SC1N228K0004 / City Auto Pte Lid

ENTRY DATE & TIME: 20/08/2022 13:31 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(26/08/2022 10:26 (SGT))

@ 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 com P r

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.

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

20/08/2022 13:31 (SGT)

Driver

19/08/2022 09:25 (SGT)

Singapore

ALONG ANTHONY RD CAR PARK (A0035}
Singapore

) DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Meobile 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
Work Permit No
Date Of Birth
Occupation

<g})»ﬂ\ccident report SCTN228K0004

GBK9364J

Yes
TECK CHANG AIR CONDITIONER AND REFRIGERATOR

RAYTANGSS@GMAIL.COM
(Phone) +65-83648691

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2800

NTUC Income Insurance Co-operative Lid
5120626927-01

LEE WEI KWONG
F1665654L
14/02/1970
Outdoor
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Date Of Driving Pass 28/04/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83648691

Alt. Phone Number -

Email Address raytan699@gmail.com
Address BLK404, ANG MO KIO AVE 10, #04-663
Address complement -

Postcode 560404

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Ownead by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistarce? No

Translator's narnie -
Translator's 1D -
Translator's phone numuer -
Translator's email -
Original language used i~ 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 viceo ceptured by Car Can.era? No

OTHER VEMICLE PROPERTY 1 4

Vehicle Registration Number YN2668R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver L

Contact Number 5
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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)
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SIETCH PLAN

SKETCH PLAN

1. Pleaserepnrtmﬂlgﬂwd&hk ofmeaccdeﬂltospaedwmemntpmcau

3 Information prwded must ba as anmmaw wlul rmrepfamtion ar withholding 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 Rabiity on the part of the insurance

s. The teportwilba forwarded bythe nsurers of the GIA Reeords t.hnagemmcurm'ushbkhndby the General surance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon application by interested parties.
7. By the bdgeuamé'flhismporth the insurers, you hereby consent to the archiving of this report at the centre and to copwes of the
report being made avadable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General bhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or pracess my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Parsonal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
colectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Autharity of Smgapom and any relevant
government agency/authorty (such as the police), for the purpose(s} of |
{i) processing, handling and/or dealing w ith my claims including the setifermant of the claims and any necessary rwecugawns rahmg ]
the claims;
(iiy investigating the accidant andior my claims;
(iii} carrying out andfor dealing w ith my instructions or responding to any enquicies by me;
-{iv) admmistering my claims (inchuding the maiing of correspondence, staternants, nvoices, mpons or notices to me, w hich could mvolve
disclosure of cerfain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or
{v) complying w th applicable law in administering, processing, handfing and/or desling w 'th my claims.
{collectively the "Purposes™) )
(b) all insure ho have insured vehicle{s) mvolved in this accident and the Insurers’ law versilaw fems, may/are permitted to collect,
lose ardior process my Personal kxfarmation for one or move of the above Purposes,; and
gonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
2 lwwmﬁhw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/
CiTY AUTO PTELTD
el Blk 8 Sin Ming Road
/ #01-58/60/62 Sin fMing Ind Est
il e \ __ Singapore 575643
Policy holder's Signature / Date & Driver's Signature (K drver s.aoithe poicyhokier) / Date ssed by
Time & Time: Personnel

Sketch Plan

N

6

1-,__|
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SKETCH PLAN #2

L]

r

Describe Circumstances of the Accident

L daked mMy Vehidg at Antuovny Lol (ar panc et
T 1 T T

B0 (NG . ROOZX ) Gt K an

T Vol We Aolc Gwd

wedl o Wofi.. At 9Dxawi , 1 ©we bak 1o the

qu?uzﬁ T Gllect thinpgs . 1 wak-to my low dud

oW @ lefy L venide & ) Bewersing gud Wt oqlo
I T

:’H\{ vawn EIEH Hawd Sl poHtion |

Declaration

0 e _ '
L@ SINGAS

CITY AUTO PTE LTD

Bik 8 Sin Ming Rood

#01-58/60i62 Sin Mirg ind Est

, : Singapore 575643
LRE 528344 * Tel: 6452 1235 Fax: 6453 7944
Policy folder s Sghative/ Dats 85 2.2 DVRY's Signature (¥ driver.s nol ik policyholder) / Date Winessed By RepBArg Ceantre
Tirre BEGN, MO 057900078 Time Parsonnel
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ADDENDUM FORM

@i

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Repart,

ADDENDUM
(A) PARTTCULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _SC 1N 223 Klugd Vehicle Registration No:___ 1Pk 4564]
Name (as shown in ey~ 0 ™t Ewung NRIC/FIN/PassportNo: - lbbsbsy L
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: Singapore ( )
Contact (Tel): Mobile No.: 564 864 |
Email Address: 4141644 B amai| - rsm
Date of Accident: __' 313 [20 Time of Accident: €9 2%
Place of Accident: __Als0 Aeettony Bd v pavk ([ Auers)
N1 NN INSdRaN

Insuranre Company:

(B)

I have made a report on the above-mentioned accident and would like to include additional information or

ADDITIONAL INFORMATION /AMENDMENTS:

make the following amendments:

¥ Amenyd

diwpe 'S emai |

addrist

ad Amen

d dnvity 'S nam¢

Policyholder / Driver's Signature

Date:

GIARMC Addendum fonm
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CITY AUTQO PTE LTD
Blk 8 Sin Ming Road
#01-538/60/62 Sin Ming ind Est
Sing s l. 43
Tel: 6453 }»\ﬁj

G

X: 5453 7944

Reporting Céntrd Personnel's Signature
Name: !
NRIC/FIN No.:
Date:
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