
2340009 / City Auto Pie Ltd 
y DATE & TIME: 04/03/202217:46 (SGT) 

MITTED BY: Jason Quak 
SION: 1 (04/03/2022 17:46 (SGT)) 

(I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correcilil. the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pcivec 
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. 6 Any false reporting may he referred to tbe Pallce for lovestlgatlao . . 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 arch1v1ng 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 

( '\dditional Location Information 
--'.;ountry/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 · 

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

r~½?~~-~F:"·~ ... i.-_....-=~·~~~~:,.,·~~-.-~:,~~~ ~~.-:~ --r-'~";-~"!""¥ 
l!'ltfi~,~RE~~<2~1<rx.HoL~rR ,1/'.t~!\'1''---~~, .... :,~~11;i~; ::;~'·"' -~r-,:,-..;~;>;; G~~~-,~~~~\~~~..,L.~~:..-.~:£~~~ .. J►:illl:i.'-........ 1.',J-dl...,....;:1!-.,~J. ... 

Is company? ... ... .... .... ... ... .. .. ... ......... . 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

ll./1anufacturer l ilodel 
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 

rjfJ Accident report SC1 R22340009 

SMJ8540Z 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW. TAY@LUMENS.SG 
(Phone) +65-87781765 
+65-87781765 

Toyota 
Noah 

No - Claiming third party 
Private hire 
Auto 
1800 

India International Insurance Pte Ltd 
Third Party 
Yes 
D20MFL0005826-01 

MOHAMAD ROSLEE BIN SULAIMAN 
SXXXX353C 
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g experience 
der 

obile 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 

( I • ~-, • 
.. OTHER-INF0RMAT)ON ~~~ ·"'·•'~ ·, 

31/03/1982 
Outdoor 
26/11/2004 
17 YEARS AND 4 MONTHS 
Male 
(Phone)+65-93202251 

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

142093 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

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 
Gender 

DETAlt.::s6~ POll9E'Ad·Mf,i 
....... -· 

Was the accident reported to the police? l ' /as notice of intended Prosecution given? 
,ryes, against whom? ... . . . . .. .. .. 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

A TT ACHMENT(S) 

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

PASSENGER 
Male 

No 
No 

Yes 
No 
No 

· · . · DETAllS OF OTHER VEHICLE PROPERTY 1 · '.~·;.'t ... :j·'.'.:\':,;.-'\·\ ~- . , · .. ,.! 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(lfj Accident report SC1 R22340009 

SLE5590L 

Private car 
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( 

ress 
dress complement 

ostcode 
nsurance Company Name 

Natu re Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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~ [TCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

' l~ •.. ,,~ ~ t r f; : ·' ~ ~!~ !h'j r!_\'~,~· I·: ,lf "'·11~ !'\ ;~·k ,, ~ !,> s ,'l \ . .' \...P :, 1\..· .: r,_;'p.; ;~~r · ..:, •d 

2. lhls Fofmm4t t:e com pteted by the Policyholder and/or the Aulhorlsed Orfver. 

l. Worrmtion provk$ed m.JS:\ be a, tru1htul :ind accuute, as; poss Ible . Any w l~ul rrisropruent1U0n rx w tthhcld:ng of mate-rial fac1s rroy 

allow Insurance c·o.rrpanies to repudiate po!lcy Uabillty. 

4. The ss1..-e el'ld ~ceptMcc cf this form by insurance co~anles Is nc< an adrrission of pollc:y ~ bflny on 1he part 0! 1he m urarice 

c~anies. 

5, Any fatso rpnortlng may bp referred to the Police for invuUa:ition. 
8. The report w il be forwarded by tho insurers of tho GIA Records Mana;cnror.t Contro estabfshed by the General lisvrance Asi;ociation 

or Singapo:e (GtA.} !or archiving and 1hal copies of this report win for a foe be mac!e avai'.ab!e upon applicati:m by in:eres:ed part.'cs. 

7, By lhe lodgen-ont ct lhis rfport to the Insurers, yoo hereby consent to !he archiving of this repo,1 at the cert1re and lo ccpies of the 

roport being mado available aforesaid. 

8, Consont under lhG Personal Data Protection Act {POPA) 

I understand, acknowledge, agreo end consent th.rt; 

(a) M; flsutQ1' , m, wor!cshop and iJie G(ineral tisuranc1 As&<>eiation of Singap0<e (•GIA1 mylar• pernilted to co/lect,·--•; dlsclose 

andfor process ny personal dalafpersonal nforrnamn set ou1 In this lfomi and any other pe,aonat Wormation p,ovicted by me or 

p~se_ssed I;?)' rry lni:Ufer (colccllvot,' the -Personal ln(ormatlon') and dlsclol~ and transfer such Parsonal tnformatkm to al lnsurer(s) 

w ho,~_!IV• f!\111ted veh/.c-(s) Involved n. lhll ,accident (411 ll;lsurer(s) w l)o h~.• muted 11et:,lcle(11) ~o_t.led.Jn this _accfdent 1hal ,be . 

c"'8~Jy Nf~to• ~•Jnsurar.s1, tho bsurors'l.lwyer~w ~. theMmeiatyAulh9C:ly ~ -~~11!1.d .. any,e~anf 
QO\letMen\ agency/autliorlty (.such as ihe pofice), far the purpose(s) of : . . . . . 

~-proeessl,g, bencfftl9 and/or deallng w ~ ffll elah9 ~ the 1etl1em!nt of the clah'S end •"'I nec:8SNfY lnvesllgetlons tela1Jng to 

\!10~: 
(I)~~ 11:ae.~~encllor !"¥ ~;· 
(ii) cli;cytr,9 out and/or dealing w Ith mJ lnsll'IJcli<>J'ls or responding to 111y enquties by me: 
(iv) adninisterh.J m, ~1Pns (incWng !he muing of ccrresl)<)!1dence, staletrent.s, i'lvofces, repom ~r nolicea to mD, which cC\lld iwotvi,· 

dlsdo$111'e cf eer'takl peraonaldata abouf ire io bTlng ebout dellvezy of the. same as Wei as on the external cover of enveiopesh'l'ell . 

p~};and/or 

(v) c~lyin9wfth _appfc11ble law i'I lldni•t•~• pcocuai\fj. handl.ng an.d/ot ~aling wij, rry claiTis. 

(colJecJlvel)' the 0 Purpo1ea") 

(b) t.11 murer(s) who have insvrcd 11ehicle(s) rwotved In this accident and lhe tisurers' law yersllaw fim, mayr,r~ perrmted to collect, 

use, dlsc~e andfor process m/ Porsonaf lof ortra11on for one or more of Iha abovo F'lirposos: and 
(cJ mJ Alrsonal Information may/can be disclosed by any of 1he Insur«• and/Qt GIi\ to their third JWty service providers or agents 

(inc!udlng their lawyers/law firms}, which rray be sled oul$ide of Singap0<e, for one or rrore of the above Purpo.s.s, 

Policyholder's Signaturo I D.ile & 

ram 
Sketch Plan 

Crlvec' 
&Trr,.-, 

CITY AUTO PTE l TD 
Blk 8 Sin Ming Road 

#01-58/60/62 Sin Ming Ind Est 
Singapore 575643 

Tel: 6453 1235 Fax: 6453 7944 
(Claims Section) 

\\ltnesscd by Retort;ng Cer.fre 
Pea onnei 
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fl 

ff 
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, ..., r>L.AN #2 
I T~n 

Describe Ci rcumstances of the Accident 

..L W'lS, c::h 1v 1t\C{ ~ lol\q O f-1~ \Q.. "2-0~() at 
S .e.c..o1'\c:! 

(qhe ;tY"Y\'F_ltfL ➔:'o b~0ic h 
~ 0(\ . 

y1.,,\_J ~ e,.J cy cl rw 1Y\q' c.ct c:\V\ct 

Por\10~ o',+ --\h.. cav . --.l 

. 

·-. . --·· ....... -- .. ·- - ··-··- - - ... ·-~· ·• - . .. . -

-

Declaration 

'i'Ne decla re tho forcsoing particulars are 1rue in c·, ery respect. 

Pu rrcyhO:der's Signatu,~ / Date & 
T,m (1 crr,er ~ not L'"c pc \cyholder} I Dale 

(;fl Accident report SC1 R22340009 

. -

i h~. "TUV\ C.-\ I 0 ") 

Y'O()\d (){Y\d Vt.l'\1c.}e. 
l-\ ,-f <o~1o ,~1+-7,;;(i. 

- .. •·· ". 

CITY AUTO PTE LTD 
Bik 8 Sin Ming Roa:l 

#01-58/60/62 Sin Ming lnu Esl 
Sir.gapore 575643 

Te l: 6453 1235 F.:ix: 6453 79~.: 
(Claims Secllc n) 

~\ llno~s cd b;• Repr ~f~ g C-e~: re 
Fl:r~o~ - ~, 
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