MCC418043696 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 31/03/2018 22:47
SUBMITTED BY: Lim Xin Yi

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 to

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2018 22:47

31/03/2018 16:35

TOA PAYOH LOR 6 SLIP ROAD ENTERING BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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

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

SLC39G

CHERLYN LOKE TSUI TING
S8813073A

NOEMAIL

(LOCAL) +65-96501666
OFFICE-96501666

MERCEDES-BENZ
SLC180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800014073

CHERLYN LOKE TSUI TING
S8813073A

18/04/1988

INDOOR

29/09/2006

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96501666

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

10H BRADDELL HILL
BRADDELL VIEW #15-31 SINGAPORE

579727
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

MY CAR (SLC39G) COME TO A STOP LOOKING OUT ON-COMING CARS CLEAR BEFORE EXIT. ALL OF SUDDEN, CAR B

(GBA2800R) COLLIDED MY REAR. NO ONE WAS INJURE AND WE EXCHANGE PARTICULAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBA2800R

PRIVATE CAR
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Sketch Plan

B. Consent under the Personal Data Pretection Act (POPA)

| understand, acknowledge, agres and conseni thal

{8l My nsumer, my workshop and the General insurance Associnlion ol Singapore G147 maytre permitted o coliect use, disclose sndler
pmm;mmmnldmpﬂmhhrmmnmnuﬂnhﬁum]-ﬁmumumﬁmmmnmmwmwpmmw
My insurer (coflectivaly the “Parsonal Information”) and disciose and fransier such Personal Information 1o al| insurer{s) who have
insured vehicle(s) mwoived i ihis accident (all Insuner(s) who have inswed vehicke(s) involved in thiz Btcident shall be colectively
reherred to as he hlmj.mm'mﬁmmmmmmmm of Sinpapore and any felevant governman
agencylauihodity (such as the police), for the purpese(s} of :

(i} processing, m-mmmmmyunmmmﬂummm:lm wwnmmlnwﬂgmmathgh
e claims;

(i1} Investigating the accident andior my claims;

() 8l insurer(s) whao have Insured wehicla{s) imohed in w:mmmw|mm'mnmnm maylane parmitted o colict, Lse,
disclose andir process my Pesonal Infarmation far one or mare of the above Punposes; ang

(€] my Personal Information May/can be disclosed by any of the insurers andios Gia to their third parly service providers or agenisfincluding
their IBvarers/law firma), which My be sted oulside of Singapore, for ona or mare of the above Puposes,

(d)  my Personal Information will 80 ba collected and used o compile claime higtory for the Purpose of fraud detectian, investigation and
Management in present and all fulure claims

] the information so collected under (d) above may be shared | disclosed:

{1} 1o all insurers andiee any other third parties thal assis) in evaluating, investigating, contralling ar managing fraud, regulatons, law
mamamhmntm“mww!whm:m.u

[ii) tor requirements under any regulafions » lmws or court orders.
e 5 0
/ 0Y/0¥¢
Policyholder's Sig ] Drivar's Signature Reporting Centre Personnal’s
Dat:&Timqu::llg" 3'5‘:‘11'“ {If driver is net the palicyhalder) Marne: Z;:... awh‘
Date & Time MNRIC/FIN Na,;
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Sketch Plan #2

Fﬁﬁﬁ:ﬁ&'—‘_uusrmjzsaﬁmetﬁEn‘r_ ——\\~—' —. — .— == S
A wlicle cowe o o Stoy lulie ot o commg cor clocs |
Sefore et Al of sudden. @ vehicle colli d Ay rEQL

N.U gy Wi ]HJMW ﬂmf‘f nrp '@bﬂf,[lﬁulj-{ f&rﬁﬂhlﬂ.v.

E{:L.I.F!A'I'IDH

e declane the foregoing pasticulars ars l¥ise in every respect

Please note that you have 14 calendar days to revert and file

the
your insurance company will not allow nor accept the claim,

claim under your own policy. Failing to do S0,

(Please contact your ingurancs company for any furiher details)

JQ % ?/ﬂ%;'m

Policyholder's Signature Driver's Signature

Date & Time lt""l\? 3. Sopm

Reporting Centre Persannel
{if driver is not the policyhoider)

Date & Timg s /3{& A &j:ﬁ'k

NRIC/FIM Na,-
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Sketch Plan #3

REP_UBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED 'I:[.'r DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 34 Molor cars wilhout dlﬂdl:mﬂsmj = mr:f 9 E&p 2006
ve driver; a

FOR C&C USE ONLY

other molor vehicles without clutch pedals =< 2500kg

| Licence No- aaam?aaﬂn

MP 47R4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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