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))

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 S9245585H

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 -

Accident report SC1N229Q0003 Page 2 of 22



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? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as {ruthful and accurate as possible, Any wiful misrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liabilty on the part of the insurance
COMpanies,

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable 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 cepies of the
report being made available aforesaid.

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

lundersland, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disciose
andlor process my personal datalpersonal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clams;

() investioating the accident and/or my claims;

(i) carrying out and/or deaing with my nstructions or responding 1o any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages}, andior

{v) conplying with applicable law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purposes”)

({b) al insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich 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
VWe ceclare the foregoing particulars are frue in every respect. c
ITY AUTO p

#01-53.;:3}3/36 in Ming Ing Est

Tel: 6453 1 x: g:S33 784

(Cia Section) >

Polcyholdef's Signature 1 Date & Driver& ‘;@naturu {If criver is not the pelicyhokder) / Date  Witnessed by Reporting Centre
Time & Time FPersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719599

REPORT OF A TRAFFIC ACCIDENT

LA TS

A

022092312036
.

Report No. T/20220823/2036

Date/Time Reporl Made: Vidm Station Diary No.:
23/09/2022 12:10 20
TInformant's | IParticulars pien ot e :
Name of Informant: Address:
VIVIAN YONG HUI TING APT BLK 218 YISHUN STREET 21 #02-381 SINGAPORE
760218
1D Type /1D No.: Contact No.:
NRIC NO / 89245585H Heme/Office: Mobile: 81830158
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Female 28 30/11/1992 Driver
Race: Language: Institution / Schocl Name:
Chinese Y
Occupation: Driving Licence Information:
FINANCIAL ADVISER Class: 3A Date of Expiny:

DatefT |me of

Type of
Accident:

Accident:

Type of Location:
Flyover

23109/2022 08:55

RS R T Yd

Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :‘mbulance:
o
. 5 f Sjo! s
SJL4670H | Car 0
SJT2457D | Car KIA CERATO EX| Brown 0
FORTE 1.6L
AT ABS AB
2WD 4DR
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POLICE REPORT #2
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POLICE REPORT #3

‘JICIC)\WBI‘?‘
K::‘//’/) POLICE FORCE

Rilesﬁir—um@ Origin:

\n ‘1-'\

censw, 1:0: O.mn 90730 L

ol N P s
H’ i D 719998 CONTIN Lr\jD,\[@—vu_‘_(Jdr

- IvubJ*“’/qu \ MO F IS At N Sy o ‘-uAl'f‘-‘”‘"“”'www‘ ] I
i

’&)’4’4 08

sketch plan

£ >
Sl

e

iy

T AR

ﬁ-@—Tﬁ'VW‘Jmiﬁ'&j“rjqfdmﬂlrf]ﬂ,'un)l,V/"Wln‘f-ﬁt"@@l' surance Gertificat
'?iT)r’Jailrrgfjc-}\g'mn\/(wln"z,~e,h... 8X @ Im)/it)@i" 4885 stating the re

‘c

Loe it time -

Iﬂ:‘i hatlre of| Officer Rec: u)fanf(m The l-\()n'ﬂ)ni‘ ol |'Signature Of Informant,

SGIT 2 KELVIN LAUVWJIAMING

g(’]ﬂ ure On iri( TOrE V}r AT | DatefTime:
2 ] ,‘_".,',{s')c,;.f;_())ﬂ EAD ‘)(ﬂ\

Not applicable:

Officer In Che rge Of Case ;;wll ssification Of Case:

TR [ AE(T /
A

SIMOHAMADR ZULFAZD

Contact No.: 65476204

@’Accident report SC1N229Q0003 Page 22 of 22




