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ENTRY DATE & TIME: 29/03/2023 16:01 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (29/03/2023 16:01 (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 com he Policyh r and/or the A 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.

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

29/03/2023 16:01 (SGT)

Actual Driver

28/03/2023 18:10 (SGT)

Singapore

CLEMENTI AVE 6 AFTER AYE / CITY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N233T000D

SLE6073G

Yes

KINTO SINGAPORE PTE LTD
202121445H
kokhow.tay@Ilumens.sg
(Phone) +65-87781765

Toyota
Corolla

No - Reporting only
Private car

Auto

1598

Income Insurance Limited
5126757065

TAY CHUAN LONG, DENNIS
S8901635E

17/01/1989

Outdoor
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Date Of Driving Pass 10/09/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92276202

Alt. Phone Number -

Email Address angelia.ho@lumens.sg
Address BLK 377B HOUGANG ST 32 #11-31
Address complement -

Postcode 532377

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
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) 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? 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 SMB346M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver MU WENBO
NRIC No G6968751U
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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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SKETCH PLAN

IMPORTANT NOTICE

1. Please. corecliy report the datzils of the accident to speed wp the clalms process.

2. This Farm must be completed by the Polieyholder andior the Auth ad Driver

1. Information provided must be as truthful and accurate as possible. Any witliul misrepresentation or withnolding of material facts may
atlow imsurance companies {o repudiate Egllq: llabllmg.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of ihe insurance
companies

Any false reporling may be refer
& The report will be ferwarded by dhe insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapore (GIA) for archiving and thal copies of this. report will for a fee be made available upen application by inerested parties,
T. By tha ledgment of ihis report to the insurers, you hereby consent to the archiving of this report al the centes and to copies of the
report being made available atoresaid,
B Consent wnder the Personal Data Protection Act (POPA)
| inderstand, acknowledge, agree and consent that:
[a} My insures | my workshep and the General Insurance Association of Singapore ("GIA") maylare permitlad to- collech,. use, disclose
andlor process my personal data'personal information set owt in this [form} and any other persanal informaticn provided by me or
possessed by my insurer (colleclively the “Persoral Informatien’] and disclose and ransfer such Personal Informiation to ali insurer(s)
wito have insured vehicle{s) involved in this accident (alf inswrer{s) who have insured vehicleds) involved in this accident shall he codlectivaty
reférred to as the “Insarers”), the Insurers’ lawyers/law fems, the Monetary Authority of Singapore and any relevant governmen|
agency/duthorily {such as {tha police), for the purpose(s) of
(i} processing, handing and'or dealing wilh my ciims including the setllement of the ciaims and-ary necessary invesligations refating to
the claims.,
fi) investigating the accident andior my claims
[#) carrying oul andlor dealing with my Instructions. ar responding to any enquiries by me.
[} administering my claims (inchiding e mailing of cormespondence, stalements, invoices, repons, of nolices 1o me, which could
Invofvedisclosure of certain personal data ghout me 1a bring About delivery of the same as well as on the exiermnal cover of
envelopesimaill packages); andior
v} complying with appleable law in administering. processing, handling andfer deating with my claims.
| Collectively the “Purposes”)
10} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyarsiaw firms, may/are permilied to collect,
use,disclose andlor process my Personal Infoemation for one or more of the above Purposes! and
{c) my Personal Information mayfean be disclosed by any of the Insurers andlor GIA lo their third-party Service providers o
agents(including their lawyersilaw firms), which may be sited outside of Singaporae, for oneor mora of he above Purpoges:

CITY AUTO PTE LTD

Blk 8. Sin Ming Ragsd

Poficyholder's Signature ! Date & Driver's Signmu.rﬁ%r i not the policyholder) | Date Witnessed by Reporting Cenfre
Timiie & Time Personne
Sketch Plan 28/03/2023-1940HRS

A-SLEBOT3G

B-SMB346M

9 IAY ILNIWITD

R R R
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/03/2023 AT ABOUT 1810HRS, | EXITED FROM AYE CITY DRIVING ALONG
CLEMENTI AVE 6 . AS | DRIVING VEHICLE A(SLE6073G) VEHICLE B(SMB346M) WAS
ENTERING INTO MY LANE AND DID NOT NOTICE ME IN HIS BLIND SPOT . | STOP MY
VEHICLE A(SLE6073G) AND HIT THE HORN . VEHICLE B(SMB346M) DID NOT STOP
IN TIME AND SWIPE MY RIGHT WINGS MIRROR OF VEHICLE A(SLE6073G) . NOBODY
WAS INJURE. EXCHANGE PARTICULARS.

Declaration

I'We declare the foregoing particulars are frue in every respect.

==

CITY AUTO PTE LTD
Bik & Sin Ming Boad
#O1-5BIE0M 2 Sin Ming Ind Est

57
Tel: 7 : G
{Cla 5 : |
>
Peolioyhelder's Signature/ Date & Driver's. Signature (If driver is not the policyholder) | Date Witnessed by Renn:":mg Cenlre
Tinme & Time Personnel
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28/03/2023-1940HRS
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