§C2024B80005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 08/11/2024 15:54 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (08/11/2024 15:54 (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

08/11/2024 15:54 (SGT)

Both Policyholder and Actual Driver
07/11/2024 15:00 (SGT)

Singapore

9 KEPPEL BAY VIEW CARPARK
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

Accident report SC2024B80005

SNG8223T

No

TANTI GIRISH RANCHHOD
S7087746E
grt8270@gmail.com
(Phone) +65-97723608

Mercedes
Gla180

Yes
Private car
Auto

1332

05/09/2022

W1N2477842J4237312
05/09/2022 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
7220100756-02
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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

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 ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC2024B80005

TANTI GIRISH RANCHHOD
S7087746E

08/02/1970

Indoor

06/02/2012

3

Valid

12 YEARS AND 9 MONTHS
Male

(Phone) +65-97723608
grt8270@gmail.com

BLK 9 KEPPEL BAY VIEW #04-39

098407
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SMS4000U
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SC2024B80005

Private car
RITTER ELENA
G3259777M
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report cerrectly tho delais of the accident to speed up the clzlms process,
2. This Form must ba com I o

3. hformalion provided must be as Mmum_gmmmw Any wivul misrepresentation or withholding of material facts may
alow insurance companies (o repudiate policy liability,

6. The report will bs forw arded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copias of this report wil for a fae be made avaiable upon appfcation by interosted parties.
7.8y the lodgemant of this fepart to the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the
report beig made avaiable aforosaid,

8. Consont under the Porsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:

(a) My insurer my workshop and the General hsurance Assoclation of Singapore (*GIA") may/are permitted to colioct, use, disclose
andlor process my personal data/personal information sel oul 1 this [form) and any other personal ivformalion provided by ma or
possessead by my insurar (caliectively the *Parsonal Information”) and disclosa and transfer such Personal hformation to a3 insurer(s)
who have Insured vehicle(s) Involved in this accident (al insurer(s) who have insurad vehicla(s) involved In his acckient shal ba
colectively roferced 1o as the “Insurers®), tha hsurers’ law yersfaw firms, the Monelary Authority of Singapore and any relavant
government agancylauthority (such as the polce), for the purpose(s) of

(i) processing, handing and/or deaing with my claims including the setliemant of the claims and any necessary hvesligations relating to
the claims;

(1) investigating the accldent andfor my claims;

(i) carrying out andlor dealing with my astructions or responding to any enquirles by ma;

(iv) adrministering my claims (including the mailing of correspondence, stalements, involces, reports or notices {0 me, w hich could invalve
disclosure of certain personal data aboul ma lo bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andlor .

{v) complying with appicable law In administering, precessing, handing andfor dealng with my claims,

(collectivaly the “Purposes”)

(<) my Persenal Wormation may/can be dischsed by any of the hsurers andlor Gl to their third party service providers or agents
including their lay fiems), which siked oulside of 0, for one or more of
(including the vyersilaw flrms) may be U of Slagapero, for vﬁ?w&‘m

i i L
le & Carriage Induslries Pte
CycBody Care & Repsir Cenlef s
DID: 67714353 HP: 9186 65109 Fax.gom 3 2
Email: chanhoe.yik@cyclecarriage.com.

Mcyholdm’s@igna!wo / Date & Driver's Signaturo (¥ driver Is not the poficyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent

-~

+/<!Z Qﬁhi =247 %# M/zo/ C el

Declaration

¥We declare the foregoing parliculars are tr Yik Chan Hoe
G AR ey et Cycle & Carriage Industries Pte Ltd
Body Care & Repair Center
DID: 6771 4353 HP: 9186 5108 Fax: 6872 1272
Email: chanhoe.ylk@cyclecarriage.com.sg

myboldev’s Signslt«ol Dale & Driver's Signature (If driver is not the polcyholder) / Date Wilnassed by Reporting Centre
& Tirma

Personnel
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OTHER DOCUMENTS

Copyright © 29

MM

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE p
Name of Policyholder  : TAN Il GIRISH RANCHHOD
Period of Insurance : 05 Sep 2024 To 04 Sep 2025
Engine/Motor No, : 28291480874258

Chassis No. s WIN2477842J423731

ABOUT THE COVER

RIVATE VEHICLE

Vehicle No. : SNGB223T
Policy No. : 7220100756-02
Endorsement No.
Issued Date

$ 23 Jul 2024 10:33

MERCEDES BENZ GLA180
:1,332.00 CC Sum Insured : Market Value

First Year of Registration - 2022
NA Off Peak Car : No i

! Yes ‘

Mileage Condition : Uniimited Mileage l
o o

24 N connactien with any vade or ‘

| Secticn2 l

Proporty Damage - $0
Windscroen: $100
Named Driver and Ex

TANTI GIRUSH RANCIS400 -

2y rofer 10 AIG webste www.aig.sg }

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document dogs not req Jdire a signature,

SINGARX 3

Underwritten by AIG Asla Pacific Insurance Pte. Lid.
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