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SC1R221P000B / City Auto Pte Ltd

ENTRY DATE & TIME: 25/01/2022 17:13 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (25/01/2022 17:13 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the cla\ms process.

2. This Form must be

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 ons Form by msurance compannes is not an admission of policy liability on the part of the insurance companies.

: ' b ad
6. Th|s report Wl|| 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

25/01/2022 17:13 (SGT)

22/01/2022 14:30 (SGT)

Singapore

CTE TOWARD TOUS (NEAR AIS BUILDING)
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 SC1R221P000B

SKGS966L

Yes

BT & TAN TRANSPORT PTE LTD
200205272G
BENKP@BTNTAN.COM

(Phone) +65-93229966
+65-93229966

Mercedes
E200

No - Claiming third party
Private car

Auto

1988

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

511343620B-02-00001

TAN KOK PING
S1796645F
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Date Of Birth 22/05/1967

Occupation Indoor

Date Of Driving Pass 30/11/1988

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93229966

Alt. Phone Number -

Email Address BENKP@BTNTAN.COM
Address BLK27, TERREASSA LANE #01-37
Address complement =

Postcode 544777

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBC1515K
Vehicle Manufacturer ¥
Vehicle Model .

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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Name of Driver JA

Contact Number (Phone) +65-87789753
Address 5

Address complement e

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ8120P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver CHUA

Contact Number (Phone) +65-90183321
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) o
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fezse rapori gorrectiy the defails of the ccident to speag up the cla~s pictess

2. Tris Fermmust te sompleted by the Policyholder andior the Authorised Driver.

3. nigrmation provided rmust be as truthful and accurate as possible. Any w¥ul misrepresentation or wihnciding of matersl fasts may
aflow insurance ccmpanies & repudiate policy liabiiity.

4 The issue and acceptance of this Form By nsurance companies 's notan admigsion of pofcy fability on (he part of the “surance
conpanies,

5. Any false reporting may be referred o the Bolice for investioation
& Tre teport will be forw arded by the nsurers of the GIA Records Management Cerire estabished by the General Irsurarce Associaton
of Singapore (GA) for archiving and that cepies of this repcriw  for a fee be rrade avaizble upen applicaton by nieresied parfiss.
7. By the lsdgement of this repart o the nsurers, you herety consent 1o the archiving of this repart at the centre and lo copies of the
report being made avalable afcresaid
8 Consent under the Personal Data Protection Act (FCPA)
lunderstand, acknow 'stge, agree and consent that .
{a) My “surer , my workshop and the General nsurance Association of Sngapore (*GIA™) may/are permitied to collest, use, Sisclose
andlor process my perscnal dataipersonal information setoutin fhis [form) and any olher perscnal information provicad by me o
pessessed by my insurer (collectively the "Perscnal information”) and disclose ard ransfer such Personal hfcrmation to zllnsurer(s)
w ho have insured vehiclals) invoived = this accident (all insurer(s) w ho have insured vehisle(s) nvolved = this sccident shali be
colaclvely referred i as the “Insurers”). the insurers’ law yarsiiaw frms, the Monstary Autnerity of Singapere and any relevant
government agencyfauthority (sush as the police). for the purpose(s) of

(i) processing. handling andior dealing w 4 =y claims inciuding the setliement af the claims and any necessary fvestgations relating 1o
the claims:

(i} investigaing the accident andlor ry clairs;

{ifi} careying 0wl andler dealing w ith my instructions & respansing 1o any enquiries by me;

{iv} admin'siering my claims (incliding the maiing of carrespondence, staterrents, invoices, rep o
gisclosure of certain persenal dafa about me to bring about delivery of the same as well as oo the exterral Cover of envelopes/mal
packages); and/cr

{v} cemplying w ith applicable law in administering, orocessing nandiing andrar dealing with ny clains.

{collectively the "Purposes”)

{b] all insurer(s) w ho rave nsured venic's(s) invaived m 1his accident ang the Irsurers’ Bw yersiisw firms, may/are germiled o coiec!

use, tisclose andier procass ny Personal inferrmation for ene or more of the above Purposes. ard

(¢} my Personal nformation may/can be dscised by any of the Psuress andior G 10 thelr third parly service providers or sgarts

{inehoding their faw yersilaw firms). w hich ryy e siied cuisde of Singapore, for one or more of the above Purposes

CITY AUTO PTE LTD
 3K8 Sin Ming Roag

#0 ":‘?;‘153352 Sin Ming In< Est
= =ngzepere 575843

Tel: 6453 1235 Fax: 6433 794+

{Claims Section)

oris of nolices to me, whieh Sou

fcyhokder’s Signature /Date & *.  Oriver's Sigr!atur#f driver is not the pelcyhaider] / Date PHressed by Raposting Centre
Tene Z Tise Parscnnel
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SKETCH PLAN #2

E_&_e”s_cribe Circumstances of the Accident
T 0 e ahbeve datt 4 fmte | Z Jas drvirsf 227t ] ;
Veh e SKG Fagé 1l _clind (7¢ Aplerd Teen
(el pA(S BulleolxpD. ) -
 Jhe yehicie infront ol el Ot Efvmae-« i
T Jfolloy _guit . W OF f,dden 7 felt a bany
Lerz  pa)  dlasr . upen rh,fk.mo ¢ttt eg
Hoot 7 was a_ chaw callision which invelved
3 vehide . ,t'rc/ud'ﬂs" mire

i

Declaration

Ve eeclare the foegging parficulars are true i every respact

CITY AUTO PTE LTD
3k &8 Sin Mirg Read

#01-44/60082 Sin Ming !

S irgapore BY

Tel: 8453 1235 Fax 37254
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). 3 ——{Cigime Seation)
Feicyhelder's Sigrature / Dale 3.\2;." Driver's Signawre (f driver ‘k{w the policyhalkier] / Cate Vitessed by Repeoring Cenira
Tme Y & Time Fersenral
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