
MCC617156410 / Cycle & Carrlaoe Aotomotiv€ Ae Lld - Pandan Gardens
ENTRY DATE & TIME:2711112017 14:01

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the deiails oflhe accident to speed up lhe claims prccess.

2. This Form must be qompleled by the Policyholder and/or the Autho sed Driver.
3. lnformation provided must be as trulhful and accur& as possible. Any wilfu I misrepresenlaiion or wtholding of malerialiacts may atlow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insu€nce companies s notan admission ofpolicy liabilltyon the part ofthe insurance companies.
5. Anylalse reporting may be r€fened lo the Police for investiqatlon.
6. This reportwillbe forwarded bythe nsurers oflhe insurerc oflhe GlARecords Nlanagement Centre established bythe Generalhsurance Assoc ation of
Singapore(GlA) for archiving and thatcopies or this reportwillfor a fee be made available upon applicalion by interested parties.
7. By the lodgement oflhis reportto lhe insurers, you hereby consentto the archiving ofthis report at the centre and to copies of lhe report being made availabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State oi Loss

27 h112017 14:01

24h112017 16:55

ARD EXIT 11 PAYA LEBAN FLYOVER

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?

lf No, Please state action to be taken

Vehicle Category

Insurance 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

SLG1651K

TAN BOON SWAN

s0076729H

NOEMAIL

(LOCAL) +65-926376'15

oFFlcE-92637615

KIA

CERATO K3-1.6 (A)

TRAVELLING

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

2100483852

REMY TAN KWOK KENG

s77185068

o8t07t1977

INDOOR

04t05t2009

8 YEARS AND 6 IVIONTHS

I\,,IALE

(LocAL) +65-92637615

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driyel,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformationl gf thiiAccidorit

Type Of Accident

W6ather Conditions

Road Surface

BLK 322A JURONG EAST STREET 31 #02-256

601322

NO

CHILDREN

COLLISION - HEAD TO REAR

RAINING

WET

YES

YES

NO

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

I have been approached by unknown person(s) -.,
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Potice Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

. Circumstances of Accldent '. 
:tl

please refer to the attached

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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)

Details:of \Mtness

Name

Phone Number

EmailAddress

GB44783E

TOYOTA

ARUMUGAM SUMESH

03343683'l

96703161

ERGO INSURANCE PTE. LTD.
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1.

2.

3.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

Please report ggllelly the details of the accident to speed up the claims process.

This Form must be completed bv the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reportins mav be refetred to the police for investisation,

The report will be forwarded by the insure.s ofthe GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parti€s,

By the lodgment 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.

Consent underthe Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformatlon") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) lnvolved in this accident shall be collectlvely referred to as the "lnsurers"), the lnsurers' lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claimsi

(iii)carrying out and/ordealing with my instructions or respondingto any enquiries by me;

(iv) administering my claims (lncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which 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/mail packages); and/or

(v) complying with applicable law in administerlng, processin& handllng and/or dealing with my clalms.(collectively the
"Purpos€s")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or rnore ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above Purposes.

(d) my Personal lnformation willalso be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and allfuture clalms,

(e) the informatlon so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, ,aw enforcement and government agencies as reasonably required for the pujposes stated, or

7,

{ii) for complying with req uirements under any regu lations, laws or court orders.

eo7
Policyholder's Signature

Date & Time:

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

Date & Time:

Repo.ting Centre Personnel's Signature

Name:

NRIC/FIN No.:

,.li\ll:!ia Sl(Lrlirlr,rl-.'r :!i Yl



SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

lA/Ve declare the foregolng particulars are true in every respect.

Policyholder's Signature

Date &Time:

';lillMC 51,:i(hPh,,l!nrir v1

Reporting

Name:

M f 4D yi11t<'{ @5-e Lveei frrLta^rz"D (Lot+L{
Pz-D ,LiT t"-a*t &*<-i1

6,61 fr,qntu.) llya"A.L9 el h)2,1 / f*,yvt itttT*'.,( .

llylr
Driver's Signature

(lf driver is not the policyholder)

Date &Time: NRIC/FlN No.:


