SC1R21AB0002-01/ City Auto Pte Ltd

ENTRY DATE & TIME: 11/10/2021 09:51 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (11/10/2021 13:45 (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 reportin: referred to the 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

11/10/2021 09:51 (SGT)
09/10/2021 10:30 (SGT)
Singapore

ALONG RANGOON ROAD
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
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1R21AB0002

SLJ3747P

Yes

CHIA SENG GLOBAL FRESH PTE LTD
2XXXXX312C
CSSPF@SINGNET.COM.SG

(Phone) +65-90045610

(Office) +65-67750777

Honda
Vezel

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119526407

ZHANG XIANG YAN
SXXXX278J

Page 1 of 24



Date Of Birth 29/05/1985

Occupation Indoor

Date Of Driving Pass 16/09/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-90045670
Alt. Phone Number -

Email Address CSSPF@SINGNET.COM.SG
Address 5, BRISTOL ROAD
Address complement -

Postcode 219843

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 vehicle 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 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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA5222Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

/ ;ﬁ)
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SKETCH PLAN

SKETCHELAN

I e —— -
f IMPORTANT NOTICE

1. Please report corractly the detats of the accdent to speed up e €30S Process

2. This Ferm rrust be th r andlor

3 hformation provided must be as fruthful and accurate as possible: Any w iulmistepresentation of w ihholding of material facts my
alow insurance corpanes o repudiate policy liability

4. Tne ssue and acceptance of this Form by insurance companies S "4 an admssion of policy kabity on the part of the nsurance
companes,

5. r i for v ;

6. The report w l be forw arded by the insurers of the GIA Records N2139emant Cantr estabiished by the General hsurance Association
of Sngapare (GIA) for archiving and that copies of the repert il for 3 168 be made avalable upon eppheation by inferesied partes

7. By the kdgemant cf this report o the asurers, you hereby consent 10 the archiving of this report at tha centre and la copes of the
repoct bong made avadable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General hsurance Asseciation of Stigapare (*GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal information set ot in this [fOr™ and any other porsanal information previded by e of
possessed by my nsurer [colectively the “Personal Infarmation’) 30d daclase and transfer such Personal nforrmation 1o al nsurer(s)
wha have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shol bo
colectively referred 1o as the *Insurers’), the hsurers' law yers/law ¥, the Monotary Authorty of Singapore and ary relvant
government agency/authorty (such as tho pobce), for the purpose(s) of ©

(i) processing, handing andior dealng wth my claime neludng the settement of the claims and any necessary nvesigatans relatng to
the clams;

(#) nvestigating the accident and/or my claims,

() catrying out andior dealing w ith my astructons of responding 1o Ny enquiries by mo;

(iv) adminstering my chais (nchidng the mading of correspendence, stalemonts, invoices. reports of notices to me, which could nvolve
disclosure of certan personal data about mo to bring about delivery of the sama as w el as on the external cover of envebpesimai
packages). andlor

(v) complying w th appicabie law n admnistering, processng. handing and/cr dealng w th my clams.

{cofacively the "Purposes”)

{b) all msuret(s) w ho have insured vehcla(s) inveived in this acexdent and the hsurers' law yersflaw firms, may/are permited to colect.
use, dsclose andlor process my Fersonal farmotion for one or mote of the above Purposes; and

(<) my Persenal Iformaton moy/can be disclosed by any of the lnsurers andior GIA to thoir third party service praviders or agents

{inchuding their law yersflaw firms), w hich may be sted outside of Sngapore. for cne o more of the above Purposes.
CHIA SENG GLOBAL FRESH PTE LTD CITY AUTO PTE LTD
Registaton No. 2014103120 e Ez;feg gga é{lnn& Bo:;d e
Block 25 Pasir Panjang Wholesale Centre . smgapor;"w;gtand 4
#01-196 Singapore 110025 ) Tei: 6453 1235 Fax: 6453 7944
Tel: (65) 8775 0777 Fax: (65) 6773 0777 “Zp/ (Claims Section)

Polcyholder's SOW‘O 3 Oriver's Sgnature (K driver s not the polcyholder) / Date Witnessed by Reporing Centre
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SKETCH PLAN #2

/
/
Describe Circumstances of the Accident
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NOTE; PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OVWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Plosse state
{ ) Claim Own paticy ( ) Claim Thied Pacy ( ) Claim COITP 3t cther workshop [ ) Reportng Only
Declaration

WWe declare the foregong particulars are lrue n every respect

CHIA SENG GLOBAL FRESH PTE LTD U
21081 #ing Road
Regiswagon No. | #01-58/6082 Sin Ming Ind Est
Block 25 Pasir Panjang Wholesale Centre \ Singapore 575643
#01-196 Singapore 110025 \) Tel: 8452 1235 Fax: 6453 7944
Tel: (65) 6775 0777 Fax: (65) 6773 0777 A (Claims Section)
Polcyhoider's Signﬂ ,‘.’% Driver's Signature (¥ driver is not the polcyholder) / Date Vifitnessed by Reporting Centre
Tire & Trre Fersonnel
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