§C2024B40007 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 04/11/2024 13:53 (SGT)

SUBMITTED BY: Azrina Binte Awab

VERSION: 1 (04/11/2024 13:53 (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 First Submission
Reported by

Date of Accident

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

04/11/2024 13:53 (SGT)

Both Policyholder and Actual Driver
02/11/2024 09:06 (SGT)

Singapore

BLK 824 JURONG WEST ST 81
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLK2819S

No

CHUA LYE HENG WILBERT
S7104881J
Ihchua88@hotmail.com
(Phone) +65-82802819

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

2022

Petrol

30/06/2022
W1K2130802B058624
30/06/2022 00:00 (SGT)

Tokio Marine Insurance Singapore Ltd
MzZD05446
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

PASSENGER 1

Name
Gender

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 ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CHUA LYE HENG WILBERT
S7104881J

29/01/1971

Indoor

13/07/1996

3

Valid

28 YEARS AND 4 MONTHS
Male

(Phone) +65-82802819

Ihchua88@hotmail.com

BLK 825 JURONG WEST ST 81

#02-416
640825
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

ANNIE LIM
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD8627Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the clains process.
2, This Form must be compl [ Ider and/or the Aut
3. hfermalion provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wihhokding of material facts may
alow insurance conpanies lo repudlate pollcy liablility.
4, The Issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance
companies.

ing may be refarr i r Investi
6. The report wil be forw arded by the insurers of the GIA Records Management Cenlre eslablished by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.
7. By the lodgament of this reporl to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
reporl belng mede avaiable aferesaid,
8, Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ledge, agree and consent that :
(a) My Insurer , my workshop and the General Insurance Association of Siagapere (*GIA™) may/are pernitled lo collect, use, disclose
andler process my personal dala/persenal information sel out in this [form] and any other personal information provided by ma or
possessed by my Insurer (coliectively the “Personal Informatlon™) and disclose and transfer such Personal information to all insurer(s)
who have Insured vehicle(s) involved in Ihis accklent (all insurer(s) who have Insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers”), the hsurers’ law yorsfiaw firms, the Monetary Autherity of Singapere and any relevant
governmant agency/autherity (such as the pofice), for the purpose(s) of :
(i) processing, handling andlor dealing with my claims including the seltiement of the claims and any necessary nvestigations relating to
the claims;
(l) Investigating the accident and/or my clalms;
(1) carrying out and/or dealing w ith my inslructions or responding lo any enquiries by ma;
(iv) administering my claims (including the mailing of correspendence, slatemonts, inveices, reports or nolices to ma, which could inveive
disclosure of cerlain personal dala about me lo bring about debvery of lhe same as well as on the oxlernal cover of envelopes/mai
packages); andlor :
(v) complying with applicable law in adminlstering, processing, handling andfor dealng with my clairs.
(colieclively the "Purposes”)
(b) allinsurer(s) w ho have nsured vehicla(s) involved in this accident and the hsurers' law yersflaw firrs, may/are permitled to collect,
use, disclose andfor process my Personal hformation fer one or more of the above Purposes; and
{¢) my Personal Informaticn may/can be disciosed by any of the hsurers andior GIA o their third parly service providers or agents
(including thoir law yers/faw flems), w hich may be sited oulside of Singapore, for one or mere of the abeve Purposes.

Kerlyn Ong Kai Lj
I
» QID: 87714420 HP: 9185 5113
mail: kerlyn.ong@cyclecarriage.com.sg

‘ - Cycle & Carriage Industries p d
Policyholder's Signature / Date & Dxiver's Signature (¥ driver Is not the policyholder) / Date V\ﬁtnasse%%y‘ %&maﬂﬂdan Loop
Time 02/11/2024 1140 &Time Personnel \ eR1 YN

Sketch Plan : e
Ganas

11
1]
L
Bi&

|

| (1]
I
Ii i ) i i
I | ) i
i 1

| DQJfOH

|
|
|
|
|

RIRSRIS I
|
|
111
|

A
b

|
|
[
|
\
i1 I
g 0 TV

| ) 0 1R B 1

Y

&b

|
|
|

H_NeQ

|
|
i
|
|
i
| |
|
|
i
|
|
i
|

i
|
i
i
|
[
i
{
|
|
|

~Bik by
Juyon

|
|
[
|
[
|
|
|
|
!
L

@’Accident report SC2024B40007 Page 4 of 15



SKETCH PLAN #2

Describe Clreumstances of the Accident

| WAS DRIVING MY CAR (SLK2819S) ALONG BLK 824 JURONG WEST ST 81. AS | WAS GOING
STRAIGHT, VEHICLE B (SHD8627Z) TURNING IN FROM MAIN ROAD DID NOT KEPT HIS LANE
AND DROVE DIRECTLY TOWARD MY LANE.

| HORNED HIM, BUT HE DID NOT STOP AND COLLIDED HEAD ON WITH ME.

Declaration
We declare the foregoing particulars are leue in every respect. .
ertyn OnG K215
- DID: 6771 4420 HP: 6 8110 e
r) il kérlyn.ong@c clecarfy gPlo o
e .c\e & Carriage \ndus\n;zn o
Cuilyomar gervice Centre -

Policyholder's Sig‘ﬁaflure {Date & Driver's Signature (f driver is not the policyholder) / Date Wilnessed by Reparling Cenlre
Tme 02/11/2024 1140 & Tims Personnel K ERLYN
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