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SC1N227I0001 /City Auto Pie Ltd 
ENTRY DATE & TIME: 18/07/2022 o5:55 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (18/07/2022 08:55 (SGn) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the cl~ims pr?C9SS. . 
2. This Form must be completed by the poljcybolder and/or the Autboosed Dover . 

1 
• surance companies to repudiate 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may al ow '" 
policy liability. , . . . . . . . companies. 
4. The issue and acceptance of this Form by insurance comparnes Is not an admission of policy liab1l1ty on the pan of the insurance 
5. An)' fnllut mpanfng ron)' he mfea:nd IP thn Palk;& for lovesdgndao . r of Singapore (GIA) for archiving 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocoa ,on 
and that copies of this repon will, for a fee, be made available upon application by Interested panies. . f th report being made available aforesaid. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies O e 

ACCIDENT STATEMENT 

Date of Submission ...................... ........................................... . 
Reported by ............................................................................. . 
Date of Accident ... .............................. .. ................................... . 
Exact Location of Accident ...................................................... . 
Additional Location Information ....................... ........................ . 
Country/State of Loss .............................................................. . 

18/07/2022 08:55 (SGT) 
Both 
15/07/2022 18:45 (SGT) 
Singapore 
MUL Tl-STOREY CARPARK /49A JALAN TIGA 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ···················································· 

Is company? ........................................................................... .. 
Name Of Registered Owner .................................................... . 
NRIC No .................................................................................. . 
Email Address ......................................................................... . 
Mobile Phone No ... .......•..•..................•....•....••.......................... 
Alternative Phone No ................. ............................................. . 

.J,, 

SMW7673L 

No 
CHAN CHEE KEONG 
S1151826E 
ckdorothy@yahoo.com 
(Phone) +65-97903198 

r - ..,,, "' -~r.,;,,g---4..~.,.,.. ... ~,:. ..,..,,. ,..· -~r" .,,.,~,..,··· ............. ,.,-~~~~~- -:"" ""- ~- '"!IJ-

l VEHICLE PARTICU~S · • . · . .. , ! . ' , , 
.... -~~....., ....... ~-_ ~~-..i,:;..._~~~.Y.lll ~:i-~u...~~~.:;.~a~:-':w · •.;..;,..,~-"~~~ ~;-,..";.~ ... ~~,··• ;,1t;.,J 

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 ........................................................................................... . 

Name of Insurance Company .................................................. . 
Policy Number I Cover Note Number ...................................... . 

Name of Driver ........................................................................ . 
NRIC No ........................................................................ . 
Date Of Birth ............................................................................ . 
Occupation ............................................................................. .. 

<I/ Accident report SC1N227I0001 

Toyota 
C-hr 

No - Claiming third party 
Private car 
Auto 
1797 

. 
1,, ,, ~· ·..-w....)~ ... 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPV01001884 

DOROTHY KOH GEK TEOW 
S1237550F 
25/10/1957 
Indoor 
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I L SKETCH PLAN 

sKEJCH PLAN 

IMPORTANT NOTICE 

, . Ruse report correctly the details of the 11cciderit to•pted up the cl3~ process. 
i This Formnunbe coroPlttOd bv the PoHcyhpkft[ and/or ,ti 6vth0tllld Qrlvt[. . ilhtiOldW\9 of rreterial raci. ,,., 
3· hf ormltion PfOvic!ed l'ruit ISo •s truth(ul 1nd accur1te !I Pl>II lbft. Any w If ut nis reprenntellon or w 
•low lnsura.ne• e0ft1)anits to rtpudl119 poUcy UablHtv. , . the part of tt. lnsuranee 
l(. The lssµe al)(! acceptance of Cllis Form by lnsurence corrpenlu is 11(?1 an ,edrris~lon of po&<:y, ub'ity on · 
COl'l1)anles. 

s. AnxJ•II• c,ponJng bf reftrctd to lb• felts• Jor)nyit•Slq•tl01i, . A iation ·· , · · · · · , 1 bh hed by lhe General nsurance ssoc 
6. The report w ill be forwarded by the insurers of 'the GIA Recoi'ds Man'agernint Centre,.~s a · · ..., interested parties. 
of Singapore (GIA) for •rchivitlg -end that eopiel of this report w ii for a fe& be made available upon appfleatlon " 7 _ , 

7- By the lodgerrent of this report lo. the insurl!fs, .you hereby eonHnl to ih,e arc.hiving of 1hls report at tho eontre •nd to COPies of the 

report being made avalable af,oresaid. 
8. ~nunt ·under the .Personal Data Protection Act (PDP.A) 
I t mfersl.; 11d, ac~'10\l/led..;e • .1g1eo 1,1.: conse,, t that. · · 
(a) Mf lnsu:er • 'l'Pf ok hop .;nd lhe General hs,,;ance Ass.<>eiation of Singapore. ("GtA· ) ,ray/are pernitled lo c~t. use. disclose 
Mdlor p,oeess pere~I data/personal inforrrotion set out in thiS jlormi arid any other personal lnformat~n prov~~ by. rre ~.r 
possess~~ rrv ,~urer (coleclively the ' Personal Information") al\d d'isck>I!' and hnsfer su.ch _F.ersona! '11omvtion t~ •• r,surer(a) 
who have .nsured vehlcle(s) involved in ihis accident (al i!\surer(s) who hltve IMvrelf vehic;le(s) Wlvolved, ir:I this_ ~cldent shal be 
cof.ecirvely referred to as_•~ ·I_n1urora· )'. the h slfrers' lawyers/law firm! , the t.'brietary Au11lority of .SiPgepore ~d any relevant 
governrre11I agency/authority (such as the police). for the purposels) ·of : . 
(l) proccu~ g. handfng and/or dealing w ilh ny clemi including the seUlerrenl of -~ clam and any necen.,Y inVe&tigatio.ns relating to 
the clam; · · 
(,) invesligati,g ltie ~cldent and/or cla~; 
(ii) carrying out .,-id/or dectling with instr\lC1lons or resp0J'dlng to tny enqu'~ie$ by ~ ; 
(iv) adnwli&temg rrv clans (lnclucfr .g lhe rraillng of eOl'r•spondence. stat&m11nt1, ~voices, 1oports o, notices to n-e. w hkh could involve 
diselos ure of ceruln personal data about me to bring about delivery of the same •~ w el .u ,on Ibo external eo\lcr of envelopes 1rroa 
packages); and/or · 

M CO/lll~l'l!1 w Ith appk-able law in admoisterir\g, pi;oeessirlg, han<!6ng_ and/or doafng w ilh ffl/ clam. 
( colectlvely the "Purpos n ") 
(b) al insurer(s) who have insured vehlcle(s) hvolved in ttlls accident arid the lnsvrers' lawyersflav! f irm; , may/are perrritted to colect. 
UH. cfselose arnJ/or proe.ss my Personctl hformation for one or rrore of tho above Fur~oses ; and 
(c) m/ Atrsonal nfo,mation may/can be discbsed by any of Vie tt,urers end/or G~ to their third party tervice p1ovider1 or agents 
Cineufing their lawyer,11aw f irms). w hich ma'y be siled outside of ,S",i,g-.,o're; for one or rrore of the el>ove Airposes. 

CITY AUTO PTE LTD 
Blk S(n Miog Road 

#01--581&0/62 Sin Ming Ind Est 
Singapore 575643 

Fblcyholder'• Signaiture I DIiie & 
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