SC1R214D0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 13/04/2021 16:27 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (13/04/2021 16:27 (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 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.
. 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

Date of Accident

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

13/04/2021 16:27 (SGT)

12/04/2021 19:28 (SGT)

Singapore

WOODLANDS AVE 2 JUNCTION WITH WOODLANDS AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJG4927U

No
MUHAMMAD ISMADI BIN RASSAP
SXXXX592I

Toyota
Vios

No - Claiming third party
Private hire

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115097807-01

MUHAMMAD ISMADI BIN RASSAP
SXXXX592I
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Date Of Birth

Occupation Outdoor

Date Of Driving Pass 09/06/2016

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name GRAB PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5802H
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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Name of Driver ZHENG LIYA

- OXXXX1062
Contact Number -

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

IMPORTANT NOTICE

1. Aeasc report correctly Ihe detalls of the accdent to spead up the clams process.
2. This Formawst be completed by the Policyhoider and/or the Authcrisad Oriver,

3 information provided must be as truthful and accurate as possible Any wiful msrepresentaticn or withholding of material facts may
alow nsurance cerrpaties o i 1ablll

4. The issue and acceptance cf this Form by insuwrance corpanies is not an admssion of policy kabilty on the part of the nsurance

someanies,

5 Any false reporting may ba referred to the Police for investigation

6. The report will be forw arded by the insurers of the GA Recerds Management Cenlze established by the Ceneral nsurance Association
of Sngapore (GIA) for archiving and that copies of this repcrt will for a fee be made avalable upen agplication by interested parties

7. By the ledgement of thus report to the Insurers, you hereby corsant to the archiving of this report 3t the centre and to copias of the
report being made available afcresalc.

& Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{3} My Insurer , my workshop and the General Insurance Association of Singapere (“GIA™) may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out m s [feem) and any othar perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and cisciose and transfer such Personal information te al nsurar(s)
who have insured vehicle(s) inveived in this accident (alinsurer{s} who have insurad vehicle(s) invalved in this accident shal be
collectively reforrad to as the “Insurers”), the hsurers' law yerslaw firms, the Nonetary Autharity of Singapore and any relavant
government agency/autherity (such as the pelice), for the purpose(s) of

(i) orecessing, handling and/or deakng wilh my claims inchuding the settlement of Ihe claims and any necessary investigations relating lo

the claims;

(&) nvestigating the accident and/or my claims;

(i) carrying out end/or dzalng with ny instructicns or respending lo any enquiries by ma;

{r) administering my claime (incieding the maling of corres pondance, statements, inveices, reports or notices to me, which could involve
disclosure of centain personal data about me 10 bring about delivery of the same as well as on the external cover of envalbpes/mad

packages); and/or
{v} complying w h appfcatie law in acministering, procsssing, hangling andior dealing w h my claims,

(coliactively the “Purposes’}

{b) a¥insurer{s) who have insured vehick{s} invcived in this accident and the hsurers' law yersiaw firms, maylare permilted to colect,
usa, dsclse andfor process my Personal information for ene or more of the above Purpeses; and

{c) my Perscnal hformaticn may/can be disclosed by any of the lnsurers andior GIA to thelr third pacty service providers or agents
(nchuding thelr law yers/law firms), which may be sited oulside of Singapore, for one or mare of the acove Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
#01-58/60/ in Ming Ind Est
Si 5643

Tel: 6453 ax: 6453 7944
(Claims Section)

Poicyholder's Signature £ Dole & Criver's Sgnature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Cantre
Tire & Trm Personnel

Skplgh 'Plapﬂ

==

L e Sae e

SRS AN ERERARREE
5 Lo dlonds B 5
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refee to orpteched  {atemont

Declaration

We declere the foregoing parliculars are true in every respect,

) )

CITY AUTO PTE LTD
Bik 8 Sin Ming Road
#01-58/60/ in Ming Ind Est
Sing 5643
Tel: 8453 ax: 6453 7944
(Claims Section)

Follcyholder's Signature / Date & Driver's Signature (I driver is not the poley halder) / Date
Tine & T
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Witnessed by Repartng Centre
Persannal
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SKETCH PLAN #3

Accident statement

As traffic light turns green in arrow , | negotiate right on my own
lane towards Woodlands Avenue 5. Vehicle (B) SG5802H which was
on my left side swerved towards to my lane and causes damages
against my vehicle front left portion.
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PRIVATE HIRE

Authority
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