SC10225H0001 / C L Auto Pte Ltd

ENTRY DATE & TIME: 17/05/2022 19:00 (SGT)
SUBMITTED BY: NUSAYBAH

VERSION: 1 (17/05/2022 19:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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 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

17/05/2022 19:00 (SGT)

14/05/2022 17:15 (SGT)

101 Clementi Street 14, Singapore

CLEMENTI STREET 14 CAR PARK NUMBER C25
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC10225H0001

SMWw8236J

No

SEKO AMELIA
S2187084F
aseko@singnet.com.sg
(Phone) +65-98425200
(Home) +65-98425200

Hyundai
Verna

Private use

No - Reporting only
Private car

Auto

1598

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0009907

SEKO AMELIA
S2187084F
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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 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED SHEET

ATTACHMENT(S)

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

25/02/1964

Indoor

31/01/1985

37 YEARS AND 4 MONTHS

Female

(Phone) +65-98425200

(Home) +65-98425200
aseko@singnet.com.sg

BLK 101 CLEMENTI STREET 14 #13-149

120101
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC10225H0001

SKZ6339S
Mercedes

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

SKETCH PLAN
IMFORTANT NO

L Mmmwtmmmmuthnwddmnospeedupthedllmspcm.
2, This Form must be complate

3. Information provided mhamm;numm Any wilful misrepresentation or withholding of materisl
fazts may allow Wsuranca companies to tepudiata policy lablity,

4. Theissue and aceeptance of this Form by insurance companies Is not an admission of policy Nebility on the partof the dnsurance
companles.

5.

& to the fori

6. Thereportwill be feewarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assecation of Sngapore (GIA) fer srchiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. Byu\clodxmemofw:nponmm!murm,mhmbymmtomeummofmkmpon atthe centre and to coples of
the report being made avaliable aforassid,

8. Consent under the Persanal Data Protection Act (PDPA)

Q | un&mmd, acknowledge, agree and consent that:
(3) My Insurer, my workshop and the General Insursnce Associztion of Singapore {"GIA™) may/are permitted to collect, use,
disciose and/or process my p 2l data/p i fnformation set out In this [form] and say other personal information
( pmdodbvmcocpmedtrfmvlmwer(mwvw

the “Personal Infermation™) and disclose and transfer such
vehicle(s) Involved I this accident (all Insurer(s) who have Insured
referted to as the “Insurers”), the Insurers’ lawyers/law fiems, the
fovernmant agercy/authority (such as the policz), for the purpose(s)

Personal Information to 21l tnsurer(s) who have Insured
vehlcle(s) Involved in this accldent shall be collectively
Menetary Authority of Singapore and any reevant
of:

() processing, handling and/or draling with my clalms inciuding the settlement of the ciaims and any necessary
Investigations relatiog to the clalms;

(i1} Investigating the 2ccidert and/or my clalms;

({li) carrying out and/fee &llugw{ﬁ\mvlmtfucﬁonsoﬂuponmwawmksw me;

{v) 2¢ministeriog my clalms (inctuding tha mailing of correspondence, statements, invoites, reports or notices to me,
whith could Involve disclostra of cartaln perscaal data about me 10 bring sbout defvery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

(v) complylng vith appicabie law In administering, processing, handling andfer dealing with my clalms, (colectively the
“Purposes”)

2l insurer(s) who heve Insured vehlcle(s) Invotved in this accident and th
to colect, use, disdase and/or precess my Perssaal

iy Personal Information may/can be disciosed &y any of the Insurers and/or GIA to their thisd party service providers or
agentsinduding thelr lawyers law flems),

which may be shted outslda of Singapora, for ona or mora of the above Purposes.
( {d) my Personal Information wil alss be collected 2nd used to com

pi'e chalms history for the purpose of fraud detection,
Investigation and menagement In present and o1l future claimns.
te)

o Insurers’ lawyers/law firms, mayfara permitted

Information fer one or more of the abave Purposes; and
(<)

the information s collected under {d) above may ba shared / disclosed:
() tozllinsuress and/er any othar third partles that assist in evaluating, lnvestigzting, controlfing or managing fraud,

regulators, law enfercament and §oveentrant sgendies 35 reasonably roquired for the purposes staled, or
{ii} for camplying with requiraments unter any regulations, Yaws or court ordess.

RARSIRNSY

Fedoybcldar's Sgratuce Driver's Signatuce Repocting Contra r‘mc;rr.u’x Signature
Date & Time: (IF drivar is not tha policyhielder) ¥erma: Yoo Kim Sung
1522 Dute & Tie: 1755122

NRIGENNo: gXXXXT7T3IE
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SKETCH PLAN #2

RETAIELAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(> On 14/5/22 around 17:15 hes at Clementi Steot 14 Car Park number C25,
~ | parked my car SMWB236J at Lot no. 89 and the Car SKZ6338S parked at Lot no.100. When | drove off from the iot,
my car left rear tyre rim touched the car SKZ6339S front right corner bumper.
There is no other damage due % my car moved off at a very slow speed.

DECLARATION

YWe daclare the foregoing particuiars are true in every respect,

SO Wy

Policyholder’s Signature Driver's Signature
Oate & Time: 17/5R22 {if driver is not the poficyholder)
Cato & Time: 17/5/22

@ Accident report SC10225H0001

flepocting Centre Persannel’s Signature ¥
Name: YooK Sug

NRIC/FIN No.;  S00XT1E
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