date &
Tere

Q’Accident report SC1R2145000C

Driver's Signature (¥ driver s not the policyholder) / Date

Witnessed by Reporiing Centre
Personned
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