SC1N23550006 / City Auto Pte Ltd

ENTRY DATE & TIME: 05/05/2023 14:04 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/05/2023 14:04 (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.

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

05/05/2023 14:04 (SGT)

Both Policyholder and Actual Driver
29/04/2023 20:00 (SGT)

Singapore

KPE TOWARDS TPE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1N23550006

SLW2398B

No

TELANG AMOL
GXXXX798W
2mol21179@gmail.com
(Phone) +65-82929100

Peugeot
3008

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5125166471-01

TELANG AMOL
GXXXX798W
02/11/1979
Indoor
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Date Of Driving Pass 24/08/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82929100
Alt. Phone Number -

Email Address 2mol21179@gmail.com
Address 2 RIVERVALE LINK PARK GREEN
Address complement -

Postcode 545040

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 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 SKQ6956H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SPURIANT NUTIVE
1. Pleats repod comectly the details of the pocdent 10 speed up ihe daima proGess.

. This Fomm musi ba pomy J
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itsirmnce companies to eoudinle pobicy Bability.

The lssue and acceptance of this Fom urlmw'mwmpﬂﬁm rett B acmaasion of policy BAbdity an (e port of the insurance companies.

IMPORTANT NOTICE

5. Anyfalse reporting may be 3
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Singapors (GLA} for archiving Bnd that eapres of this repon will for a fee ba made availabie upon Bppication by Imeesled padties,
By Ihe lodgemend of this repon be the Insurers, you henthy consent 1o the archiving ef this report al the cantre and to copies of the
repon being made svadable aforeaald.

8. Consent under the Personal Dyls Protection Act (FDPA)

| undarstand, ackncasdge. agres and cansent that:
{8} My Inswrer, my workshop and thir Genaral Insurance Association of Singapars ('GLAT) may/ane permitied 1o collect, use, disclase

andior process my personal data'perscnal Information set out in this [form] and any other parscnal Information provided by me of
poassssed by my insurer (cobectvely the “Parsonsl Infarmation’) and disclesa and ransfor such Personal [nformation to all inswners)
who have insuned vehiclels) imeteed in s Bcoidant (3 insureris) wha have insured vahicle(s) irvalved in tha accident shal ba
coliectively refemad ta as B Tnsurers’), the insuren’ issyersiow fims, the Monelary Authority of Singapone and any relevant
government agencyiauthonty (such as the police], faf the puposels) ot

(1) precessing, handling andior deafing with my daims inthuding the saftlement of the daims and any necessary Irveastgations refating o
ihe claims,

{il} Imvestigating the accident ander my daims;

() camying cut andior dealng wilh my instnictions of responding 1o any enduinies by me;

{iv) admirisiering my claims (moluding the mailng of comespondence, sialamenls, invoices, repens of nabizes 1o me, which could irvohe
disclosure of corlain parsonal data about me Lo bring aboat defvery of the same a3 well a5 on the external eover of envelopesimail

PRCRIGES), andior
{v) complying with applicabés L in adminsienng, processing, handing andior dealing ‘with my claims,

lcaliaclively the "Purposes’)

{t) ali Insures) wha have sured vehiclefs) imvobved In Lhis accidant and the Insurers’ lawyerslaw firms, maylane permiled to coflect,
usn, disclose andior process my Personal Infarmation for one of mone of the above Puposes; and

(c) my Personal Information may'can be disciosed by any of Lhe Insurers and'or GLA fo thelr third-party service providens of agents

{nehding their lwyersiaw firms), which may ba sied oulside of Singapone; for one or mone of (ne abowve Furposes. CITY AUTOPTE LTD
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Scanned with CamScanner
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SKETCH PLAN #2

T

[Deacribe Circemalance of the Accldent

B Ahe mentioned date & hme, T wat hauell ng, 9{5“0} KPE

Hwarcls TPE on Live [ N my vewicle CSLW 239887 Sudalinly,

thore  wag a  bike actidenty 6N fgne L. Lane [ feptfic

Sloed down anol  come te a hatk T fellowed Surt .

| Do T -{e,{-l- 4 im&sz, \mpact fom tne rear. T alightec

anel realired  wvehicle B C Skm6Q5eH) haol rear engleod

mH vahicle, - We. ook piedol and Bcc'-"tar]ﬂ,-& particuldcg)

NobedY it miured .
& - aN, e

Declaratien
1" dedare the foregoing particulars are s in every respect,

AT AT

Policyhoiders Segrature / Date & Tima Drtves's Signature 4 driver Is net the policyholder) / Date Witnassed by Reporting Cantre Persannel

£ Tima {Hame as in RRICAD cawe)
2
Scanned with CamScanner
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