
MCC618011961/cycLe & Carrage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 24101/2018 14122

S!BMITTED BY: MabelTan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

IIV]PORTANT NOTICE
1. Please report !9M9!ry the deialls of lhe accidenl to speed up the claims process.

2.This Formmustbe@
3. tnformation provided must be as truthful and accur# as possible. Any wilful misrepr€sentallon orwitholding of malerialfacts may allow nsurance companies to

repudiate policy ability.
4. The ss ue and a cceptance of thls Form by insura nce companies is not a n ad mission of policy liability on lhe pan of the lnsurance compa nies

5. Anyfalse reporting may be r€ferred lo the Police for investigation.

o. rni" r"port*lto" to*jided by are nsurers ofthe GlARecords lvlanagemeni Centre established bythe Generallnsurance Assoclailon of Singapore (GlA)for

arch v ng and that copies of lhis reportwill, for a fee, be made available !pon applcation by intercsied pariies.

7. By the todgement ofth s report to the insurers, you herebyconsenl to the archiving oflhis reportat the centre and to copies ofihe report belng rrade available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

241011201814:22

231011201812:05

CHANGI GENERAL HOSPITAL A&E SIDE RD SIMEI ST 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\/obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

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

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Pollcy 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

Conlact Number

EMailAddress

SLF9346U

TAN TECK BENG

s1640648A

CAROLSNGSG@HOTIV]AIL,COM

(LOCAL) +65-96529033

oTHERS-96529033

CITROEN

GRAND C4 PICASSO.1.6 BLUEHDI EAT6 (A)

AFTER MY MOTHER IN LAW CGH CHECKUP ON THE WAY HOME

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

2100482556

TAN TECK BENG

s1640648A

2911211964

INDOOR

26t11t1984

33 YEARS AND 1 I\iIONTH

MALE

(focAL) +65-96529033

oTHERS-96529033

CAROLSNGSG@HOTIV]AIL.COM
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
sol citing/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger I

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

REFER TO ATTACHMENT HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 325 HOUGANG AVET #11-311

5 30325

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

4

NAME: : SNG HOON NGOH

GENDER: : FEMALE

NAME: : CHIA SWEE KEE

GENDER: : FEI\,4ALE

NAME: : MURTINI

GENDER: : FEMALE

NO

NO

YES

YES

NO

Vehicle Registraiion Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHA459OL

TAXI

fAN At CHUAN

s'17558698
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 lnformation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of materialfacts may allow insurance companies to reoudiate oolicv liabilityl

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. Anv false reportinq mav be referred to the police for investiqation.

6 Thereportwill be forwa rded bY the insurers of the G lA Records Ma nagement centre established by the General Insurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apptication by
interested parties.

7 By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report beinB made available aforesaid.

8, Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) l\'4y insurer, my workshop and the General lnsurance Association of singapoie ("GlA,,) may/are permitted to co ect, 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 (collectlvely 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) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my ctaims including the settlement of the claims and any necessarv
investigations relating to the claims;

(ii) investigating the accident and/or my claimsj

(iii)carrying out and/or dealing with my instructions or responding to any enquirjes by mej

{iv) administering my clairns (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain per5onal 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 administering, processing, handling and/or dealing with my claims,(collectively the
"Purposes")

{b) all insurer{s) who have insured vehicle(s) jnvolved in this accident and the lnsurers' lawvers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GiA to their third party service providers or
agents(including their iawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

{d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigatlon and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosedr

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

(il) for complying with requirements under any regulations, laws or court orders.

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

Date & Time:

neporting Centre Personnel's Signature
Na me:

NRtc/FtN No.:



SKETCH PtAN

rl
- - :-^ -, ',-.78.'-n t)t{ ll 'r i

DEScRtBE ctRcuMstaNces oi" txg ncctoerur

DEC[ARATION

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

ItP .,rl,l,i
Policyholder's Signature

Dite & Time:
Drivet's Signature
(lf driver is not the poiicyholder)
Date & Time:

Reporting Centre Personnel,s Signature
Name:

NRIC/FlN No.:


