SC1N229Q0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 26/09/2022 11:40 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (26/09/2022 11:40 (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

26/09/2022 11:40 (SGT)

Reported by Both

Date of Accident 23/09/2022 09:55 (SGT)
Exact Location of Accident Singapore

Additional Location Information FARRER ROAD FLYOVER
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT2457D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner VIVIAN YONG HUI TING

NRIC No S$9245585H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

vivianyongg@gmail.com
(Phone) +65-81230156

Manufacturer Kia
Model Cerato
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1591

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Allianz Insurance Singapore Pte. Ltd.
SP2001031733

VIVIAN YONG HUI TING

NRIC No S$9245585H
Date Of Birth 30/11/1992
Occupation Indoor
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Date Of Driving Pass 02/04/2020

Driving experience 2 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-81230156
Alt. Phone Number -

Email Address vivianyongg@gmail.com
Address APT BLK 219 YISHUN STREET 21 #02-381
Address complement -

Postcode 760219

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT, REF NO: T/20220923/2036

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 SJL4670H
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJT2457D
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SC1N229Q0003 Page 3 of 22



SKETCH PLAN

IMP. oT

1. Flease report corractly the detais of the accident to speed up the Clais process.

2. This Foomnust ve completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as {ruthful and accurate as possible, Any witul misrepresentation or withholding of material facts may
gllow insurance campanies to repudiate policy liability,

4, The issue and accepiance of this Farm by insurance companies is not an admission of policy labilty on the pariof the insurance
CONpanies.

5. Any false reporting may be referred o the Police for investigation.

8. The report will be forw arded by the insurers of the Gl Records Management Cenltre established by the General Rsurance Association
of Singapore (G) for archiving and that copies of this report w Bl for a fee be mace avaiable upon application by interested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the sentre and (o cepies of the
repost being made availabke aforesaid,

8. Consent under the Personal Data Proteclion Act (PDPA)

| undersiand, acknow ledge, agree ani consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are pernitied to colect, use, disciose
andlor process my personal datafpersonal information set cut in this [fern and any other personal infermation provided by me or
possessed by my msurer {collectively the "Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
who have insured vehicle{s) invelvad in this accident (al insurer{s) w ho have insured vehicle(s) involved in this accident shali be
coliectively referred to as the “Insurers”), the hsurers' law yersilaw feas; the Monetary Authonty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations refating to
the clams:

(i) invesbzating the accident andfor my clairs!

(is) carrying out and/or dealng with my instructions or responcing 10 any enquines by me!

(v} admnisterng my claws (nciuding the meiling of correspondence, staterents, invoices, reperts or notices te me, w hich could invelve
disclosure of cerlan personal dala about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

{v) conplying with applicable law in administering, processing, handing andler dealing with my claims,

{collectvely the "Purposes”) '

{b) al insurer(s) who have nsured vehisle(s) invelved in this acciden! and the Insurers’ law yersilaw firms, may/are permitted to cofiect,
use, disclose andlor process my Parsonal Informmation for one or more of the above Purposes: and

(e} my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly service proviiers or agenis
(inchuding their faw yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Ve ceclare the foregaing particulars are true in every respect.
CITY AUT
#01.5%“‘ 8 Sin Ming RoagTD
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POLICE REPORT

~ @

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queanstown N.P.C

Ay

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718588

REPORT OF A TRAFFIC ACCIDENT

LR TS

AT

2209231203
1 nfd

Report No, Ti20220823/2036

Date/Time Report Made:
23/09/2022 12:10

Vide Repon Ng_;

Station Diary No.:
20

Finformant's | Particulars) o s

Name of Informant:
VIVIAN YONG HUI TING

__‘———~

Address:

APT BLK 218 YISHUN STREET 21 #02-381 SINGAPORE

760218
1D Type /1D No.: Contact No.!
NRIC NO / 592455854 Home/Office: Mobile: 81820158
Nationalily: Email:
SINGAPORE CITIZEN
Sex: Age: Date of 8irth: | Type of Informant;
Female 29 30/11/1992 Driver
Race: Language: Institution / Scheel Name:
Chinese )
Occupation: Driving Licance Information:
FINANCIAL ADVISER Class: 3A Date of Expiry:

GenerallliformationtorthaiAcaidan s

Dateﬂ’ lme of )

Type of Locahon 3

Tvp 2 ot gg:gs Accident: Flyover
fecrio 2310912002 08'55
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collisicn: An)_fone conveyed by
Between Moving Vehicles - Head To Rear :lrgoulance:

3 IND
SJL4670H

SJT2457D

CERATO EX| Brown
FORTE 1.6L
AT ABS AB
2WD 4DR
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POLICE REPORT #2
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RaponNo Tf20220923l2036
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POLICE REPORT #3
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