SC1X24BQ0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 26/11/2024 15:37 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (26/11/2024 15:37 (SGT))

Your NCD will be affected due to late reporting

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

26/11/2024 15:37 (SGT)

Both Policyholder and Actual Driver
21/11/2024 17:00 (SGT)

Bukit Batok West Ave 3, Singapore

BUKIT BATOK WEST AVE 3,BEFORE MRT
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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SMX4454S

No

NG CHANG KIE JOEY
S77161611
CKNG91@HOTMAIL.COM
(Phone) +65-87159191

BMW
216i

Private use

No - Reporting only
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P11020925R00
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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 ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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NG KEAT LYE @ LIM KEAT LYE
S0232825I

04/09/1951

Indoor

20/10/1982

3

Valid

42 YEARS AND 1 MONTH

Male

(Phone) +65-90296536

KKYENGO3@GMAIL.COM
BLK 47 TEBAN GARDENS ROAD #03-220

600047
No

Parent
No

No Collision
Clear

Dry

No
No

Yes

NG JIE XI
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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

TCH P
IMPORTANT NOTICE
1 Mwmmmsofwmnww up the claims process,
2. This Form must be gompiated b Actual Drver.
3. Information provided must be as truthfyl and accurate as possidle. Any witful misrepresentation or withholding of material facts may allow
Insurance companies (o repudiate golicy liabllity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance COMPAanies.
- Anytaise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a foe be made avadable upon appication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the
repon being made avadabie aforesaid
8 C t under the P | Data Py lon Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My Insurer, my workshop and the General Inswrance Association of Singapore 'GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal information sel out in this {form} and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information’) and disciose and transs such Py | Ind jon 10 all insurer(s)
who have insured vehicie(s) involved in this accident (a¥l insurer(s) who have insured vehicle(s) invoived in this accident shall be
coliectively referred o as the “Insurers’), the Insurers lawyers/law firms, the Monetary Authonty of Singapore and any relgvant

IO

o 1t agency/authonty (such as the police), for the purposel(s) of:
(1) processing. handiing and/or dealing with my claims inciuding the settiemont of the claims and any necessary investigations relating (o
the claims;

(ii} invesugating the accident andlor my claims;

(it} carmying out and/or dealing with my Instructions or responding 1o any enguiries by me:

(iv) administering my claims {including the maiing of comespondence. slatements. invoices, reports or notices 1o me, which could involve
disciosure of cenain personal data about me o ©ring about dofivery of the same as well as on the external cover of envelopes/mail

packages): and/or
{v) complying with applicable law in adms 19, proc 9. h g andlor dealing with my claims
(coliectively the ‘Purposes’)

(&) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurors’ lawyersilaw firms, may/are permitted to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information mayican be dsciosed by any of the Insurers and/or GIA 1o their third-party sernvice praviders or agents
(including thair lawyersiaw firms). which may be sited cutside of Singapare, for one or more of the above Purposes.

J

Poﬁomoi&s Signar; / Dm;ﬂ;e A_ctual Driver's s.g.nalure (f driver is n; the V;rnm;oc WOWM—Q-CGMI;;M};\G! =i
policyhoider) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

DAL, | 21 Nov 50\

LoCATZeN @ BulezT gptor T Aye 2 (Berpre
ZrCz peaT

[CoAD. WANILD o (HAGE. (HAE WHE P
THERC. P RS THIZ CAR BESZOL |

Mo VISTABLe [PAMBGLE  FeurDd,

Declaration

TIML . uMSuks. BRD 54 prA ’

Wﬂwc Md-?)
WAS TERVELUIRNG  KiorG THE APoVE rmENTZiNE D

UNB AN ZF
THEEE w4S ANY coroT¥eT BLTWEEN oult

VEHZlLEs 4 MoT. A3 FIBD Check pue chR

We ceciarp tha

regoing particulars are Irue in every rospec
"3

4

Pol cyhodcr\. Sgnalure Date & Time N‘xual Oriver's Signature (¢ driver is not the policyholder) VtN:,.oc by

porting Centre Personnel
/Date & Time (Name as in NRIC/D carg)

vlun2022
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