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SC1N22710001 / City Auto Pte Ltd .
ENTRY DATE & TIME: 18/07/2022 08:55 (SGT)

SUBMITTED BY: Jason Quak
/ VERSION: 1(18/07/2022 08:55 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

y allow insurance companies to repudiate

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ; . .
3. Information provided must be as truthful and accurate as possible. Any wilful misrep fon or witholding of material facts ma
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. .
A V 7 . Singapore (GIA) for archiving

policy liability.
olice for investigation o

f the GIA Records Management Centre established by the General Insurance Association of

d to copies of the report being made available aforesaid.

Al IRIS© reporting ma RO reremed 1o e
6. This report will be forwarded by the insurers o d
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 an
ACCIDENT STATEMENT
18/07/2022 08:55 (SGT)

Date of SUbMISSION .......cveveeereeesreneneo
Reported by .......ueueevereeerererernnn. Both
Date of Accident ................ 15/07/2022 18:45 (SGT)
Exact Location of Accident ........ooooovoovvooooo Singapore
Additional Location Information et MULTI-STOREY CARPARK /49A JALAN TIGA
Country/State of Loss : TR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ............ SMW7673L
INSURED/POLICYHOLDER
IS COMPANY? ..o No
Name Of Registered Owner CHAN CHEE KEONG
S1151826E

NRICNO e,
Email Address s " . ckdorothy@yahoo.com
(Phone) +65-97903198

Mobile Phone No ..
ARErNative PRONE NO  ......eceeeeeeeeeeeeeeeeeeeeeoeeoeooooo
VEHICLE PARTICULARS
MENUFBCIUTET ...t steseveseesscesssss s see s eseens Toyota
MOUE] ..ccviuisimssisismssimsimisonmmesmssnemsrsrsssssasassasanenssssssensissssassossscs C-hr
Variant ...... SR UEERREAh s wnsioassanasenssnasynbsnnasans unyunliuss HuTSsaERNRESS -
Exact purpose for which vehicle was being used at time of
ACCIABNL  ....eoeoveeecererrsrersressastss s e sssesssssesssssasssseesesseassasen -
Are you claiming under your own insurance policy for repair to
your vehicle? ..... No - Claiming third party
Vehicle Category Private car
Transmission ................... Auto
CC  oormssssimmissussssissimsssssnsinssssiss soisimissiassisensnsnstsvonsmns spomgrssnessessass 1797
| INSURANCE COMPANY
Name of Insurance Company ..........ccccveeevrereresssnsnsessensssesssenns Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number ..............cccoumneucvurenninnee D22MTPV01001884
DRIVER
NAMOOT DIVET .uisssissivssivesssssssnssassissossosanssassasssnssnsssssassnssassssonss DOROTHY KOH GEK TEOW
NRIC No ......ccceeu..e S1237550F
Date Of Birth 25/10/1957
Occupation + Indoor
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

= e report correctly the details of the accident 1o speed up the claims process.
. , mation or w ithhokding of material facts may

2 This Form must be ted by the 3
3. formaton provided must be es truthful and accurate as possible. Any w Hul misreprese
allow insurance companies to repudiate policy lability. kabity on the part of the insurance

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy

companies.
5. Any false reporting may be referred to the Police for investigation '
Association
| o estabished by the General lnsurance As
6. The report w il be forw arded by the insurers of the GIA Records Managemant Centr et e acscd paltis:
entre and to copies of the

of Singapore (GIA) for archiving and that copies of this report will {or a fee be made ava
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the

report being made available aforesaid.

8. Consent under ihe Personal Data Protoction Act (PDPA)

Iunderstand, ac-acw led_je, agrec anc consent that,

(2) My insu’er . iy w orks hop and the Generai hisurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by m: A
possessed by my insurer (collectively the *Pers onal Information®) and disclose and transfer such Persc_mal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accklent shall be
colectvely referred to as the “Insurers”), the hsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the polce), for the purpose(s) of :
() processing. handing and/or dealing w 2h my claims including the settliement of the claims and any necessary investigations relating to

the clams,

(%) nvestigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(w) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying with applcable law n administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accklent and the Insurers’ law yers/aw firms, may/are permitted to coliect,

use, disclose and/or process my Personal Ihformation for one or more of the above Purposes; and
{c) my Personal Ihformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

(including their law yersfaw firms), w hich may be sited outskie of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD
Bik 8 Sin Ming Road

J’{/\/ #01-58160/62 Sin Ming Ind Est
Singapore 575643
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