SCTR21COD008 / City Auto Ple Lid

ENTRY DATE & TIME: 24/12/2021 14:44 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (24/12/2021 14:44 (SGT)}

IMPORTANT NOTICE

1. Please repornt correclly the details of the accident o speed up the claims process

2. This Form must be complels

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as gosstbie Any W|Iful mlsrepresematlon or witholding of material facts may allow insurance companies to repudiate

palicy lig bility.

4, The issue and acceptance of lh:s Form by |nsurance compan:es is not an admission of policy liability on the part of the insurance companies,

8. Tizls repon W|§I be forwarded by 1he insurers of!he GFA Recards 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 censent lo the archiving of this report at the cenire and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

24/12/2021 14:44 (8GT)
23/12/2021 14:10 (SGT)
Singapore

SCOTTS ROAD
Singapore

. DETAILGOFOWNVEHIGLE ..

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 palicy 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
Passport No/FFIN

& Accident report SC1R21C00008

5LX9846Z

No

BRYAN CHRISTOPHER NGIAU CHEAN
FXXXXX871R
BRYAN-NGIAU@HOTMAIL.COM
(Phone) +65-97831967

+65-97891967

Peugeot
5008

Yes
Private car
Auto

1200

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01005695

BRYAN CHRISTOPHER NGIAU CHEAN
FXOCCOB7 TR
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned hy Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Woas any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

JASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

by

-

& Accident report SC1R21C00008

17/05/1976

Indoor

28/07/1995

26 YEARS AND 5 MONTHS
Male

(Phone) +65-97891967
+65-97891967
BRYAN-NGIAU@HOTMAIL.COM
71, JALAN TUA KONG #06-086

457265
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

No
No

Yes
No
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHF183A

Taxi
GOH SHEW PENG

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code -
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1R21C0O0008

NGIAN CHEAN SHOONG BRYAN
Male
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SKETCH PLAN

BRETCH PLAN
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SKETCH PLAN #2

Besciibe Clrgumstances of the
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-Ream No. G/202 122477090

& Report No. ™  [Btation Dy g

. __“:'Addfésfsf"""”' R =
I J_A___LAN TUA KONG #0606 SINGAPORE 457265

M‘W%M e
Contact N, ' o

rh Race
L Ihinese

ad a'minor mjury to
tarmand nack. we all

Signature Of Informant

| The identity of the person making ihis
report has been authenticated by Singpass.
an.'s{ign_atu_re is requiréd,

DateMime: -
- {24/1272021 12141

| Classification Of Case:
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'CONTINUATION OF REPORT

Report Mo GR20211224/7020

iAddress - 71 JALAN TUA KONG #06-06  Mobile No 97891967
S PARK EAST SINGAPORE

RPN 457265 i

Retation To S0n '. g
Infarmiant i% G ' i

Person Name __[Kara Nojau RN
IDTvoe |OTHERS/SG dtizencer _ {DNo 16264890
oo dFemale Age . B i
Student - Address - T JALAN TUA KONG #0606
o e IPARK EAST SINGAPORE

S 457265

Felation To | aughier

Informant S

7853‘196? —

N CHRISTOPHER NGIAU CHEAN SHOOKG -
NO oMo o IF1072381R
e o MB
eanguane - |Enaglish’ '

D iaddresst 71 JALAN TUA KONG #06-08
e ISINGAPORE 457285
Tlis Informant A |Yes '

Wigtim?

Signature OFf Informant:

The identity of the perscn making this
report has been authentieated by Singpass
|No signature is reduired.

%

1 i
T ww—w——i DatelTime: -
i 2411242021 12211

T

e
Classification Of Case:




