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SC1R225C0001 / City Auto Pte Ltd

ENTRY DATE & TIME: 12/05/2022 16:12 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (12/05/2022 16:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of I.‘na acc:dent to speed up the claims process.

2. This Form must be completed b tholder and/op

ed Drive

AR LS § AN dwdwel s WIS § ) e S

Wl e WS e e

3. Information provided must be as uulhful ano accurate as pns&hls Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. Th° issue and acceptance of this Form by i insurance wmpamas is nut an admission of policy liability on the part of the insurance companies.

Centre

) g 10 [ne
6. This repcn will be fnrwarded by rha insurers of rhe GIA Ramn:ls anag

and that copies of this report will, for a fee, be made available upan 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 an

ished by the General Insurance Association of Singapore (GIA) fur archiving

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT 5

Date of Submission

Date of Accident

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

12/05/2022 16:12 (SGT)
12/05/2022 09:35 (SGT)
Singapore

along PANDAN GARDENS

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 whlch veh:cle was hemg used at hme of

accident

Are you clanrmng under your own insurance poncy for repalr to

your vehicle?
Vehicle Category

Transmissien
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidenl report SC1R225C0001

GBASE3%U

Yes

AMICI ENTERPRISE PTE LTD
2X00C(XB40N
PUIYEE@AMICI-GROUP.COM
(Phone) +65-90118603
+65-90118603

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5084640741-05

LOW HON CHEONG
SXCX071J
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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 by Drwer

Insurance Cnmpany of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

file:///C:/Users/admin/Downloads/SC1R225C000 1_12-05-2022_16...

26/05/1952

Qutdoor

06/01/1970

52 YEARS AND 4 MONTHS
Male

(Phone) +65-90118603

PUIYEE@AMICI-GROUP.COM
208, BOON LAY PLACE ,#22-181
8640208

No

Employee

No

Type of Accident Collision - Head on 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 ... 2
Was anybody injured in the Accident? s No
Was any injured conveyed to hospital by ambulance'? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver)} 1
Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
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 SHB1728Y
Vehicle Manufacturer -
Vehicle Model i
Vehicle Variant _
Vehicle Colour -
Vehicle Category Taxi
Name of Driver _
Contact Number :
Address =

Address complement

@Acciden! report SC1R225C0001
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Insurance Company Name

Nature Of Damage

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

Postcode i r
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

WWie declare the foregoing particulars are true in ovary respect,

2% i R}@\
)
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CITY AUTO PTELID

Btk 8 Sl Ming Rood

3___f7¢":j##0L5W5W523mE&mglndﬁﬂ

Bingapura 5T5E33
Tel: 8453 1235 Fax: 5483 7544

T\ :
Policyhoklers Signalure / e & Dyver's Signatura ( drlueris,uoﬂ‘ﬁg policx,!older} iDale  Witnessto S 1ReRERMY Cantre
o &Hme Personnel
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SKETCH PLAN #2

SKETCH PLAN
]M,P_ORT&NT' NOTICE
1. Fease repont corroctly the detais of the accident to spaed up the claims pracess,
2. This Form must be com od b p j ) horiagd Drive

1 b he Policyholder andior the Aut

3. Infarmatien provided must be s truthful and accyrate as posslble. Any w iful misreprasantation or w thiniding of matarial facts ray
alew insurance companies to repudiate policy llability.

4, The fslsue and accepfance of this Formby insurance companies is not an admission of polcy Gabilty on the pant of the insurance
companies,

6. The report w Il be forw arded by the insurers of the GIA Records Ma 1 Cantre
of Singapone (GIA for archiving and $hai coples of (his report w ill for a (e be made availab
7. By the jodgement of this report to the iasurers, yau hereby consent 1o the archiving of this report a1 the cenire and ‘o copes of the
report being made avaiatie aforesaid,

8. Cansent under the Personal Data Protection Act {PDPA)
|lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General isurance Assoclation of Singapore ("GIA") may/are parmited fo colect, use, disclose

andior process my personal datalpersonal information set autn this [farm] and any other personal iformation provided by me of
and disclose and transfer such Persanal Infarmation fa all insurer(s}

possessed by my insurer (collectively the "Pers onal Information”}

w ho have insured vehicle(s) vaived in this accident (all insurer(s) w ho have insured vehicle(s} invalved in this accident shall be
cotiectively referred to as the “Insurers’), the lhsurers' baw yersiaw firms, the Manetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purposa(s) of .

(1) processing, handling and/or dealing w ith my clzims chuding the setifement of the claws and any necessary invesigations refating to
the claims;

{ii} mvestigating she accideni and/or my claims;

(i) carrying cut andir dealing wih ay insirustions or responding to any enquities by me;

{i) administering my claims {including the madng of cotresnandence, sizlements, invoices, reports of naticas fo me, w hich could invalve
disclesure of certain personal data about ma 1o bring about detvary of g same a3 w el as on the exernal cover of envelopes/ma

packages); andlor
14} corplying with applicable law in administering, processing, hardling and/er dealing w ith my clarmms.

{collectively the "Purposes”)

to) ol insureris) w ho have insured vehicle(s) invelved in this aceident and the nsurars’ law yers/law fis, may/are permitied te coliact,
wse, disclosa andfor process my Parsonal informmation for one or rare of the ahove Purpusas; and

{chmy P;rsonal nfermation may/can be disclosed by any of the nsurers andor GIA to thar (hird party service providers of agents
{incliding Io¥r law yersiaw firvs), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

lishad by the G | Insurance Association
le upon application by interested parbies,

CITY AUTO PTELTD

Bk & Sin M
E31-58/BGRTS)
Singapora 575843
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