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<8C1R21500003 / City Auto Pte Ltd

ENTRY DATE & TIME: 24/05/2021 15:07 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (24/05/2021 15:07 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be 1 th fi r and/

SINGAPORE ACCIDENT STATEMENT

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.

Date of Submission
Date of Accident

24/05/2021 15:07 (SGT)

23/05/2021 16:30 (SGT)

Singapore

ALONG YISHUN RING ROAD CARPARK, BLK 615
Singapore

INSURED/POLICYHOLDER

IS COMPANY? e e
Name Of Registered Owner
NRICNO ..o
Email Address
Mobile Phone NO .. ...
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ...
VANANE et e
Exact purpose for Wthh vehncle was bemg used at t|me of
ACCIENT .
Are you claiming under your own insurance policy for repanr fo
YOUr VEHICIE? . e e
Vehicle Category
Transmission
cC

INBURANCE COMPANY

Name of Insurance Company  ...........ccoainano .
Type of COVErage ...
Fleet Policy ...
Policy NUmMber ...
Cover Note Number ...

DRIVER

Name of Driver
NRIC No

ggg/‘\ccident report SC1R21500003

SLAS386G

No

TAN KENG LIAN
SXXXX721C
washerahyee@gmail.com
(Phone) +65-96605452
+65-96605452

Nissan
Sylphy

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5116030379-01

TAN KENG LIAN
SXXXX721C
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Date Of Bith ... ... ... ... U RO 22/06/1961

-Occupation ... e e e R Outdoor

Date Of Driving Pass  ............... e e, 31/10/1980

Driving experience ... I U TSR . 40 YEARS AND 7 MONTHS
Gender ... BRSO Female

Mobile Number ... e U I (Phone) +65-96605452

Ait. Phone Number ............. e R R +65-96605452

Email Address ... e, s washerahyee@gmail.com
Address ... U TR BLK 704 HOUGANG AVE 2 #01-209
Address complement B O U U OUUTPT ORISR - :
Postcode ... TSNP e ROV RPPOT 530704

Is the driver the policyholder? ... .. ... Yes

If No, Relationship of the Driver with the Insured ... -

Does Driver Own Other Vehicles? ... SRS No

lnsurance Company of Other Vehicle Owned by Driver ... -

. GENERAL INFORMATION OF THE ACC|DENT

Type of Accident ...l oo Hitand run / Vandalism / Damaged whilst parked
Weather Conditions - s . . Clear
Road Surface ... T . Dry
OTHER INFORMATION ;
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident .............. SR 1
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) ... 0

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... R No
Was notice of intended Prosecution given? ... No
Ifyes, 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? ... No

Was there any audio recorded? ..o No

Vehicle Registration Number ... S RO GBK6548R
Vehicle Manufacturer ................. R ROTT R -
Vehicle Model . -
Vehicle Vanant ... e -

Vehicle COlOUr . e

Vehicle Category ................. TN e Commercial vehicle
Name of Driver ... WONG PEK YEW

NRIC NO SXXXX169F
Contact Number . . .

Address

P 4
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Address complement ...

POSICOE o -
insurance Company Name PR -
Nature Of Damage ...........iini s, -
Details of property damaged in accndent ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -
No. Of Passenger (Including Driver) ... -

_ .
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" SKETCH PLAN
IRELLH FLAN

.- IMPORTANY NOTICE

Sk

fs

+ Please report corgaetly the detalls of the accident to speed up the dlaims proves.
.« This Form must be camplated by the Polisholder amifor the Authorlsed Driver

- Infarmation providad must be as teuthful sod accurate as pussible, Any wilful slsrepreseatation a7 withiolding of material
Tacts miay allow insurancs companles to pepydiate polley abifity, ‘

The lssun and accaptance of this Form by insurance comipanlas & rot an sdmisson of potiey lability ure the part of the ipsuranes
asanpinies., ‘

>

=

5 Ay {alse ronouths may by safeqrad e the Polire for Invastlsation.
G

Fhiee segraort villl e forwarded by the insurers of the GIA Records Manigement (i estabiished by the Geaeral insurance

Assoviatlon of Singagors (GIA) for archiving and that coples of this repurt wil fr a fee bemarle svallable vpon applicavion by
interested parties.,

dy the Jodgment of this report to the nsuras, you hereby consent o the archiig of this sepoit at the centre ard to coples of
the report hebng made avallable aforasaid,

B, Consentusder tha Porsonal Bata Peotartion Act {POPA]
Feneberstand, acknnwipdge, sgree and consent that

fob My fnsurer, my warkshop sad te Gaaeral Insursnge Assonlatian of Singapore ['GIA™ may/are genitted to collect, use,
disetose and/or srosess my presonal datafporsunsl Informatian set autiils (foeee] and any other personal infarmation
provided by meor possassed by my Insurer {collectivaly the "Personal Infeemation”) and discoss s tansfer sch
Peesuaal Infornvation to alf insures(s) who have lesused veilclels) lavolved i this seldent (altinsureds) who have Instred
vehiclalsh lnvalved In this accldant shall be collectively referred to as the earers™), the Insurers’ fawyers/taw floms, the

Monatary Authority of Slagapore and any relevant govamment agancyfadhorty {such as the gollce), for the purposels)
of:

{1} processing, handiing sndfor dealing with my calms including the seiteneat of the claims sed any aecissay
Investigations relating 10 the didms; ’

(1) Investigating the aceldeat andfor my claims;
§18Y cavoylng out seifor dealing with iy instroctions oF respondlag to snyeaginss by me;

{iv) administering my clalms (ncluding the malilig of correspondencs, stisments, lnvoloes, repprts o notives to me,

which coutd Invalve disclosure of cartaln personal dats abiout e ta g sbout defivery of the same as will as on the
watermal cover of envelopes/mall packagesh sndfor

[V} complylng sith appbicabiv Saw i admibnistorlng, processing, fendtlog adfor dealing with my claims feotiectively the
“Purposas”)

(b alf nsurerish who have insured vehiclals) invalved in Ui socident and thamurers’ ivyersflaw e, mayfare prronitied
to collect, use, disclose and/or protess my Petsonal inforsaution for enny more of the above Purposes; and

" {e] v Personal information may/can be disttosed by wny of the Instrers adur GIA to tedr third party service providers ar
apents{inchuding el lawyers/faw sk, which miay be sited owtslde of Sngapare, for une of more of the above Farpuses.

) my Personal Informotion wifl alsa be collocted and used t compile clatmhstory for the purpose of faud detectian,
Invastigation snd management in present sud all future dalms,

e} the Information so collected uidier {) alove may be shared / disctosed;

) toail insurers andfor any other third purtles et assist in evaluating hestigating, conteolling or manuglng feaudd,
regulatars, taw enforcament sl govsoment agencles as reasonabipiequirad for the purgoses teted, o

{l} for complybig with regudrements ander any regulations, laws or coutordevs,

CITY AUTO PTE LTO
8l 8 Bin Ming Road
#01-5806 Ginting Irnd Est
Sing 575643
Tal: 645 ax; A5 T4

- (Claims Section
Policehuridor's Slpaatue Bedvise's Slghature fepartiag Centre Persanned's Sgaatiin
Daees & Fhinse: {18 drdwer Is not the polleylnddor) Naseus:

Date & Hoe NN Moo

S
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SKETCH PLAN #2

SKETCH PLAN

H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECIARATION

ifWe doclore the Toregobing posticulars ara tree bn evary ruspect.

Flicphilbers Samdure
FVrstor B Thrvies
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OTHER DOCUMENTS
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