SCOW215P0001/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 25/05/2021 12:14 (SGT)
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VERSION: 1 (25/05/2021 12:14 (SGT))

€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

25/05/2021 12:14 (SGT)

24/05/2021 19:25 (SGT)

Xilin Ave, Singapore

JUNCTION OF XILIN AVE TOWARDS CHANGI ROAD
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

CcC

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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SJC8835X

No

SOPHIA MONG KIM ENG
S1693016D
SOPHIAMONG11@GMAIL.COM
(Phone) +65-96833934
+65-96833934

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00165242007

SOPHIA MONG KIM ENG
$1693016D
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Date Of Birth 07/09/1965

Occupation Indoor

Date Of Driving Pass 10/02/1992

Driving experience 29 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96833934

Alt. Phone Number +65-96833934

Email Address SOPHIAMONG11@GMAIL.COM
Address 110 JALAN PELATOK
Address complement -

Postcode 488449

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 - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN AND NOTICE OF REPORTING ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SLT1047L
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -

Vehicle Colour VioletRed
Vehicle Category Private car
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Name of Driver FEMALE DRIVER
Contact Number (Phone) +65-98805038
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plaasa repon gorrectly the detals of the aocident to speed ip the claims process,
2.This Form must be teind by the Palicyholder andior the Anthorizad Lirivirr.

3. Infermation provided mustbe as truthiuf and accurate ag pogsible. Any wEul misrepres entation or withhelfing of materai facls iy
afipw BsuTance companies fo ropudiate p alioy liability

4. The issue and acceptance of this Farm iy nsurance companies & not an adrission of policy liabiity on the part of the Fsurance
COmpanias,

3 Any false reporting may be referrod to tive Police for inves tigafion.

&, The report will B2 forw arded by the insurars of the G4, Reserds Management Cantre astabilished by fhe Seneral nsurance Association
of Singapore (GIAY for archiving and that coples of this raport will for a fae be made avaiabls upen application by interested partes.

7. By the ladgemant of this rapart to tha insurers, you hercby consent to tha archiving of this repert at the centrs and toceples of e
repart being made availnble afcresaly.

E Consentunder the Personal Data Protection Act (POPA)

lunderstand, sckrow ladoe, agres and consent that :

{8} MY insurer, my workshop and dhe Genaral nsurance Association of Eingapore (MGIAT) mayfars permitied 10 colact, use, discloae
andfor procoss oy personal datadpersonal nformation set out i 1his [faren] anc any other personal information provided by me ar
pessessed by iy naurer (colizctively the "Personal Information’) and disciose and ransfer suoh Parsonal Infafmation Lo all insurer(s)
wi b have insured vehiclels ) invalesd in this acaident {all insurar{s} w o have insured vehizlels) invelved In this accident shall ba )
calisctively referred to es the “rnsurerg_'jl, e Insurers®law yars/law - firrs, the Monalary Authorily 6f Singapore and dny relevan]
guvernment agency/authority (such as the poigs), for tha purposels) of

(i} processing, handing andior dealing w ith my claims including the setifament of the clams and any recessary investigations ratsting to
the claims;

(i) mvestigating the accidznt andlor my clalms;

(i) carrying out andfor dealng with my instructions or rasponding 1o any enquinias by e

{iv) administering my claims (Sichiding the mailing of cetrespondance; statemants, rwoies, ranoits or rotices 1o me, which couid itvake
disclesure of cartain persanal data 2baul me to bring abaul delvery of the same as well as on the external cover of envelopes fmai
pickages); andior '

{v} cermrplying with apgloable law in adminislarng; processing, handlng andior dealng will oy elairs.

{collzctiviely the “Purposes”)

i) all mzurer{s] who have insured vehich(s) invelvad in this accident and the Insurers® law yersilzw fims, ersyiare permited to solisg),
use, digclose andior process my Persongl bformafion for one or mare of the above Purposes; and

{) oy Férsmsa_llhfu:rrn'.ian-my;fcsn ba disclosed by any of the bsurérs andlor G4t vilr third party s2Mvise providers or agents
(ncluding their law yersilzw firms), which may he siled outside of Fingapore, for ona or moere of the above Purpoges,
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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Beclaration

e oeclare the foregaing particulzzs are drue in every respect,
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