SC1N22BG000B-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 16/11/2022 16:54 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (10/04/2023 14:22 (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

16/11/2022 16:54 (SGT)
Actual Driver
16/11/2022 08:05 (SGT)
Singapore

32 DEFU LANE 10
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
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SML2074G

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd

NG CHEONG JIN
SXXXX539C
09/11/1976
Outdoor
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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

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/02/1999

23 YEARS AND 9 MONTHS
Male

(Phone) +65-92705518

ASMAH@LUMENS.SG
BLK233B SUMANG LANE #05-323

822323
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SGR3536Z

Private car
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Prease report gorrectly the details of the accident to speed up the claims precess,

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding of material facts may

allow insurance corpanies to repudiate policy liability,
4, The issue and acceptance of this Fermby insurance companies is not an admission of policy labity on the part of the insurance
comeanies,

false r i be referre e Police for investigation

6. The repert will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upen applcation by interested parties.

7. By the lodgement of this report to the nsusers, you hereby consent to the archiving of this report at the centre and {o copies of the
report beng made available aforesaid,

& Consentunder the Perseonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permited to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information®) and cisciose and transfer such Fersonal nformation 10 al insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' faw yersfaw firms, the Monetary Authorty of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w th my claims including the settlement of the claims and any necessary investigations relaling to
the clams,

(%) investigating the accident andfor my claims,

(#) carrying out and/or dealing w ith my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or

(v) complying w ith applicable law in admnistering, precessing, handling andfor dealing w ith my claims.

(collectively the “Purposes’)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to celect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside cf Singapere, for one or more of the above Purpeses.

CITY AUTO PTE 73
. "l(.”-."){’f\GO.'B;nS\“";”fganm

— Shgapces 57 5 InG Est
g e : Tel: 6453 {;2% L;:::Asgf: :
- 61y 12022 (Claims Sopiians > 7944

Policyholder's Signature / Date & Driver's Sigl‘{ature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan Soun  seon L autigy house
22 Py lang—I90-

s mé.3-0/52§'
B STR35362
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SKETCH PLAN #2

Describe Circumstances of the Accident
J Saw A CAR SERDS362 LIAFT IT> CARPARR LoT, L CHLCKEOD Al MigRofs

and fevelse comelo tu  canfi™m clewr forki PafhB Revetrse (vt Fhat
Lot I wey pvese  wifh aboat & EFH anml fan cofdRel v irpn the ofher
Potiu o The ddtver male ond by female sgssemer and me Stoy owf of
GuC Own coaf to clele 4 sﬂv‘f@w‘nnﬁt%ﬁau percty e lemerd A

did agh move bat .h’“_lfig_leo vfo“f& be  daf Mmove IJZV(FEL.QQA')‘r/bq-f@‘J
Yhe o7 <o l[fclood oo  Ho glﬁd;_‘ he__honked ByT in my Vieluo
there 2= S% no haalo, foom caawhue, = -

W‘J J
Can ;

Declaration

We declare the foregoing particulars are true in every respect

- - 6453 1235 Fax- gas~
(Cf.'llms chr;;::)bd 7844

Driver's SignaMQ (i driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Persennel
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IMAGES
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IMAGES #2
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IMAGES #6
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL

INSURANCE
@m
RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ___ S(1\ 238 60005 Vehicle Registration No: SML 20144
LVMEnS Avia (403 8]

Name (as shown in nric): NRIC/FIN/Passport No: 2012646 1K

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 1TI8rIeH

Email Address: _ Kokhew - Tay @ lvmons - 5 5

Date of Accident: J!""' Jrorl Time of Accident: 0t -05

Place of Accident: »2 Pelu Lang o

Insurance Company: __ - '° Makme mevronof

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

¥ Amingl hird pordy vehele Nunip sy (SGR 35362)

CITY AUTO PTELTD

Blk 8 Sin Ming Road
#01-58/60/62 §ig Ming Ind Est
Singap
Tel: 6453 12 : 6453 7944
(Cl i
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form
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