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; 2350002 / City Auto Pte Ltd
{ 23 DATE & TIME: 05/03/2022 10:41 (SGT)
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" @ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the c(alms process.

< ate
% ;rr:;ltfn'r:\gmnmpurztvgieedomust be as truthful acnd gccaurate as possible. Any wilful misrepresentation or wnholdlng of material facts may allow insurance companies to repudi

go‘lll'%yehlzgﬂgyand acceptance of th|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| be frwarded b th insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

r a fee, be made available upon application by mterested parties. . _
;ng;ﬁﬁteﬁgg;:rr?;mlzfrtﬁ: ?e\gglrtft% 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 05/03/2022 10:41 (SGT)

Date of Accident 05/03/2022 09:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information ANG MO KIO AVE 1 (TOWARDS MARYMOUNT RD)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC5774J
INSURED/POLICYHOLDER
Is company? . . No ‘ : ‘
Name Of Registered Owner EUGENE HO MUN THANG
NRIC No $8971256D
Email Address . : eugenehmt@gmail.com
Mobile Phone No (Phone) +65-94317262
Alternative Phone No +65-94317262

VEHICLE PARTICULARS

Manufacturer Volkswagen
Model Jetta
Variant | -
Exact purpose for Wthh vehlcle was bemg used at tlme of l
accident .
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category - Private car
Transmission Auto
CcC 1400
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5118226024-01

Cover Note Number -

DRIVER
Name of Driver EUGENE HO MUN THANG
NRIC No S8971256D
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pate Of Birth

Occupatlon
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 by 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?
Was 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

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 TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SC1R22350002

23/09/1989
Indoor
06/03/2014
8 YEARS
Male

(Phone) +65-94317262

+65-94317262

eugenehmt@gmail.com
209A PUNGGOL PLACE #06-1272

821209
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

LEONG CARMEN
Female

No
No

Yes
Yes

VIDEO FOOTAGE WITH OWNER

No

SMW3100A
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Private car

(Phone) +65-98283100

Address

Address complement
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 SLE6408A

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

J Vehicle Category

y Name of Driver =

i Contact Number (Phone) +65-97438142
Address

\ Address complement
Postcode

s Insurance Company Name

Nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
|

Vehicle Registration Number SG1162Y
< Vehicle Manufacturer
-~ Vehicle Model
= Vehicle Variant -
_‘ Vehicle Colour -
Vehicle Category Private car
B 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)

Private car

|




SKETCH PLAN
IMPORTANT NOTICE

Frease report corre elly the delass of the accidend to speed up the clairms process

2, This Farmauet be pplete the Pol ide iQr the Authorised Drive

3. hformetion provided must be as truthful and accurate as possible. Any « iful esseprecentatsn or wihholkdmg of matenal facits may
alow insurance companies 1o repudiate palicy liability,

4. 7hs meue and acceptance of this Formby insurance compames is not an admission of pelicy labidty on the parl of the insurance
CoMpPanies.

Any false reporting ma referrod to the Po or investigatios

8. The repart wl be forw arded by the insurers of the GIA Records Management Centre eslablshed by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parties.

7. By Whe Yodgerment of this report te the insurers, you hereby consent to the srchiving of this report at ine centre and o copies of the
report being made available aforesais.

2. Consent under the Personal Data Protection Act {(PDPA)
luncerstand, acknow ledge, agree and consent that

(2) My insurer , my w orkshop and the General hsurance Assaciation of Singapore ("GIA™) may/are permitted 10 collect, use, disclose
andfor precess my personal dala/personalinformation set out in this [form] and any other personal information provided by me or

possessed by my insurer (cofectively the "Personal Information”) and disclose and transfer such Parsonal Informaticn to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho bave insured vehicke(s) involved in this accident shall be

collectively referred 10 as the “Insurers*), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any re'evant
governmeni agency/authoriy (such as the police), for the purpose(s) of :

{) processing, handling and/or dealing w ith my claims inckiding the settlement of the clams and any necessary investigations relating to
the claims;

(8) investigating the accident and/or my clains;

iil) carrying out end/or dealing w ith my mstructicns or responding to any enquiries by me;

(tv) administering my clains (including the mailing of correspondence, slatements, invoices, réports of nedices o me, w hich could involve
disclosure of cerlain pereenal data about me to bring about defivery of the same as w sl as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith appicatle law in administering, processing, handling andfor dealing w #h my claims,

(collectvely the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle{s) invotved in this accident and the msurers' law yersflaw Firms, may/fare parmilted to cofiect,
use, disclose and/or process my Personal Inforrration for one or nwera of the above Purposes; and

(¢) nmy Personalinformation may/can be disclosed by any of the Insurirs and/or GlA to thair third parly seivice providers or agents
{including their law yers/fiaw firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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