SC1N232D0008-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 13/02/2023 14:09 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (13/02/2023 14:14 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/02/2023 14:09 (SGT)
Driver

11/02/2023 15:06 (SGT)
Grange Rd, Singapore

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

CcC

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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SNG621E

No

TAN SOOK HUI
SXXXX931E
johnny.chiou@me.com
(Phone) +65-97670009

Mercedes
E63s

No - Claiming third party
Private car

Auto

4000

Allianz Insurance Singapore Pte. Ltd.
SP2002481535

CHIOU JONG YEU @ JOHNNY J Y CHIOU
SXXXX931E

03/05/1974

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1N232D0008

28/09/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-91379778
johnny.chiou@me.com

235 ARCADIA ROAD #03-05

289843
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

JACKSON CHU
Male

No
No

Yes
Yes

VIDEO FOOTAGE WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

SMB1329G
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Vehicle Variant

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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Bus
MUHAMAD NASRAN BIN JAFAR
(Phone) +65-92357375
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SKETCH PLAN

ET AN
IMPORTANT NOTICE
Please teport seeraclly the dotalls of tho accldont to spaed up the claims procoss.
2. This Form musl ba comolatat by thn Policyholder anciar tho Actual Ditvar,
3. Infermnation pravided rmust be as [ruthiul and accurale as posslblo, Ary wiful Injstepresentaton e withholding of matardal lacts may atow
insurance companles to fepudiate policy Nablily,
4. Tholssuo and accoplance of this Farm by Insurance companies Is nol an admisslon of poley Bability on the pant of the Insurancs campanies.
Any f reporting may be referred to the Traffic Police Department for investigalicn.
. This roport will be lorwardad by the Insurers Lo lhe GIA Records Managoment Cenlre established by tha General lnsurance Asseclation of
Singapore (GIA) lor archivdng and that coples of this repert will for a fee bo made avaliable upon sppication by interested partiss.
7. By iho ledgoment of this ropert lo the Insurers, you horeby consent lo tha archiving of this reparl al the cenles and lo coples of lhe

oo

report boing made avallable aforosald,
e G L under the P | Dala Preteclion Act (PDPA) |
| unds d, acknowladge, agree arl lhat: |

(a) My lusum. miy wotlishop and tha General Ins o Asscclalion of Singapare ("GIA") maylare permilled to cofec, use, disclage
andlor procoss my persenal datafpersonal infermallon sel oul i tis [form) and ary cthor personal Information provided by ms or
pessossed by my insurer (cokectively the "Personal Informalion’) and disclose and wransfer such Porsapal Information to ol Insurer(s)
who havae insured vebicle(s) involved in this accident (alf insurer(s) who have insured vehiclefs) Invelved in this acsidant shal be
collectively referred to as tha "l "), tha | o' lawyorsAaw firms, tho Monelary Authoriy of Singapcre and any relevant
governmant agency/autharlly (such as the police), lor the purpose(s) of:

(i) processing, handing andler dealirg with my clalms Including the seltlement of the clalms and any necessary fvestigalicns relating lo

Ihe claims;

3} investigaling the accldent andior my Sans;

(i) carrylng out andfor dealing vith my Instructions of resparding lo any enqulries by mo;

(v) adminislesing my claims {including the mallng of pondonco, onts, Invekces, roporis or nollces o me, which could kwvalve

disclosuro of certaln personal data aboul me fo bring atout delivery of the same s well as on the exlernal cover of envelopesimal

packagos); andier |

(v) complying with applicable law in administering, processing, handling sndfcr deating with my clalms,

{callecively he *Furpases’) |

{b) all Insurer(s) who have Insured vehicle(s) Invelydd In this accldent and ho Insurers' lawyorsfaw ems, may/are permitad to collect, |
us0, disclose and/or p my Persenal Infermaildn for cne or mare of the above Puposes; and J
(c) my Personal Information maylcan e disclosed by any of the Insurers andfor GIA o thelr third-party service providers or agents I
(including tholr lawyersiaw firs), which may ba eRel culslde of Singapore, for one of tare of the tbow Purposos " 1
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SKETCH PLAN #2

|Coscribo Clrcumstenco of the Accldent
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" CITYAUTO PTE LTD

Blk 8 Sin Ming Road
#01-58/80/62 in Ming Ind Est
Singap 7T5€43
Tel: 6453 12 1 6453 7944
Clai >
Wilnessed by Nepertieg Centrs Parsenne!
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