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SC1N235/10005 / City Auto Ple Lid

ENTRY DATE & TIME: 18/05/2023 15:43 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/05/2023 15:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 01 the dCCICIE:I'i[ to qneet' up lllr, Llan 15 process

2. This Form must be | .y

3. Information provided must be as rruthrul and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4, The |ssue and accep'Lance of this Form by msumn(e companies is not an admission of policy liability on the pan of the insurance companies

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

Date of Submission

Reported by

Date of Accident

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

18/05/2023 15:43 (SGT)
Actual Driver
18/05/2023 08:40 (SGT)
Singapore

GEYLANG LORONG 14

Singapore

6. T'm. !epon w||! be (orwna(,pc. hv ,hp insurers .31 tl1e r“IA e.,md-: Manﬂgempn Centre established by the Genzral Insurance Association of Singapore (GIA) for archiving

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N23510005

GBF9499E

Yes

OFFICE PRODUCTS ENGINEERING COMPANY
2XAXXX500L

REPORTING@MYCAR.SG

(Phone) +65-98333368

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2000

Tokio Marine Insurance Singapore Ltd
MZCO1664

TEO EE LAl
SXXXX176G
14/11/1955
OQutdoor
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Cate 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 TO SKETCH PLAN
ATTACHMENT(S)

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

07/07/1976

46 YEARS AND 10 MONTHS
Male

(Phone) +65-98333368

REPORTING@MYCAR.SG
BLK 467 NORTH BERIDGE RD #16-5047

190467
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Venhicle Colour

Vehicle Category
Name of Driver
Contact Number

Accident report SC1N23510005

GBH7110D

Commercial vehicle
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Address -
Address complement L
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN
ORTANT NOTICE
1 Piease report gorrectly the details of the accdent 10 speed up the claims process,
2 This Form must be gomplgte P 4
3 Infeanation provided must ha an taatifid ang areirats 46 seasbln Sy Wil mizranes ssnbatiang = - withhale
nturtance companies to repudote policy Labity

4 Theissue and acoeptance of tvs Form by insurance companies is not an admission of pabcy labdity on the pert of the Insurance compares

o F bt fambe s 2l

€ This repont will be ‘DM!IGH! b) Ih- imumr: m um GIA Records Manag Centre estabiishod Of the Gmﬂl l'\smkﬂu Asspcation of

Singapore (GIA) fo: archiving and that copies of this repont will for a fee be made Mt ¢ wpan App by d partes
7 By the lodgement of this teport 5 the insurers, you hereby consent to the archiving @ this report il the centre and lo copies of 1he

teport being made available alorespd
£ Censent under the Poersons! Dete Protection Act (PDPA)
| understand, acknowledge, agree and consert that
(@) My insurer, my wokshop and the General Insurance Association of Singapore ('GIAT) may/are permilled to colloct, use, d stiose
andior process my personal data/personal infermation sol out in this [form] and any other persanal infarmation pravided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal infarmatian 1o all insuren(s)
who hive insured venidie(s) invalved in this accident (41 insurar(s) who have insured vehicleds) nvalvad i tils aceident shal be

tively referred 10 a3 the ) s'). the Inswrers’ lawyersfiaw Srms, the Monetary Authority of Singapore and any relevan!

govemment agencylauthonty (such as the police), for the purpose(s) of
{1} processing, handiing andior denling with my claims including the setliement of the cliams and any necessary invesigatons relating to
the claims;
(i) investigating the accdent andior my ciaims
(i} carrying ot and/or deakng wilth my instructions of fesponding to any enquines by mo:
(iv) administering my claims (including the mailing of correspondence, stalements, Involtes, reports of noces 1o me. which could invalve
disclosure of cenain parsonal data abaut me Lo bring about delivary of the same as well is on the extesnil cover of lopasimail
packages). andiot
(v} complying with applicable taw in administering, processing, handling and/or dealing with my clams
{eoliectively the Purposes’)
(o} all Insurer(s) who Kave insured vehclo(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permilleg 1o colect
Ve, di3Cofe andior procass my Personal Information for one o more ol the above Pumposes and
(c) my Persona! informat ' be disclosed by any of the Insurers andio GA 16 theit thitd-party senvice proveiens O agents

{including marmﬁs’h.(:mz which may be wled outside o! Singapore. for one o more of the 'M.C'W%UTO PTELTD

f } Bik & Sin Ming Road

#01-58/60/82 Sin Ming Ind Est
Singapore 575643

s Tel: 6453 1235 Fax 6453 7944
. ; - e . _(Claims Section)
Fokcyrolters Signalee ! Date & Teme L}ﬁ.r's;iqmﬂ{-'mw:‘mummmomrr- ikate Wiltested by Repoung Ge e Personne
& Time (Kame as \n NEICAL cartd
Sketch Plan _
i |
o A L eerauage
1 ¥ | 4 | |I !
B A BRT
|
L] 4 ] '
|
| i | , md“a‘w-v bmﬂdu:ﬁ
|
| | :i aie
| i | | | T
| R | |
i
| ! |
[ ]} | | ! I [ 1]
I J_ { ! \ | i [ | |

@Aocident report SC1N23510005 Page 4 of 17



-

*

SKETCH PLAN #2

Describe Circumstance of the Accigent
.y
ren
Aol 9. Kek po.
h‘? w&t&’é -

), flodecaledenlsy {_f,oltc.
Eeanni GBY THOO CAhech wi (e
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Deglaration

e dn:br?”:;:wmn are true in every respest
> -

CITY AUTO PTELTD
Bik 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore £756:
Tel 6453 1235 Fux: 64353
(Claims Section)

Palicyhoider's Signature { Date & Time mw'ame-wm-) / Daw
A Time
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‘Witnesssd by Reparting Cordre Parsaoom!
{Namse a8 in NRICAD card)
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