340009 / City Auto Pte Ltd
' DATE & TIME: 04/03/2022 17:46 (SGT)

ITTED BY: Jason Quak
gON: 1 (04/03/2022 17-46 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

@SINGAPORE ACCIDENT STATEMENT

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.

ce of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
e 12Ieman 10 1 Polica fo : 3

by the insurers of the GIAR

and that copies of this report will, for a fee, be made available upon application by interested parties. y .
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

B g3 1]
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
\dditional Location Information
country/State of Loss

04/03/2022 17:46 (SGT)
04/03/2022 13:20 (SGT)
Singapore

JUNCTION OF OPHIR RD & BEACH RD

Singapore

: DETAILS OF OWN VEHICLE St : :

Vehicle Registration Number ..............ccocoooooioiii

#INSURED/POLICYHOLDER {15+ s o [k -

LIRSS R P T SRR SN R

Is company?

Name Of Registered Owner. S :

Company RegNo ... :
Email Address

Mobile Phone No ... ... .

Alternative Phone No ...
 VEHICLE PARTICULARS

Manufacturer
lodel
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
GE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SC1R22340009

SMJ8540Z

Yes

LUMENS AUTO PTE LTD
2XXKXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765
+65-87781765

e R e LT

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0005826-01

MOHAMAD ROSLEE BIN SULAIMAN
SXXXX353C
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on
f Driving Pass

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 s - i e

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: .coennaammnanis
Gender ... .

DETAILS OF POLICE ACTION

Was the accident reported to the police? .
‘fas notice of intended Prosecution given? oy
«f 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?

31/03/1982
Outdoor
26/11/2004

17 YEARS AND 4 MONTHS

Male
(Phone) +65-93202251

ANDY.QUEK@LUMENS.SG
93, DAWSON RD, #11-40

142093
No
Hirer
No

Side Swipe
Clear
Dry

No
No
Yes
No

PASSENGER
Male

No
No

Yes
No
No

" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SC1R22340009

SLES5590L

Private car
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surance Company Name

‘Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

f
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*' TCH FLAN

IMPORTANT NOTICE

T O pE L et s gl

2. This Form fated

; Vin i TR o T
et ap i L 58 R

W s g g i
rustte comp by the Policyholdar andlor the Authorised Driver.

3. hfotrmation provided must be as truthful and accurate as possible. Any w[¥ul risraprasentation or w ithhoiding of material facis may
tllow insurance companies o a ley lability.

4, The ssue and acceptance of this Formby insurance comparles is not an admission of polcy Fabiity on the partof the nsurance
companies,

5 Any false roporting may be referred to the Police for investigation.

6. The report w l be forw arded by the insurars of the GIA Records Maragomant Contre ostabished by the General hsurance Association

of Singapore (GlA} for archiving and that copies of this report will for a fee be mace avaiable upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report al the cenire end to cepies of the
teport being made available aferesaid.

8. Consont under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agrea and consent that :

{a) Wy nsurer , my workshop and the Coneral hsurance Association of Singapore ('GIA") may/are permited fo collect, use, dsciose
andor process my personal data/personal information set out in this (form) and any other personal information provided by me or
possessed by my Insurer (cofectively the “‘Personal Information') end disclose and transfer such Persconal Informaticn ta a1 insurer(s)
who have insured vehicle(s) lnvoived in this accident (all insurer(s) w ho have insured vehici(s) volved in this accident shal be
collectively referred o ss the “insurers ), the hsurers’ lawyars/iaw firas, tha Monetary Authocly of Singapore and any ralevant
government agency/authority (such as the potce), for the purpose(s) of : o _
() processing, ummmwmwmmhamammﬂmmwmwmm
the claims;

{R) lnvastigating the accident and/or my claims;
() earrying out andfor dealing w ith rmy Instruclions of responding fo any enquities by me,

{iv) administering my claims (including the maling of correspondence, statermonts, invoices, reports or notices to me, w hich coukd involve
disciostra of certait personaldata about me fo bring sbout delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applcable law in adrinistering, processing. handing and/or dealing wikth my claims,

(colactively the *Purposes®)

(b) el insurer(s) w ho have insured vehicle(s) iwvoived in this accident and he hsurers’ law yersilaw fiems, may/are permitled lo colect,
use, disclose and/or process my Parsonal lformation for one or more of the above Purpeses; and

(¢) my Personal information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providera or agents
(including their law yersflaw firms), which may be sited ousida of Singapcre, for one or mora of the abave Purpeses.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60/52 Sin Ming Ind Est
Singapore 575843
= Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Wilnessed oy Reporting Centre
Personnei

Policyhoider's Signature / Date & Drlver’é};ﬁature {¥ criver s not the poficyholder) / Dale
Time & Tme

Sketch Plan

S A K S S N
Fi + e

| o i e
0 P 0 o B
SO N 0 0 O N 0 O N T
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T

LLC ]

coH PLAN BZ
1 .

Describe Circumstances of the Accident

1 waS dnwr\q along  OPRE. V0RO 4T e —tunc:\wﬂ

| Second  lane — +~4"'\‘g‘5 e oxlo  ogach voad “dnd Vehicle

LB on wy  ef} wa

drving Lect  and Wi owlo e+ Sl

Porliow O,-{— e cav. ~

!
Declaration

Ve declare the foregring particulars are true in every respect,

CITY AUTO PTE LTD
Bk 8 Sin Ming Read
#D1-58/EC/82 Sin Ming Ind Est
Sirgapore 575543
Tel: 8453 1235 Fax: 6453 7ad4
(Claims Section)

Pofcyhziders Sonature /Data & Dx: ﬁe

s M nature (¥ drrver s not e peolcyhalder) / Dale
Teoz ]
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Witnessed by Reperting Cantre o
Fersonrel
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