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y Auto Pte Ltd
BMTT?QTE & TIME: 07/06/2021 16:16 (SGT)
VERSION. D BY: Jason Quak
*1(07/06/2021 16:16 (SGT))

1;‘4
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re,
ort ! ;
Port correctly the details of the gccndenl to speed up the claims process.

2. This Form must be

3. Informatio i
N provided must be as truthful and accurate as possible, Any wiltul misrepresentation or witholding of material facts may L

policy liabilit
4.7 d

D
rting m O INY¢ »

- The issue . ’
o toln ad E’CCepiace of this Form by insurance companies is not an admission of policy liability on the part o

Any false re

6. This ; Ay be rafarred 1o the Police astigation

and thaﬁ:%o?ewmfbe.forward@d_ by the insurers of the GIA Records Management Centre established by the General Insurance

7.By the Iog s of this report will, for a fee, be made available upon application by interested parties.
gement of this report to the insurers, you hereby consent 1o the archiving of this report a

ow Insurance companies to repudiate

f the insurance companies.

Assoclation of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident N Ty e
Exact Location of AcCident ..............c.cooooeiiiis e
Additional Location Information R
Country/State of Loss ...

07/06/2021 16:16 (SGT)
06/06/2021 08:30 (SGT)

Singapore
BLK 252 HOUGANG AVE 3 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... s
INSURED/POLICYHOLDER

ISICOMPEANY? s il
Name Of Registered OWNer .. ...
NRIC NO! s mmmmmspemmmmsstimmemmnms R |
EMAail ADAIESS  .oueveereeereeiimcssssinsisnresicorersionsosinsisnininnrasssssastasenss
Mobile Phone NO ... O g 15
Alternative Phone NO ... i

VEHICLE PARTICULARS

MBENUFACIUTET  .ooo e eeeeiemeiams e e s
OB v oot ees et eve et e s b r s e a8

V2T T) 1 T OSSP O PSP PP PR PP I B ML SRR
Exact purpose for which vehicle was being used at time of

BOECIABNE  +o.vvveeeeeeorincasinssemssesemratvasmab e s e aaca a1
Are you claiming under your own insurance policy for repair to

SGH5816E

No

LOW SOY TEE

SXXXX678F

eagle_pei2000@yahoo.com.au
(Phone) +65-97706781

+65-97706731

Nissan
Sylphy

No - Claiming third party

YOUF VOICIB? .eooraneiiser st sssannse

Vehicle CALBQOTY .....ovcorrremriiissiersmmrisiss s Private car

TOANSIMUSSION  ...ooovveeeercrreemssns e risrassrsasrsstsssssssse s s ssss s Auto

o] - SRR —— e —U L 1600
INSURANCE COMPANY Vet

Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬂ Accident report SC1 R21670007

.................................................................

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114400088-01

LOW SOY TEE

SXXXX678F

Page 10f 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorroetly the otads of the acoident to spead up the claims process.
ed Orlver, ‘
jon or w thheding of rateral facts may

2. This Formrust be completed by the Policyholder and/or the Autho
3. mfermation provided must bs as truthful and accurate as possible, Any wiful mrisrepresentat
alow msurance corpanies ‘o repudiate policy lability. ‘
: fability on the pant ¢f the insurarice

4. The issue and acceptance of this Form by insurance companies is not an admission of peficy

copanias,

5 Any faise roporting may be referred to the Police for investigation. T
gy 1 e Asscciaticn
8. The reportw il be forw arded by the insurers of the GIA Records Management Centre estabished by L_ha Sser.bera] t::::::: ey

of Sirgarare {GIA) for archiving and that coples of this repori w il for a fes be made avalable upon application by 1t i oE i

7. By the ledgement cf this repart to the nsurers, you hereby consent to the archiving of this report at the cenire i i e

repoet being made avalable aforesaid.
3. Consent under the Personal Data Protection Act (PCPA)

lunderstand, acknow 'edge, agree and consent that :
{a) My insurer . my workshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted to cofizct, use, SRR

and/or precess my personal datalperscnal information set out @ this [form) and any other personalinf ormation provided by me Of
pessessed by ny insurer {cellectively the "Personat Information®) and disclose and transfer such Personal iformation to at nsurer(s)

who have insured vehicla(s) invelved in this accident {all nsurer(s) w ho have insured vehicle(s) invoived in this sccident shalbe
coflectvely referred to as the "Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

goverament agency/authority (such as the pofice), for the purpose(s) of
(1} precessing, handing and/or dealing w ith my claims inchuding the setflerent of the claims and any necessary investigations relating to

the clams;

{li} investigating the accident andjer my clairs:

{ii}} carrying cut ancler dealing with my instructions or responding to any enquiries by me;

{iv) administering my claivs (including the mailing of correspondence, statemants, invoicas, reparts of notices 1o me, w hich could involve
dischosure of cerlain personal data about me to bring about defvery of the same as well 85 on the external cover of envelcpes/mad

packages); andfor
(v} complying with appicable law in administering, processing, handing and/or dealing w ith my clairs.

{cefeciively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the bhsurers' law yersiiaw fiems, mayfare permitted to coliect,

use, disclose andfor process my Perscnal information for one or more of the above Purposes; and
{c) my Fersonal hformation may/can be disclosed by any of the hsurers and/or GIA (o their third party servite providers or agents

{including their faw yers/law firms}, w hich may be sited cutside of Singapore, for one or more of the above Purposes.
CITYAUTO P
85 Sin Mo Ry |

| Singa\
\M Tal: 845:?% g
> j
Driver's Signature (¥ driver is not the policyholder) / Date  Wenessd by Reportin} Centre
& Time Personnel '

Policyholder's Signature / Date &
Time
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LAN #2 1

D M
e ot T
V P

& i 8
e &

T T s e O B i B T

Describe Circums'gan%s obiha Aocident

Oﬂk E™ Sunz 021 . (rluno] 0§ 30 Qv lvkeh T (;0R Ol i
b colledt vy welicl of /isa Hocam Re 3 carparle .
L hoticeol Some scralthes ore/ &{fﬁ; oM M@ vehicle ff(,?ﬂf/g x'oé
felF L0FF 0.
Lotor T Foiga] & note  Or7 »fj.f ¥ WIS relH
ut S«iﬁ»%h% .sz:‘ .‘531_-;—:.; tor Nﬁr‘z}wﬁ Lyl cal s
contoct me & 9ear 77637
T ‘uq a:‘fafmi}jf . fhe oHer Nﬁ@f f 17 Gl Or1EL :
Declaration

Vle declare the foregeing particulars are trus in gvery respect.
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