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SC1A22BN0002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 23/11/2022 15:17 (SGT)
SUBMITTED BY ANSON SEAH SIEW JOO
VERSION: 1 (23/11/2022 15:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be

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.
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ANY 18156 riing may De relered = esilgation
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 apgplication 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

23/11/2022 15:17 (SGT)

Both

22/11/2022 18:50 (SGT)

Near Yishun Ave 1, Singapore
TOWARD CANBARRA ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

® Accident report SC1A22BN0002

GBH6472R

Yes

FENG RONG FOOD ENTERPRISE
23866000A
JAS_ONS8@HOTMAIL.COM
(Phone) +65-94879988

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00077602200

SEKAR VENUGOPAL
G5117800P
25/02/1988

Qutdoor
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Date Of Driving Pass 11/10/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98647950

Alt. Phone Number =

Email Address JAS_ON88@HOTMAIL.COM
Address BLK 76 BEDOK NORTH ROAD #14-188
Address complement -

Postcode 460076

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 Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name S
Translator's ID 5
Translator's phone number o
Translator's email -
Original language used in the statement =

PASSENGER 1

Name YU YANG
Gender Male

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 TO 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 SMY3498S
Vehicle Manufacturer Volkswagen
Vehicle Model =

Vehicle Variant 5
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Vehicle Colour "

Vehicle Category Private car

Name of Driver LIM JING YANG ALEX
NRIC No S9017731A

Contact Number (Phone) +65-81884070
Address 5

Address complement .

Postcode -

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW3738X
Vehicle Manufacturer Chevrolet
Vehicle Model -

Vehicle Variant £
Vehicle Colour =

Vehicle Category Private car

Name of Driver LCH XIN ZHU

NRIC No $9543486Z

Contact Number (Phone) +65-96839723
Address B

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage “
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBL3164D
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver ONG KONG HWEE
NRIC No 51505916H

Contact Number (Phone) +65-965335957
Address -

Address complement =

Postcode a

Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) <
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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insurance companies to repudipte poboy abilty.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Kability on the pant of the insueance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Cenltre established by the General Insurance Association of
Singapore [GIA) for archiving and tha! copies of this repont will for a fee be made available upen application by interested partias.

7. By the lodgement of this repart to the inswers, you hereby consent ta the archiving of this repent at the centre and 1o copies of the
repont being made avaladle aforesand,

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

| sndersiand, acknewledge, agree and consent thal:

(a) My insurer. my workshop and he General Insurance Association ef Singapore ("GIA") may/are permilied to collect. use, disclose

andlor process my personal datalpersonal information sei oul in this [form| and any other personal infermation provided by me o

passessed by my insurer (colectively the “Personal informalion”) and disclose and transfer such Personal informaltion 1o ol insurer(s)

who have insured vehicla(s) involved in ihis accident (all insures(s) wha have insured vehiclels) involved in this accident shall be

colleciively fefered 1o s the Insurers’), (he Insurers’ lawyersiaw frms, the Monstary Authanly of Singapore and any relevant

gavernment agency/authority (such as the police), for the purpose(s) of

(1) processing, handting andior dealing wilh my claims including the settiement of the claims and any necegsary Kwestigations retating 1o

the claims.

(i) smsestigating the accideat andiar my clams;

(i) casrying out and/or dealing with my instructions or responding to amy enquiries by me.

(iv} administering my claims (including the maiing of cosrespondence, statements. invaices, reports or nofices io me, which could involve

disclosire of cenain persanal data about me 1o bring about delivesy of the same as well as on the extemal cover of envelopes/mail

packages), and/or

(v} complying wetn applicabie law in Admenisienng, processing, Nanding and/or cealing wilh fmy clssms,

{cobecthvely the ‘Purposes”)

{b) all insurer(s) who have insured vetscie(s) involved in this accident and the Insurers’ awyers/law frms. may/are panmitied to cofiect,

use, disclose and/or process my Personal Infarmation far one or more of the above Puspases. and

{c) my Parsonal Information mayican be disclosed by any of the Insurers and’or GIA 10 their third-pany service providess or agents

(inchuding their lawyersiaw fiams), which may be sited cutside of Singapore, for one or more of the atove
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SKETCH PLAN #2

m Circumstance of the Accident
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