SC1R22620006 / City Auto Pte Ltd

ENTRY DATE & TIME: 02/06/2022 15:58 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (02/06/2022 15:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the CIaImS 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.

4, The issue arwd accepldnce o!thls Farm by insurance companies \s not an admission of policy liability on the part of the insurance companies.

= ng
6. Th<s repon WI|| be fonNarded by the i |nsurers of the GIA Record.s Management Centre established by the General Insurance Association of Singapaore (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

02/06/2022 15:58 (SGT)

02/06/2022 09:00 (SGT)

Singapore

PASIR RIS DR 12 TOWARDS PASIR RIS DR 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@& Accident report SC1R22620006

SFL1286B

No

CHEW GIN WEI

GXXXX940T
AHCHEWO0626@GMAIL.COM
(Phone) +65-97748565
+65-97748565

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5127469448

CHEW GIN WEI
GXXXX940T
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Date Of Birth 26/06/1985

Occupation Outdoor

Date Of Driving Pass 08/04/2019

Driving experience 3 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97748565

Alt. Phone Number +65-97748565

Email Address AHCHEWO0626 @GMAIL.COM
Address BLK558, ANG MO KIO AVE 10. #08-1780
Address complement =

Postcode 560558

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Chain 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 a3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reparted 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 GZ9000X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address "

Address complement -
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Postcode -
Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) a

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNA872D
Vehicle Manufacturer &

Vehicle Model a

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number ;

Address -

Address complement .
Postcode R
Insurance Company Name =

Nature Of Damage a

Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_ e Ghdid delt on] e T Bag f.‘mueﬂ.g alons jl

e SEEd Foad  len 4y 145 e hong b Rord OF g T ]
- Slomed dowa T, Seddtnly T BH 4 Jua (mpa it j
fom A2 Qoo ap ry \ohicle (SFf 1282R) Caushs my Vekick
& Seuge  Rosnrd A;-J-Hﬁ Velide  (<wA €2 0). Dl 7 4/:'514‘.4

L sae VRN (€2 9500 %) 1 Collided  Wio ny Velich . ]
e

ZZTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME 7OR Y00 70 SUBMIT AN

it T DAMAGE CLAM UNDER YOUR OWN POLICY. PLEASE GHECK YOUR POLIEY Fom sioes INFORMATION,
‘:Imum:-:m%m { ) Ciaim Third Party () Claim GOITP at other warkshep { ) Reperung Doy J
Declaration

Whe declare the foregoing particulars are rue n every respect,
o CITY AUTO PTE LTD
8lk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel: 8453 1235 Fax: 6453 7844
{Claims Section)

Folcyhokder's Signature | Date & Driver's Sionature (K drivar is not the policy holder) / Date Witnessed by Reperting Cemtre
Tirves & Tere Personnel
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