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SC1N235V000C-01/ City Auto Pte Ltd

ENTRY DATE & TIME: 31/05/2023 16:23 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (01/06/2023 15:15 (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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon Wl|| be forwarded by 1he msurers ofthe GIA Records Managemem Centre established by the General Insuiance 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 cpies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

31/05/2023 16:23 (SGT)

Both Policyholder and Ac ual Driver
31/05/2023 08:28 (SGT)

Singapore

YISHUN AVE 6

Singapore

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

& Accident report SC1N235V000C

SGV6E35U

No

LEE TING CHENG
S9010584A
SSOPHIAONG@GMAIL. ZOM
(Phone) +65-84810014

BMW
535i

No - Claiming third party
Private car

Auto

3000

Income Insurance Limite|
5127165874-01

LEE TING CHENG
S9010584A
28/03/1990

Indoor

Page 1 of 16



Date Of Driving Pass 11/05/2015

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-84810014

Alt. Phone Number -

Email Address SSOPHIAONG@GMAIL.COM
Address BLK 365 YISHUN RING ROAD #05-1550
Address complement -

Postcode 760365

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 Side Swipe
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 x
Translator's phone number 5
Translator's email -
Original language used in the statement -

PASSENGER 1

Name VALERIE_LOVE LEE AIXIN
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? 5

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 YP8277K
Vehicle Manufacturer E
Vehicle Model -

Vehicle Variant =

P P 20of 16
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SC1N235V000C

Commercial vehicle
TAN HOCK KIM
$9209997J
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please rapont corractly the datais of the accident lo Soeed up the clawms protess

Z Tns Form must oo gompigted by the Pelicyholder andior the Authoriged Driver.

3. infermation provided musibe as rate as possible Anyw misrapres artation o wthroluing of material facis may
alaw Psurance companies ‘o repudiate policy liability.

4 The issue and acceplance of this Formby insurance compan=s € notan admssionof
commpanias,

% re £ he or i i f.

8. The report w i be forw arded by the insuters of the GiA Records Ssnagenent Cenire estabishad by
of Singapere (GIA) for archiving and that cegies of thls repartw #tor a fee oo made avaiabie upon ap
7. By the lodgement of this repcal1o tre nswers, you hereby corsant to the archiving of this rapert atine cuntrs and 13 copies of the
raport being mede avalable aforesaid,

8 Consent under the Personal Data Protaction Act (POPA]

funderstand, acknow iedge, agree and consent hat

{a) My insurer . oy w orkshop and the Ceneral insurance Asscoation of Singagore
andlor process my personal dataipersonal nformason set out it this [formj and any other
possessed by my msurer {collectvely the “Personal Information’) and disclose and transfer such Personal infermates io al ingurer{s}
w ho have insured vehiclels) invelved in tn's accdent (aimsurar(s) w ng rave insured vebisle(s) nvshed n this accider! shall be
seleatively refarrad 1o as the Insurars’), the hsurers aw yers/aw firms, the Monataty Aoty ol Sngapare and any relevant
governmant agency/authatdy (such as the pofice], for the purposa(s) of

{i) racessing. handling ardior dealing w th my claims nciuding the semiemant of the claims 3nd any °
the clairs

{i) nvestigatng the accident ardior my clans;

{7 cacrying out and/or deaing with my nsiructions of respanding to any enquires by me;
v OICES, Feporis ¢ Nolcaes 1o Me. W nich coud nvolve

olicy lacddy on the part of the msurance

the Genssal hsuwanie Asscoation
ation by inlerested partes

£*GIA") may/ara permited 10 colisch use, disciose
personal ‘nformation proviged by me or

acessary nvestigatons refating i

(iv) administering my clarrs {includng the mading of Cofresgongence, statements

gsclosure of certain persoral data about meto wing aboul defvery of the same 25 welas onine axternal sover of envelopesima
packages): and/or

(v} comply ng W il appicable law i admmiatering, processing, hancing anaier deaing w #h oy clams
{zollecively the "Purposes”’)

{n) all nsures(s) who have nsured venice(s] involved n
use, disclose andior process my Personal IWarmatian for one &f more of the atove Purpeses. and

(e} my Personal nfcrmation may/can te osciosed by any of the hisurars andior GIA to thelr third parly serv.ce prov Kers of agents
{mciding their law yersfaw firms), w hich may e sited outsHe of Singapore, far one or more of the above Purposes

CITY AUTC PTE LTD
Bik 8 Sin Ming Road
#01-58/80€2 Sin Ming Ind Est
Singapore 573643
4 Tal: 6453 1235 Fax: 8453 7944

Mot

shis accidant and the nsurers’ aw yers/aw fymg, rayfara parmifted o colacl,

VWinsssed by Regertng Cantre

Policyholders Sgrature / Cate & Drivars Sgnature (if driver s not the poicyholder) / Date
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SKETCH PLAN #2

.)“ crsbm. Circumstances of the Accidant

O 3/7?/‘1?,[ f Jf.t“/gfn J SJ—pﬂpr{’ﬂ /)‘L[ VEA: ¢ 1y

f—(ﬂévé;: Uy a+t fféam Aue’ "4 /c}ar%"‘;bg fir

___haffic light 1 & Jrory greee

Vehticle p ¢ yP_83T7ik) +urr—:~h,j{_ ot fom Bollc 2683

L cz,ifgwg Yo vishuu pe 6 it it puto rear
‘l”_por*{

|(«"‘L M’j V‘CJ'l 1el-e

Deciaration

e declare the foreqoing particulars are brue in avary raspest

|

-
-

CiITYAUTO PTELTD

8% 8 Sin Mi~g Road

#01-52:60/52 Sir Mg Ing £

Singapcre 575843
Tah 6453 1‘235 Fﬁx 84‘3
(C!

Policyholder's ggr!alu"e 1Date & Driver's Signature (¥ driver i net tha policy heider) / Date

Tme A Tme
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