
iroc4i 7107434 01/ Cycle &Cariage lndustries Pt€ Ltd - Pandan Loop
ENTRY DATE & TIME: 14103/2017 17:18

SINGNPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 9gI99!U the details or the accidenl to speed up lhe claims process.

2.This Formmustbe@
3. lnformation provided must be as iruthful and accur& as possible. Any wi fu I misrepresenlation orwitholding of materialfacts may allow insurance companies to

repudiate policy ability.
4. The lssue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insuranc€ companies.

5@
6. This rcportwillbe forwarded bythe insurers of lh€ insurers ofthe GIA Records Managemenl Cenire established byihe General lnsurance Association of
S ngapore(clA)for archiving and thatcopies ofthis reporl willfor a fee be made available upon application by interested pades.

7. By the lodgementofthis report to the insurers, you hereby consent to the archiving of this report atthe cenlre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410812017'17:18

13/08/201716:30

ANG MO KIO AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC 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

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD,

COMPREHENSIVE

NO

D18MTPVo101860

E3553A

TANG LIANG HUA

s7108495G

NOEMAIL

(LOCAL) +65-90079769

oFFtcE-90079769

MERCEDES-BENZ

E200

TANG LIANG HUA

s7108495G

12t02t1971

INDOOR

19t11t'1991

25 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90079769

oFFtcE-90079769

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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

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

Number of Passengers (lncluding Driveo 2

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

lf Yes,against whom?

Circumstances of Accident

513 YIO CHU KANG ROAD #04.42

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

tletails of Wtness

Name

Phone Number

EmailAddress

SHA1648A

ONG KIAN LIM

927 41192
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S KETCH PLAN

IIi4PORTANT NOTICE

1. Pease report ggllCljly the details of the accideni to speed up ihe clairrs process.

2. Th s Form rnust be Qg!n]]lete d bv the Policvholder and/or the Authorised Driver.
3. lnfo.nEtion provided must be as truthful and accurate as oossible. Any w ilful mis rep reseniat o n or w thhold ng of nBierjal facts rn2y
allow insura.ce conparies lo Iepudiate oolicv liabiliW.
4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liability on the part of the nsurance
corlpanies -

5. Anv false reportinq mev be referred to the Police for investioation.
6. The report w ill be forw arded by the ins urers of the GA Records lt4anagenEnt Cenke establls hed by the General lns urance Ass ccia|on
of Singapore (GIA) for archiving and thai copies of this report w illior a fee be nEde available upon applicatio| by jnterested parties

7. By ihe lodgenEnt of this repo( io the insurers, you hereby conseni to the archiving of this report at the centre and to coples of ihe
report being nEde available aforesaid.

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

I !nderstand, acknov,r ledge, agree and consent that :

(a) W insurer , rny w orkshop and the General lnsurance Association of Singapore ("GIA") rrEy/are permitted to collect use dtsclose
and/or process rny personaldata/personal infornEtion set out in this [form] and any oiher personal inform2tion provideC by ne or
possessed by niy insurer (collectively the "Pe rs o nal Inform ation")'and dlsc ose and kansfer such Personal lniorrra|on to all ins Jrer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) invoved in thls accident shajlbe
collectively reierred to as the "lns ure rs "), ihe lns urers' law yers/law firrs, the Monetary Authorlty of Singapore and any relevant
governnBnt agency/authority (such as the police), for the purpose(s) of i

(i) processing, handling and/or dealing w ith my clairrs including the settlerrent of the clainE and any necessaiy investigatjons .elat ng tc
the clairl.6i

(ii) invesiigating the accident and/or my clainE;

{iii) carrying out and/or dealing with rny instructlons ot responding to any enquiries by r.e;
(iv) administering rny clainE (including the mailing of correspondence, statenEnts, invoices reports or notlces to nE, w hlch could invol!,e
disclosure of certain personal data about rrE to bring aboui delivery of the sarrE as w ell as on the external cover of envelopes/ma 1

packages); and/or

(v) corplying w ith applicable law jn adminisiering, proces s ing handling and/or dealing w ith rny clain6.
(collectively the "Purposes")
(b) all insure(s) w ho have ins ured vehicle(s ) invoved inthis accidentandthe lns urers' law yers/law firrr6 ftEy/are permjtted 10 collect,
use disclose and/or piocess rny Personal lnfornEtion for one or rnore of the above furposes; and
(c) rny Personal lnforrEtion n'Ey/can be disclosed by any of the lnsurers and/or GA lo their thlrd pafty seryice providers or agenls
(incllding their lawyers/law firnE), which n,ay be sited ouiside of Singapore, for one or nDre of the above Rlrposes.

Policyholdels
Tirre

/ DatE & Driver's
& llnE

Signature (lf driver js not the policyholder) / Date \ Itnessed by Reporiing Centre
l+rsonnel

S ketch Plan



Describe Circumstances of the Accident

Decla ratio n

l/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and fire the claim
under your own policy. Fairing to do so, your insurance cornpany wiil not a[low nor
accept the claim.

(please contact your insurance company for any further details)

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

Witnessed by Reporting Centre
Perso n nel

s Signature


