MCCBE17103078 / Cycle & Carriage Automotive Pte Lid - Pandan Gardens
ENTRY DATE & TIME: 04/08/2017 13:42

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 Authorised Driver.

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

repudiate policy ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assaociation 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 Report
Date Of Accident

04/08/2017 13:42
03/08/2017 15:50

Exact Location Of Accident LOYANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG9607L

Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACE GLOBAL TECHNOLOGIES LLP
TOGLL1729E

NOEMAIL

(LOCAL) +65-98807666
OFFICE-98807666

KIA
FORTE K3-1.6 SX (A)

MEETING

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

2100486995

GOH KHEE NGIAK
51297337C

21/07/1958

INDOOR

09/07/1977

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98807666

GGRRG8@GMAIL.COM
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Address BLK 82 REDHILL LANE #13-73
Postcode 150082

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
scliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD6167H

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LIM BOCK
NRIC/Passport Number S50222646D
Contact Number 96234511
Address

Postcode

Insurance Company Name

Nature Of Damage NO VISIBLE DAMAGE
No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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€€

CYCLE & CARRIAGE

Accident Statement

L] Mitsubishi

‘ WE DR|VE FIRST CLASS

[ 1 Citroen

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
COMPANY NO. 197701469G

CYCLE & CARRIAGE KIA PTE LTD
COMPANY NO. 199405410K

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY NO. 200609327M

DIPLOMAT PARTS PTE LIMITED

COMPANY NO. 196400304H 5 r,
T\udo“h Lt /m

[] Others (Please tick accordingly)

Motor Accident Repair Basic Information

Date of Accident < ANz el |
Time of Accident (24hr format) anowr? 1S |
Exact Location of Accident Loveny ]

Own Vehicle Details
Vehicle Registration Number

INSURED/ POLICY HOLDER (OWN VEHICLE)

Name of Registered Owner

U
[ 1 Individual @/Company

Re GLORAL TECANOLDG IES

ID of Registered Owner

! ) I N

_4##Co. Reg. No. [=NRIC No. [] Passport No. / FIN

Splliltr Totll 129

Vehicle Particulars (Own Vehicle)

#

Model ) 1E) FORJT< -
Exact purpose for which vehicle was being 4 -
used at the time of accident I ""Q-/'qj

- S ——
Are you claiming under your own Ins. Policy []Yes VE’ 3rd Party ] Reporting Only

Vehicle Category

@/ Comm Veh / Goods Veh / Motor Trade / Government

Insurance Company (Own Vehicle)
Insurance Company A

Type of Coverage

@_o_ﬂ_wgreﬁensivy / Third Party / Third Party Fire and / or Theft

Fleet Policy

(] Yes

|}

Policy Number / Cover Note Number

/AZNO
d/iood VEyYy

Driver

{_I!

Name of Driver

Go/d /(/f’/;fg V< LA .

D of Dri []Co. Reg. No.  [#NRIC No. [ Passport No. / FIN
O river —

£72 I 758/
Date of Birth 27, 0/ 1 7Y

Occupation

Indog} / Outdoor /Sofvrtd~Avr] o7

Driving Pass Date

/ /

Gender

E]’lﬁale [] Female [] Not Specified

Mobile Phone No.

TI72E &

Office / Home / Other Numbers

Home Address

R Py Lgodfite Janx #2273

If YES, please indicate driver's own car
vehicle number

Email Address qarig @ a Mg }!/ C i’?/i ‘
i —d v /20 \

Was Driver an employee of the : |

Insured’s Company [1Yes E{O [JReason:

Does the driver own any other vehicle? E[/No [] Yes

OWNER/ DRIVER’S SIGNATURE:

Ver. Oct 2014/B&P



General Information Of The Accident

Type Of Accident

P =i
Bélear [ Raining [[] Other ‘
Weather Condition If Others, please state the condition
[ ] Wet E{{Dry [] Other
Road Surface If Others, please state the condition
Other Information A
Was anyone injured in the accident? ZfNo [] Yes
Was any foreign vehicle involved in the accident? mo []Yes
Was any other vehicle or property damaged?
( Including witness) @/Nf) ['Yes B
Was there any video captured by Car Camera? E/No []Yes
Was the accident reported to the police? B{\JO []Yes ‘
Name of the police station P \
Was notice of intended Procecution given? 'E],No []Yes ;
| have been approached by unknown person(s) T
soliciting/offering accident claims assistance w [1ves \
|

Circumstances of Accident

Refer attachment i
Third Party Vehicle Datail
Details of Other Vehicle / Property . |
Vehicle Registration No. XD KL/ 7 /7,
7

Vehicle Make/ Model/ Colour
Details of Property

Name Of Driver L] FEOckl // w(}\" k\m’\ E@w G}’V\‘"Y’A-C'}D"S frs‘{/

. [] Co. Reg. No. [ NRIC No. [] Passport No. / FIN
Driver’s NRIC = 7
S 002 644D , X

. — - H
Contact Number “/ £ D345 /} Segaarvic _/3/%/(5{,:-}},// 1$1dn Y3
Name of Insurance Company ap
Nature of Damage /-/ o V -'JJ z‘é (= C;‘i.:, AVl e fs_-\

) - ~

Detail of Witness - Name / |

Detail of Witness - Phone /
Detail of Witness - Email / :

Vehicle Regn No. or
Details of Property

Name of the Driver , o= Contact Number ‘
4

Damages to Other Vehicles & Property _ |
(Other than Vehicles A & B) |

Details of Injured Person

Name s ‘
Injury Sustained . ]
Injured person is on which vehicle? /-/ ;
Were seat belts worn? []Yes [ 1No /

Was injured conveyed to hospital by ambulance? D:YQ [1No 7

S @)
g‘m
(| TOBLL1729E | =
OWNER/ DRIVER'S SIGNATURE:G \\j3 o &



SKETCH PLAN
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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w horhave insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/1

h] | . ’..."l a-." )
Ml L 4 Q\ ls

Policyholder's Slgnatura‘Dét{& Driver's Signature (If driver is not the policyholder) / Date Witnessed py Reporting Centre
Time & Time Personnel

Sketch Plan

A 1
LA




Describe Circumstances of the Accident
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Declaration

AMle declare the foregoing particulars are true in every respect

]

4 //3/7 r’.'f/ﬂ/\ /J/[\Jv[, L~ /L(.- ': ¢

J

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel



