SC1N22BN0007-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 23/11/2022 17:40 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (24/11/2022 17:02 (SGT))

Your NCD will be affected due to late reporting

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

23/11/2022 17:40 (SGT)

Reported by Driver

Date of Accident 21/11/2022 23:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information RAFFLES AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG9335X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIU SIU YAN

NRIC No SXXXX454J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ngheeboon7532@gmail.com
(Phone) +65-90216005

Manufacturer Toyota
Model Wish
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 hire
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company

Income Insurance Limited

Policy Number / Cover Note Number 5129177738
DRIVER

Name of Driver NG HEE BOON

NRIC No SXXXX731E

Date Of Birth 02/11/1975

Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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23/06/1977

45 YEARS AND 5 MONTHS
Male

(Phone) +65-90216005
ngheeboon7532@gmail.com
42, KIM YAM RD #12-04

5239347
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Female

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
Yes
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Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAS8090L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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? SLG9335X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

3

o

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

This Form must be by the Policyholder and/or uthorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance

companies.

. The 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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,
Consent under the Personal Data Protection Act (PDPA])
1understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other 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) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

{i) processing, handling and/for dealing with my dlaims including the settiement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my claims;
{iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v) complying with appEcable law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(induding their lawyars/law firms), which may be sited cutside of Singapare, for one or maere of the above Purposes.

(d) my Personal Information will also be collected and used 1o compile claims histary far the purpose of fraud detection,
investigation and management in present and zll future clalms.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to ali insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Ll CITY AUTO PTE LTD
W Blk & Sin Ming Road
& #01-58/60/62 Sin Ming Ind Est
fW i Singapore 575643
\f Tel: 6453 1235 Fax: 6453 7944
{Claims Section)
Policyhelder's Signature Driver's Signztkez Reporting Centre Personnel’s Signature
Date & Time: . (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Pleasa state! )
( ) Claim Owm poiicy { ) Claim Third Party { }Claira ODITP ot olher workshop { ) Reperting On'y
DECLARATICN
1/We declari foregoing particulars are true In every rgspect.
CITY AUTO PTE LTD
Wt Blk 8 Sin Ming Road

N : #01-58/60/62 Sin Ming Ind Es!
Policyhalder's Signature Driver's SI;natM Repoﬂﬂ! a el g Baq
Date & Time: (If driver s not the policyholder) Name: (Claims Section)

Date & Time: NRIC/FIN No.:
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Land Transport Authority
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PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

GENERAL

INSURANCE
ASSOCIATION
RECORDS MANASEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom var submittad Htha Orinina! UAT~.§>A
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SCIN22B o Vehicle Registration No: SLGa335A
Liv i S Y
Name (as shown in NRIC): ; Y Tan NRIC/FIN/Passport No: 576309547
(*Vehicte-Briver/Vehicle Owner) (*) Please delete as appropriate
Address: Singapore { )
Contact (Tel): Mobile No.: avzl o>
Email Address: _ "9 N/{  bun 9% (P gmat £ e
Date of Accident: o) ’ e Time of Accident: 2533

(B)

Gl

Place of Accident: Roldies Avinue

Insurance Company: [t - IMSVIERH (€

ADDITIONAL INFORMATION JAMENDMENTS:
I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
¥ Amndd Owngr < namy s Liv Siv  Yan
. 4 Awmvd eni | addiise .
CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60/62 Si Ming Ind Est
Singapor, 43
Tel: 6453 123 6453 7944
(Claims Sectlon)
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

ARMC acdoncdum Foom

@Accident report SC1N22BN0007

Page 17 of 18



OTHER DOCUMENTS

o =

I. =]

@Accident report SC1N22BN0007 Page 18 of 18




