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SC 1R226L0001 / City Auto Pte ltd 

,
~TRY DATE & TIME: 21/06/2022 15:40 (SGT) 

BMITTED BY: Jason Quak 
ERSION: 1 (21/06/2022 15:40 (SGD) 

(fJ1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 2· This Form must be completed by tho Polic;vbofdec aod/nc the A1Jthodsed Driver llow insurance companies to repudiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts mey a 
policy liability. . . . . . . . • · · the insurance com nies. 4. The issue and acceptance of this Form by insurance companies 1s not an adm1ss1on of policy habihty on the part of pa 5 Any tntu reporting rney be ra(aliftcl IP Ibo Pattee for tovuUgeUmi . · · of Sin a re (GIA) for archiving 6. This report will be forwarded by the insurers of the GIA Records Management Centre estabhsh_ed by the General Insurance Assoaat,on g po 
and that copies of this report will , for a fee, be made available upon application by interested parties. d t . s of the report being made available aforesaid. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an ° copie 

ACCIDENT STATEMENT 

Date of Submission ... .. ., .......................................................... . 
Date of Accident ....... ....... ............... ............... ... ... ........ ......... .. . . 
Exact Location of Accident ...... ... .................. ..... ....... ........ .. ..... . 
c:fitional Location Information ........ ......... .................... .. ... .. ... . 

ntry/State of Loss ...... ..... ........ .. ..... ............................... ..... . 

21/06/2022 15:40 (SGT) 
21/06/2022 11 :20 (SGT) 
Singapore 
PIE TOWARDS TUAS AFTER STEVEN RD EXIT 
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 

Gt~:a~~~~~.~ .. .-.·.·.·.·.·.·.·_-.·_-.·.·.·.·_-.·_-.·.·_-.·.·.·.·.·.·.·.·.·_-.·.·_-.·_-.·_-.·.·_-.·_-_-.·_-.·_-.·.·.·.·_-.·.·_- .·_-.·.·.·_-_-_-.·_-.· ......... . 
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 Polley ... .......................................... .. .. .. ............ ..... ..... ..... . 
Polley Number ................. ...... .. ..... .... .. .. .. ..... ... .. ....... ... .. .......... .. 
Cover Note Number ......... ................ ................ .. ..................... . 

DRIVER 

Name of Driver ..................................... .... ... .. ... ......... .. ....... ..... . 
NRIC No .......... ................................................................. ..... . 

SLD6526Y 

No 
CHEONG CHENG JUNG 
SXXXX111H 
RACOONCDO@GMAIL.COM 
(Phone)+65-86926968 
+65-86926968 

Renault 
Scenic 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance CCrOperative Ltd 
Comprehensive 
Yes 
5124100915 

CHEONG CHENG JUNG 
SXXXX111H 

'I 

l 

7 
J 
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1-~~ cqr[tctjy .__ ..... oft'- IJCCIMnl to •IIMd up M. ~ p;ocns, ·. a: lJila F'omtlllJlt be sarneltl+sl by t(j PpQsyhpJht iffd(pr Sb• 6Ytbedlt4 llbttE· _ . . . . ........w; ......... ....,, • ,. ,. _..., OfW~ol---••"!'11' ~. ~~~Ulldfflllt bu• truthful and '"Y[lfl II P9111bft Alf/ w•utmil~prM-•-n · .. . -
...,_ htvrwe c~ ~DPPsHIS• .-neHKY . . .. 
"'· ..... .,,, ltC ljll(I!.~-.. F'Ofmby .,.ur •• anW 11.ncihri ... CUlf ~ la,-Y on tnepllrtof-~· ., .... . 

~;•~·4DY ,.,., •'119doP mu IPt rt/1tt1d 19 tht PoUst for lnv11tte,Slln . . _ . -ij. 1-r~ .,, • .,_ fCIIIW erded .ti,-u,. 118u,.,a of u. G~ AaCOlda Ml!inagement Cl,fltre eawih~ed t;y: tn. Gen--" tt•uran~ M ~oclldl'o{I. ~ ~(GI'.) far at~ •ritt1f);il~opill of tij repott-Wilt;for• f~ .. ~ .,, ... ~~-.,,.t;; ~iet!":P'.~ 
·7, Br --~-.,i1ot1111a teporlJO_#le ~. ~~-.,.,.., co.ni•nf~hi ltehlw~ ot Uli!J'~lit--~• and to~-~ reportbehg INde avalablit aforual!t. · ~ · · · 

,,. Couelttunder the ,,.nonal Data Prfflctlon A'd-(PDPAJ .1 
-t~.acmowfldge.agrN-1dconunt11iat: . . . . . __ 
'll'J-tt;:~ -; ""woilffi6i>aifcf~'~uranceAi"ioci.m,f«Sin91'lor•'rG1A·)lii!f~permlled .fo~use. ~ · ~9(oc•• 'Tl' peraonef datatpers~nai frl(ornj1lon sel.GUf in thil lfotnt end..,-ot.rj,er1Qnll lnfo~n prov~ QY ~ :-'! ~--by ny' mure'r (co"7c~lij llle'"Pentonallnfor,nlitlon') Md dilcbsitind tranafer-Such Jllffsonal hf9'~ to al. N~(•t '.ifho hlJY• m':'red V9hlcfe(•f~ect:n thia:acdlent (al 11:aSurer.(a)w 1,o,.~ lr)sureid'venicle(•) ~ed kl' thil_ accklenf _shalbe -~ referred to~ -~ ·1n,u,.,.•), ~~--~llwY•rslllw fin, th!l ~ttary ~~~-af: SlngaPQIUnd _1!11 r~8cffi :_pw,w1•1t-asencyhiudlof.,_ ~aic:tr• tlwpolcej,:for'thifl'l'POH(s),of : · . . 
Qfp,oc.sSilg, hancfins encf/orcfnqwilh nw c:llirns··irlcUting.tt1eset111mant,of-Wdifflil,1lftllil'l.f'.MC:aSaif:h••*·r« · : na ,_..lo, UWI:_,.., . . . . . . . ... 
·~ hnsflget11!J.lhe•a~nt ~ ,.,,_~; 
-(ll~.OUC,~ded,gwid,-ny~~orretpo!JClr,g.~sny-.~by-• · . . 
(ff}~ ny da~-(hcluding the~ of corresp6n•••·•laten9ntt, invok:•. t~:Of !lO\leot io Jlit, .,,h~.co~ ~ ; . ..,.."_.°'~~-..-~,...wbring~deiv•,jof·:U.•--·•welason:u.~00Mt-of)~~P9!fmli .~klli,I); lln!:flOJ' . . . . · · . . 

· M-c.~wlt)-applc• llw ln,1Jdninl.atering; ~-batldtlQand/c,f--"a'.wlb..,_~ (c.••"t, u,..-Purp.os,H•) 
. Q>r~~•)wl)o hne.nu,td vehlcl■(s) iwotved·lnttiil a(:Cidlnt and h~utff law.yer-..: .. , m.w-.,__j_it~~ 
- -~ indforpr.~ny Fltrsor,aJW«mallon fot Of)Hf'fftftllif,U.:~F\Hpol .. ; tl)d 
(t1 rrij ~onal_ hf:o~nnity/c~ 1:,e:_d~closeci qy en,y of~ hilffts ~car~ to-~~~-~ ,.,..1c;•·pr~ O!" ... 
~lbff lllw~enr.taw flms). whichfflllY. be siled ousld• of~•. for one .or mare.of lfe'abov~~- · 
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