
MCC617103078 / Cyc e & Carriage AutonrotLve PIe Lld - Pandan G.rdens
ENfRY DATE STIME A4laA2O11 13:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TTi!i!!7p",t@ the deiails of the accidenl to speed up the claims process.

2.Thls Form mustbe@
3. tnformation provtded must be as iruthf!l and accurate as possible. Any wilful misrepresenlallon orwitholding of malerialfacls may alow insurance companies io

repudiate policy ablllty
4. The issue and acceptance of this Form by insurance conrpanies is not an adnrisson of policy labiliiy on ihe part ofthe nsurance companes.

5. Any false reporting may be referred to the Police for investigation.
O.i urded bythe nsurers ofthe nsurers ofthe GIA Records l\,4anagernenl Cenire eslablished bythe Generallnsurance Ass..iari.n of

Singapore(GlA) Ior archiving and that copies of this report wlll for a fee be made available upon applical on by interested parlies.

7. By the todgement of thls re port to the in sLrrers, you hereby consenl to the archiv ng of lhis report al the cenire and to copies oI the report be ing mad e ava a ble

Exact Location Of Accident

Country/State of Loss

Date Of Report

Dale Of Accident

Vehicle Registration NLrmber

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Model

Exacl Prrrpose for which veh cle was being used at
trme of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please staie action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupat on

Date Of Dr ving Pass

Driving Exper ence

Gender

l\,4obile Number

Fax Number

Conlact Number

EN/ailAddress

SLG96O7L

ACE GLOBAL TECHNOLOGIES LLF

T06LL1729E

NOEMAIL

(LOCAL) +65-98807666

oFFtcE-98807666

KIA

FORTE K3-1.6 SX (A)

I\,1EEIING

NO

THIRD PARTY

PRIVATE CAR

GOH KHEE NGIAK

s12S7337C

211A7t1958

INDOOR

0910711977

40 YEARS AND O I!'IONTHS

I\,IALE

(LoCAL) +65-98807666

GGRRGs@GMAIL.COM

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

YES

2100486995

O4lO8l2O17 13:42

03lOBl2017 15:50

LOYANG

SINGAPORE



Address

Postcodl"'

Was driver an employee of the lnsured's Corrpany

lf No. Relationship of the Driver with the lnsured

Veh cle Registration Number of Driver's Own
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Wealher Conditions

Road Srrrface

Other lnformation

Was any foreign vehicle lnvolved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Detai!s of Police Action

Was the accident reported to the police?

lf Yes.Please state which Pollce Station

Was notice of intended Prosecution given?

lf Yes,aqainsi whom?

Circumstances of Accident

REFER TO ATTACHI\,1ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any aud o recorded?

BLK 82 REDHILL LANE #13.73

150082

YES

-

COLLISION - CHANGE/CROSS

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

LANE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Propedies

Name of Drive.

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Oi Passenger (lnclLlding Driver)

Details of Witness

N ame

Phone Number

Ema lAddress

NO VISIBLE DAMAGE

XD6167H

LIM BOCK

s0222646D

s6234511



@ WE DRIVE FIRST CLASS

E Citroen tr Others

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
coMPANY NO. 197701469G

CYCLE & CARRIAGE KIA PTE LTD
coMPANY NO. 1994054r0K

CYCLE & CARRIAGE FRANCE PTE, LIMITED
cot\tPANY NO. 200609327M

DIPLOMAT PABTS PTE LIMITEO
covPAN\ NO -9br00r04H /.,.s\

rur.t\h t 1t1 )

(Please tick accordrng y)

CYCLE & CARRIAGE

I r ,Q1/tar )-t )
Time of Accident (24hr format)

Name of Registered Owner

lD of Registered Owner
n Passport No. / FIN

Exact purpose for which vehicle was being
used at the time of accident

3rd Pady E Repofting OnlyAre you claiming under your own lns, Policy

/ Comm Veh / Goods Veh / l\y'otor Trade / Government

/ Third Party / Third Pafty Frre ano or Theft

Policy Number / Cover Note Number

Driver
Name ol Driver (7a1y' /</'/$ tld zn,
lD oI Driver

E Co. Fleg. No. E ttntc no. n Passport No. / FIN

st_7 t|337
Date of Birth 7/
Occupation Ldod / outdoor /3.,ts"'ru-.a rn oft
Driving Pass Date

Gender ffiate E Female n Not Specified

Mobile Phone No. I y t>7/{ 6
Office / Home / Other Numbers

Home Address R 0< 8 > .44c e/ r tt 1,,s ty/Z # t Z. 73
Email Address <ljrt'1]-/ U ertca:/ Gn
Was Driver an employee of the
lnsured's Company

u ;,/
E Yes Zt'lo E Reason:

Does the driver own any other vehicle?
lf YES, please indicate driver's own car
vehicle number

dn" l=l Yes

OWNER/ DRIVER'S SIGNATUHE: ] \ a
J vr--9/

L
c0

o



Type Of Accident

Weather Condition
4clear n Raining
lf Others, please state the condition

fl other

Road Surface
E wet
lf Others, please stat

Drv fJ other
-. the condition

Olher lnformation

Was anyone injured in the accident? No n Yes

Was any foreign vehicle involved in the accident? fl Yes

Was any other vehicle or property damaged?
( lncludinq witness) No n Yes

Was there any video captured by Car Camera? fl Yes

Was the accident reported io the police? No E Yes

Name of the police station

Was notice of intended Procecution given? ZNo l=l Yes

I have been approached by unknown person(s) r ldl^ r r \/^^
soliciting/offering accident claims assistance 6'"" ! 'ES

Circumslances of Accident

Refer atlachment

Oetails of Other Vehicle / Property

n Co. Beg. No. n NRtc No. ! Passpon No. / FIN

> (J -)

b../",,r0-

t t r/i f3662;_

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

Vehicle Begn No. or
Details of Property

lniured person is on which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?



SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctlv the details of the accident to speed up the clainB process.

2. This Form rrust be com pleted bv the Policvholder and/or the Authorised Driver.

3. lnfornration provided rrust be as tlg!!llfqlA4liggg!g!9_3s_!9sqih!q. Any w ilful nisrepresentation or w ithholding of nEterial facts n,ay

allow insurance conpanies to lelldj3lC-pgliglllaLilily.
4. The issue and acceptance of this Form by insurance conpanies is not an adnission of policy liability on the part of the insurance

coirpanies.

5. Anv false reportinq mav be referred to the Police for investiqation.

6. The report w ill be forw arded by the insurers of the GA Records ManagenEnt Centre established by the General lnsurance Associaton

of Singapore (ctA) for archiving and that copies of this report w ill for a fee be rnade available upon application by interested parties.

7. By the lodgenEnt of this report to the insurers, you hereby consent to the archiving of this report at the centre afrd to copies of the

report being rnade available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(a) W insurer , nry w orkshop and the General lnsurance Association of Singapore ("GlA") nEy/are pernitted to collect, use, disclose

and/or process nV personal data/personal infornEtion set out in this lform] and any other personal inforrnation provided by nE or

possessed by ny insurer (collectively the "Personal lnformation") and disclose and transfer such Personal lnfornEtion to allinsurerls)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w h(rhave insured vehicle(s) involved in this accident shall be

collectively referred to as the "lnsurers"), the Insurers' law yers/law firms, the l',4onetary Authority of Singapore and any relevant

governnEnt agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith rny claifiE including the settleffEnt of the clainE and any necessary investigations relating to

the clainE;

(ii) investigating the accident and/or nry clains;

(iii) carrying out and/or dealing w ith rny instructions or responding to any enquiries by nE;

(iv) adninistering nry clainE (includang the rnailing of correspondence, statenEnts, invoices, reporis or notices to nE, w hich could involve

disclosure of certain personal data about nE to bring about delivery of the sanE as well as on the external cover of envelopes/nEil

packages); and/or

(v) conplying w ith applicable law in adninistering, processing, handling and/or dealing w ith nry clainE.

(collectively the "Purposes")

(b) all ins urer(s ) w ho have insured veh icle(s) involved in this accident and the lns urers' law yers/law firnE, rnay/are pernitied to collect

use, disclose and/or process rny Personal lnfornEtion for one or more of the above Rlrposes; and

(c) nV fursonal lnforrnation nEy/can be disclosed by any of the lnsurers and/or GA to their third party service providers or agents
(including their law yers/law firns), w hich nEy be sited outside of Singapore, for one or nore of the above Flrposes.

Sketch Plan

Driver's Signature (lf driver is not the policyholder) / Date

& InE

ia
Al ^r

r\,'L\ir,. i' 1flI.\ \
Wtnessed/ff Reporting Centre
fursonnel

4 
^,1'

{'2t)

6.<\
s {117t1rrsot 15(9\ lctt(a;-1Y



Describe Circumstances of the Accident
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Declaration

the foregoang particulars are true in every respect.

I
A,ll n .'.lilnlr t'- ,-i t i ,,-tt \,1 !

Wtnessed by Reporting Centre
Fersoniel

Driver's Signature (lf driver is not the policyholder) / Date

& InE


