SC1N237D0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 13/07/2023 12:36 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (13/07/2023 12:36 (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.

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

13/07/2023 12:36 (SGT)

Both Policyholder and Actual Driver
13/07/2023 09:40 (SGT)

Singapore

PIE (TOWARDS CHANGI NEAR TOA PAYOH LOR 6)

Singapore

DETAILS OF OWN VEHICLE

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N237D0003

SKB6536R

No

TEO WEI QIANG

S8431542G
WEIQIANGTEO@YAHOO.COM.SG
(Phone) +65-82884558

Toyota
Wish

Yes

Private hire
Auto

1800

Allianz Insurance Singapore Pte. Ltd.

SP2006234568-01

TEO WEI QIANG
S8431542G
05/10/1984
Outdoor
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Date Of Driving Pass 19/05/2006

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82884558

Alt. Phone Number -

Email Address WEIQIANGTEO@YAHOO.COM.SG
Address 443 FAJAR ROAD #04-76
Address complement -

Postcode 673443

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) 2
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 -

PASSENGER 1

Name PASSENGER
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? -

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 SKW2287A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car

(Phone) +65-98258506
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Hease repor! co rrec;ﬁg-the de;ails aof the accident 1o speed up the claims pmcess

3. Iindoomalion proviced oot LL.,..., uu:hiui and accurate as possible, Any 1'|'||u| misteprasenialion ar witltholding of netersl fagis may
allew nsurance comganies to repudiate paliey liability,
4. The issue and agceptance of this Farm by insurance companies s not an admission of policy labilty on the part of the insurance
conpanies.

Ise reporting may be referred to the Police for investigation.
6, The repert will be farw arded by the insurers of the GIA Recards Manageman Cenire established by the Genersl nsurance Association
af Singapare (GIA) for archiving and that copies of this repoert will for a fae be made avaliable upon sppication by interesied parties.
7. By the adgerment of (his report te the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made availsble aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer | my workshop and the General insurance Associalion of Singapeore ("GIA™) may/are permilled 10 cokect, use, disciose
andlor process my personal datalpersonal information set out in this [form] and-any ather persenal information provided by me or
passessad by my Insurer (cofizctively the "Personal Information”) and disclose and vansfer such Personal information 1o all insurer(s}
w ho have insured vehiclals) invelved inthis accident (all insurer(s) w ho have ingured vehiclels) invoived in this accident shall be
collectively referred to-as the "Insurers”), the Insurers’ law yersdaw frens; the Monetary Autherty of Singapore and any relsvant
gavarnmant agency/authority {such as the pelica), for the purposels) of =
(i) processing, handling andfor dealing with my claims including the setlement of the claims and any necessaty Investigations relating to
the claimes;
{ily investigating the accident andfar my clains;
(iii} carrying out andior deatng wah my instructions or responding o any enguiries by me;
(i) adrrinistering my claims (including the maling of correspondence, statements, Invoices, reparts of notices to me, which could invalve
disclosure of certain persanal data aboul me 1o bring about delivery of (he same as well as on the external cover of envelopesimall
packages); andior 2
[v) cormplving w ith applicabils law in administering, processing, handling andior dealing with ry claims.
{callectively the “Purposes”)
{b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' fawyersilaw firms, may/are permitted to collect,
usin, disciose andior process my Personal Information for one or rove of the akove Purposes; and
{&) my Personal Infarmation mey/ean be disclased by any of tha hsurers andfor GIA 1o their third party service providers or agents
finctuding thair law verallaw fiems), which may be sited oulside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD

Blk & Sin Ming Road
HOT-88/60/62 Sin Ming Ind Est
Singapore 575643
o Tel: 5453 1235 Fax: 5453 7944
@h (’1,'1, {Claims Section]
R:z{r'mldar's Signature | Dale & Driver's Synature (¥ driver.is nolthe palieyhalder) | Date Wilnessed by Reporting Cenire
T & Timea Pergannel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

W\ A\ N Ao d Charyl  ph 0 P(E |, Atary FP

| Top g o b~ < 983 B ek cosuddte bale || | el &
Tam vy byale vl baun ' abe o shp whe€  aud el dta

Yo of SUV SYRAA

Declaration

Ve declare the faregoing particulars are frue in evesy respeol,
CITY AUTO PTE LTD
Bik & Sin Ming Road

1-54/60162 Sin Ming Ind Est
i Singapore 575643

Tol: G453 1235 Fax. 6453 7944

53 )?j’l) (Claims Seciion)

Fb[lcyhbf:lefs Signature / Dite & Driver's Signature (F driver i net the polisyholdar) | Date Witnessed by Reporiing Centre
Tirme & Time Persannal
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PRIVATE HIRE

Lan Tratispirt
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