SC1A22CS0002/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 28/12/2022 17:30 (SGT)
SUBMITTED BY: ANSON SEAH SIEW JOO
VERSION: 1 (28/12/2022 17:30 (SGT))

Your NCD will be affected due to late reporting

"'---:-'."??_ﬁ"' 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 a@n

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

28/12/2022 17:30 (SGT)

Driver

26/12/2022 11:50 (SGT)

Near 348 Tampines Street 33, Block 348, Singapore 520348

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation
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SMQ85972

No

LEE MIN SER

SXXXX220D
MINSER.LEE@GMAIL.COM
(Phone) +65-91800243

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00261102201

WU WEN BANG FRANCIS
SXXXX959A

14/06/1988

Indoor
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Date Of Driving Pass 20/07/2009

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93391820

Alt. Phone Number =

Email Address FRANCISWU.WB@GMAIL.COM
Address BLK 10 FLORA ROAD #08-06
Address complement “

Postcode 509729

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? 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 -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LEE MIN SER

Gender Female
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU5077G
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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Private car
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE
1. Please report cofpclly the delsiis of the accident to speed up the claims process.
This Form must be complated by tha Palicgs sl Delwet
{nformation provided must be as trutiful and azzumte 33 fioss'hl Any vilful misrepresentation or withholding of material facts may allow
Insurance companles {0 fepiatiate poliey liamity,
. The issus and acceplance of ihis Form by insurance companies is nol an admission of policy tlabifity on the part of ihe insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.
This report vall be forwarded by the Insurers Lo the GIA Records Management Centre aslabfished by the General Insutance Associalion of
Singapore (GlA) for archiving and that coplas of this repont will for a fea be made avallable ypon applcation by interested parties.
7. By he todgement of this repont to tha insurers, yau hareby consent to the archiving of this report at the cantre and 16 coplas of the
" report belng made avatable alovesald.
8. Consant undoer tho Porsonal Data Pratection Act (PDPA)
| undersland, atknow!edge, agree and consent thal:
(a) My insurer, my worksheop and tha General Insurance Associalion of Singapora (‘GIA”) mayfare permiited to collect, use, disclose
and/or process my personal dala‘prrscnal infarmation sat cut in this (form) and any alher personal infermation provided by me or
passessed by my Insurer (collectively the “Parsonat Information”) and disciose and transfer such Personal informatian to all insurer(s)
who have insured vehicle(s) kavoived in this accident (all insurer(s) who have Inswed vehicle(s) involved In (s sccidant shall be
coflectivaly raferred to as {he Insurors”), tho Insurers’ lawyers/aw firms, the Monetary Autharity of Singapore and any ralevant
govemnment agency/authomy (such as tha police), for the purposa(s) ok
() processing, handing and/or dealing with my dalms including the salllernent of the claims and any necessary investigatons relating e
the claims;
(3) investigating the accident andfor my daims;
(o) carrying aut and/foe deallng with my instructions or respanding 1o any enquirles by me;
W) admindstering my claims (including the maiting of cormispandenta, statements, nvolces, reporls of nelices to me, vhich could involve
disclasuse of certaln parsongd dota about me to bring abaut defivery of the samo as wall as an the axdemat cover of envelopesimall
packagas). andfor
(v) complying with applicable few in administering, processing, narding and/or dealing with my daims,
{enentively he *Purposas”)
{b} all insures(s) who have insured vehicis(s) imvolved In this sccdont and (he Insuvers' laviyerstaw fims, may/are permilted to collect,
usg, disciose andfor process my Personal information Jor ana or more of the above Puipcses; and
{c) my Persons! Information may/can be disclosed by any of the (nsurers and/or GIA to thelr thid-party service providers or agents
Gncluding thelr lawyers/lav firma), which may be sitad suizid2 of Singapare, for one or more of the above Purpasys,
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Peficyholdar's Signatwe / Date & Time r'ﬁr.;.tﬁl Briver's Signoture (if dsiver is not the Wilnessed by Reparting Centre Persoanel
poScyholder) / Date & Time L\Q\’\ {Nama as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

LWe deciare the foregeing partzuzrs are trw2 in every respect.
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