MCCB18145112 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 02/11/2019 11:57
SUBMITTED BY: Mabel Tan Shieh Yuen

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 liability.

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

ACCIDENT STATEMENT
02/11/2019 11:57
01/11/2019 10:45

BRAS BASAH ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLs58264
Insured/Policyholder
Name Of Registered Owner JONATHAN GOH WEI SHENG
NRIC No S58934827G

Emall 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

JON_GOH89@LIVE.COM.SG
(LOCAL) +65-83224467
OTHERS-67639612

MITSUBISHI
SPACE STAR-1.2 CVT (A)

ON TRANSPORTATION.PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

JONATHAN GOH WEI SHENG
S8934827G

23/09/1989

INDOOR

18/11/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83224467

OTHERS-67639612
JON_GOH89@LIVE.COM.SG
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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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/affering 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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 184 JELEBU ROAD #29-32
670184

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES
NO
NO

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC2618U

COMFORT DELGRO TAXI TOYOTA PRIUS

TAXI
LEONG WENG ONN

91914369

MS FIRST CAPITAL INSURANCE LTD

Vehicle Registration Number

SHB5549X
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

in PORTANT NOTICE

1. Pigase teport worreitly the detalls of the accident 1o spred up the cleims process,

£ This Form must be rompleted by

3. Aeformation provided must be as Tyt Aavy willul misrepresentation or withholding of material
facts may aliow insurance companies to iy,

4 Thessue and scceptarse of this form by msurance comganies 1§ not an admigsion of policy fialility on the part of the lnsurance
Coanies

% Any fabie reporting may be roferred to the Police for investigation,

b The report will be forwarded by the fsurers of the GIA Records Management Cesitre established by the General Insurance
Assuciation of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made avaitable upon application by
inferested gurtieg,

£ By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repoes st the contre and 1o copies of
thie regiort being mude availabie aforesaid,

A Consent under the Persanal Date Protection Act {PoPa)
tunderstand, acknowledge, agres and consent tha:
el My nsurer, my workshop asd the Seneral Insurance Asseciation of Singapors {"GIA") may/are permitted to coflect, use,

disciose andfor process my personst datadpersonal infarmation 4ot gut in this [form] and any Gther personal information

proseded by me or possessed by my insurer {colisttively the “Personal Information”} and disclese and transfer such

Passinal information to all insurer(s} wha have insured vehiclels} invoived in this accident (af insurerls) who Bave insured

wediclols) invatved in this soeident shall be coflectively referred 10 as the “Insurers” b the insurers’ lawyers/aw fisps, the

Sonatary Autherity of Singassee and aoy relevant Bovermrent agency/authenty (such as the police), for purposelsl

ol

{1} processing, bandiing and/or dediing with sy clalms Iscluding the settiement of the claiss mnd any necessary
imvestigations refating to the claims;

{5} mvestigating the acddent andlor ey Chadens;

(i) carrying out andfor dealing with my instructions oe responding 1o sny enquiries by ma;

[} administering my claims (inchuding the mailing of correspandence, statements, invoices, reparts of notices to me,
witoh could wvolve disciosure of certsin personal data about me o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

iv} comatying with appiieabibe law in admin istering, srocessing, handling and/er diating swith iy clairs {eeliectively the
"Wmﬁ&ﬂ‘f&"j

() &l lnsurer{s) who have insured wehithe(s] involvid b this accldent and the insurers lawyersflaw firms, may/ate pormitted

1 collect, use, disclose and/ar process my Persons! inlarmation for care o more of the sbove Purposes; snd

{el oy Persorst information may/can be disclosed by any of the tnsurers andfor GIA 1o thets third party service sroviders or
agentsintiuding thelr tewyersfiaw firms), which may be sited outside af Sngaptre, for one or more of the above Purposes,

il my Personal Infermation will abo be collected and used to campite chaims history for the purpose of fraud detection,
Irvstigation and management in present and all future dabms,

fe}  the information se collectad under {d) above may be shaved [ disciosed

{1} o3 msurers andfor ary other third partics that assist in evaluating, nvestigating, tontroling $f managing froud,
regulatens, faw enforcement and government agencies 35 reasonably required for the purposdy siated, o

fid for complymg with requirements undes any regulations, laws or court orders,

i i
] iy E“‘ 7
o 3 S
Polieyhalders Siensture Driver's Spnatuds Reporting Centre Personnel's Sigasture
Date & Time: £)4 3 i ,ﬁg % §H driver s not the pelleyholdar) ! Marme:
L
i

Date & Time: 77 2}“ i@ NRIC/FIN No.

FA38 by 08435 ls
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Sketch Plan #2

SKETCH PLAN
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DLTLARATION
e declare the foregeing particulars are true is svery respect. i
P Fa 1/ {
I A~ 5l
Polyhotders Sipnature Driver's Signatire Reporting Coritre Porsonrel’s Signature
Date & Tirne:

¥ driver i nat bhe policyhaolder]
frate & Fima

Harme!
RIS fo
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