SC1N22910003-01/ City Auto Pte Ltd

ENTRY DATE & TIME: 01/09/2022 15:43 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (01/09/2022 16:06 (SGT))

G 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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/09/2022 15:43 (SGT)
Driver

01/09/2022 12:40 (SGT)
Singapore

LIANG SEAH STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMY4685L

Yes

LUMENS AUTO PTE LTD
201426961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-91913009

Toyota
Prius

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D20MFL0005826-01

BENJAMIN TOH WAN JOHN
S$7631082C

30/09/1976

Outdoor
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Date Of Driving Pass 17/03/2000

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91913009

Alt. Phone Number -

Email Address ANDY.QUEK@LUMENS.SG
Address BLK226, TOA PAYOH LOR 8, #09-122
Address complement -

Postcode 310226

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX1138X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour R

Vehicle Category Private car
Name of Driver EVELYN LIM
Contact Number (Phone) +65-96660281
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

N

@

D
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SKETCH PLAN

SKETCH PLAN
OTIC

1. Pease report correctly the details of the accident to speed up the claims process.
2, This Form must be com ed by the Policyholder andlor th horised Driver.
3, formation provided must be as truthful and acgurate as possible, Any wiful misrepresentation or withhokding 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 admssion of policy Fabiity on the part of the insurance
conmpanies.

ny false reporti o ref to the Police for inv:
6. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon applcaton by interested partes,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made avaiable aforesad,
8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My insurer . my w orkshop and the General Insurance Association ¢f Singapore ("GIA™) may/are perayited to colact, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer {cokectively the "Personal Information’) and dsclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehiclie{s) invcived in this accident {all insurer(s) w ho have insured vehiclk(s) nvolved in this accxient shafl be
callectively referred fo as the “Insurers’). the hsurers' lawyersilaw firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the polce), fer the purposeis) of ©
(i} processing, handing andior deatng w ith my claims inchuding the settlement of the clalms and any necessary investigations refating to
the claims:
(i} investyating the accxfent and/or my claims;
{i¥) carrying oul andfor deaing wth my instruchions of résponding 10 any enquities by me;
{iv) administering my claims (including the mattag of correspondence, statements, nvoices, reporls 6r nolices 10 me, w hich coukd invelve
disclosure of certain personal data about me 16 bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applcable faw in administering, processng, handing and/or dealing w ith my claims.
{ceBectvely the "Purposes”)
(b) afl insurer{s)w ho have insured vehicle{s) involved in this accident ard the Insurers’ law yersfiaw firms, mayjare permtted to collect,
use, disclose andlor process my Fersonal hiormation for one of more of the above Purpeses; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party $ervice prevders or agents
{ncluding their faw yersaw firms), w hich may be sited cutsite of Siagapore. for one or more of ke sbove Purposes.

CITY AUTO PTELTD
Bik & Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tei: 6453 1235 Fax; 6453 7944
(Claims Section)
Folicyholder's Sgnatuse / Date & Driver's Signature {¥ driver is not the poleyhekder) / Date Witnessed by Reparling Centre

Time & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident 7% & g .
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A)

Declaration

We declare the foregoing particulars are true in every respect,

CTREN CITY AUTO PTE LTD
// # y N 8ik 8 Sin Ming Road

- (&2 )¢ } #01-88/60/62 Sin Ming Ind Est
‘—75 ENEEAL t Singapore 575643

Tel: 64453N 1235 Fax: 6453 7844

Folicyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed b}'Reporﬂng ol
Time & Time Personnel
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