
MCC619151383-02 / Cycle & Cariags Autdnotive Pte Ltd - pandan Gardeffi
ENTRY DATE & TIMEI 15h1n0rc i:41
SUBMITTED BY: Mabet Tan Shieh yus

SI NGAPORE ACCIDENT STATEMENT

1 . Please report conectlv the detairs of the accident to sp€ed up the craims process.
2. This Form musr be completed by thg.p,olicvholder and/or the Authorised Driver.
3' lnformation provided must be as tu'lhful and accurate ;a dssible. Anv wilful rnffiprosentation or witholding of material facts may allow insurance companies torepudiat€ 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. 

llll?Ee-lePgrtlls mav Oe reterred to the Police for lnves-llgllg
o.rr'i"e'nenlcontreestablishedbytheGenerallnsuranceAssociationofSingapore(GlA)for
archiving and that copies of this report will, for a fee, be made availabl" d'p;n;;pli;aiion byjiiJresteo parties. ur err redPul E (erA, r(

7' By the lodgement of this report to th€ insurers, you hereby consent to the archiving of this report at the cenlre and to copi€s of the report being made availableaforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

151111201917:41

15/1 1/2019 08:50

SLE TOWARDS BKE(TUAS)AFTER UPPER THOMSON EXIT

SINGAPORE

Vehicle Registration Number

I nsured/Policytrolder

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

lnsurance Gompany 4

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

EMail Address

SMG3779B

ONG KYE FONG JERRY

s7937306J

JERRY.OKF@cMAtL,COM

(LOCAL) +65-81395198

oFFrcE-8139s198

KIA

SoRENTO-2.2 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

1 8001 49636

ONG KYE FONG JERRY

s7937306J

26t11t1979

OUTDOOR

21103t2003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81395198

oFFtcE-81395198

JERRY.OKF@cMAtL.COM

LTD.
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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

t

APT BLK 31OC PUNGGOL WALK #02.610

823310

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? yES

Was there any audio recorded? NO

Generat lnformation of tne ncclOent

Type Of Accident

Weather Conditions

Road Surface

other- lnformatlon

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the acciden 2

Was any body injured in the Accident? NO

Wa.s any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s)
soliciting/offeringaccidentclaimsassistance. NO

Number of Passengers (lncluding Driver) 1

Details of Pollce 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?

Circumstanees of Accident

WHEN IWAS TRAVELING TO WORK SITE ALONG SLF TOWARDS BKE (TUAS), THE VEHICLE MARK'X'JAMMED BRAKE
SUDDENLY, AND I IN VEHICLE MARKED'A'ALSO HAVE TO JAMMED BRAKE, fnex vTnIcLE MARKED.B'FAILS To
BRAKE IN TIME AND IT COLLIDED WITH MY VEHICLE MARKED A" AFTER THAT I WENT DOWN OF THE VEHICLE &
CHECKED THE DAMAGES TAILGATE & BUMPER ARE DAMAGED & REQUIRED FURTHER INSPECTION & EVALUATION
FROM THE WORKSHOP TO CONCLUD THE TOTAL DAMAGES INVOLVED/ CAUSE.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKU87J

PORSCHE BLACK

PRIVATE CAR

TAY PUAY FONG

s691 041 9C

92982388
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Sketch Plan
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Gommon Statement Pg. 1

IMPORTANT NOTICE

5KETE$ PLAN

L' Please report correctrv the details of the accident to speed up the craims process,

2. This Form must be errtpleted Lv rhe.policyholder andlor thq Agth.orised DrivS!.
3' lnformation provided nlust be as tluthful and accurate as nossible. Any wilful misrepresentation or withholding of materialfacts may a|low irrsurance companies r" tepCdiele-egllllblil&.
4' TheissueandacceptanceofthisFormbyinsuranceconrpaniesisnotanadmissionofpolicyliabilityonthepartoftheinsurance

companies.

s. Amfe-tr .

5' ThereportwillbeforwardedbytheinsurersoftheGlARecordsManagementcentreestablishedbytheGenerallnsurance

ffi::T,ti:l:fl:apore 
(GlAl for archiving and that copies of thls report wiil for a fee be made avaitabre upon apptication by

7. By the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centro ancj to copies ofthe report being made available aforesaid.

8. Consent under the personal Data protectisn Act (pDpAl

I understand, acknowledge, agree and consent that:

(a) My insurer, rny workshop and the General lnsurance Association of Singapore (,,G|A,,) may/are permitted to collect. use,disclose and/or process my personal data/personal.information r., 
"rt i" tlir ilorml ana any other personal informationprovided by me or possessed by my insurer (collectively the "personal lnformatton,,; and disclose and transfer suchPersonal lnformation to all insurer(sl who have insured vehicle(s) involved in this acciclent (all insure(s) who have insuredvehicle{s} involved in this accident shall be collectively referred to as the;ln;;;;rs,,), the tnsurers, lawyers/law firnrs, rheMonetary Authority of singapol? and any relevant government agency/aurhority (such as the police), for the purpose(s)

(i) processing, h:ndling and/or dealing with my claims including the settlement of the claims and any necessaryinvesti8ations relating to the claims;

(ii) investigating the accident and/or rny claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims.(including the mailing of correspondence, statements, invoices, reports or .otices ro fire,which could involve disclosure of certain pqrsonai a.tr ruout ru-to oriig ruort u.rivery of the same as we1 as on t6eexternal cover of envelopes/mail packagesr; and/or

{v} complying with applicable law in adminlstering, processing, handling and/or dealing with rny claims.(collectively fhe"Purposes"I

(bl all insurer(s) wlro have insured vehicle(s) involved in this accident and the rnsurers'rawyers/law firm s, may/arerrernlittedto collect, use, disclose and/or process nty Personal lnformation for one or more of the above purposes; and
(c) my Personal lnformation may/can be disclosed by any oftlre lnsurers and/or GIA to their third party service providers oragents(including their lawyers/law firms), which may be sited outside or sing[o.", for one or more of tlre above purposos.

{d) my Personal lnformation will also be collected and used to conrpile claims history for the purpose of fraud detection,investigation and managoment in present and all future claims.

(e) the infornration so coilected under (d) above may be shared / discrosed:

(i) toall insurersand/orarryotherthirdpartiesthatass.istinevaluating,investigating,controllingormanagingfraud,
regulators' law enforcement and governnrent agencies as reasonab'ry requiria ror the purposes stated, or

(ii) for conrprying with requiremcnts under any regurations, raws or court orders.

0

J\---_A
Reporting Centre Personnel's Signature

Policyholder's Signature
oate&Tirre: rSl., lr"r

t).\rkpn

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

Date & Time:
trtarne:AlZ{lt$rn L fetA Vwr Kt{lo'.\fl
NRrc/FrN No,:@|<f +qBU.
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Driving License Pg. 1

R€PUBLIC OF SIHGAPSRE
rDEHltrY CAFD HO. S7g373O6J
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Common Statement Pg. 1

!{iAAUT'O F'ROTECTOA ATH VEHICI.H
Ito lolbh&to t€t dcslbld on hb o9W Nolo {s lBoby HELo covERED s h3 tom md oddb.! of uF potby l€sed !o lho potiryho4do(

Vehicle No.
Name of Pollcyholder I ONG KyE FONG, JERRY
Period of lnsuranco : 18, Oec 201g to 1+Dec 2020
Engino No. : D4HBJH373815 7^ /
Chasis No. : KNAPHS1BMJSA}SSI!/

MakelModel : KtA SORENTO {e eOWSet
Engine Capacity/Tonnage : 2,1S9.00 CC Sum Insured
Driver R€slriction : NA / Olf peak Car
Person or Classes of Persons Entliled{o Drive. :
o) tho PoBcyholdft

Covor Note No, I 1800149636
Endorssmont No, I

lssued Date : 12 Dec 2018

First Year of Rogistration
lnsuring with COE/PARF

i 2A18
: Yes

s,A6r+11

b) tuy dno. porff who h ddvhg @ ttF pdcyhoilorr'l orcts q with hlerhc, ffidctu
Tru8 Polcy sl indeMly Bo Pdiclptler s1p1iy 3ulhofisd ddsr onv jth€lito reoir rirs q**cU o0€ cdd,t on.

Age Condition : At( Age Condition
Limitation as to use' :

Use only (qsbl. dqd0ruc and p{6!3uro pspocor ild for tho polcyholdor,r t!cr@!.

Loss ol Uso 1500cc - l800cc

;t#lffiSj;'#,*Jattuabvs4llhSo{tlEi,lorsvohlci..(Thhd.P.(vRbk!.qldcm@rilootAd(crp.16o)sdsethngsor{A6Rosdr.snrpodAd,tssT(Matarstd), s.6noltobc

Soclloil t
Fko - S0 Ovrn Oqmrge . SOCo rho(. $0 Fbod Cwr - S0

Sosllon Z

Property oainatB . 90

W(i€eroen: Sl0o

Named Driver and Ex@sS (whe.ssprtcobb)
ONG KYe FCF{G, JARRY. 3600 (ot$ Osme!€)

--t
l.Cyrb a C!.rlrgo Alrhorhld E!illco Conko (Fqrsctdont rcpd{*g a vJnd6ssn ctrki svl Add: 6m Sh MtnO A6 Shs.Nrc C76?33 0oi?g}0{
2.Ctelg & C6fth0d Body A paht Conlr. Addr 2Og p.ndm Ga.denr ghosors 60g339 6g66450r

3.Cycts g Ca.dsto Allttri€.d setua c6cl@ (Fq lstdfll €por1&r{ & 'rrnds@ clatn fivl Addr 211 Atd.ndrs Road strl0rpo.. 169031 64278800
{.CflL & Ciniago Adhori6d E€ry;co Crnrru {Ps alctd.nt oporl|rlg a urndsdh deim fit} Add:330 UU Rd i Sirurrm 4tEGSO 6?4glom

Conlr4€lAc Adh0lsd
,fPj:13191^1{::1*.a.dd6nt ms0oFyhdFB 6t +OS 633B O?00. A,ror@uvsty, you nroy roto, to ArG wooilo sft sig.cHr.s!

If yd do hot o@:w y&r Cldlll@l! of losurMg .nd polcy d@nr wlthh J0 doys kdn $r kMpUoo dao d,Et,!qr6r H6 ffir noto, ptdat{ cd{acl Arc hsnodhtoty,

(t"{rtrsiyo} ond i/orsr Votgdos (Thkd pody Rbks) Rutr!, rosg (qatrysla). Fd, c*parm p&c|s. u,r"d;-td;;t""{d i"; etffr,i n" .**.nm.i d* ot tt6 pebd ot LEssnco.
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CYCLS & CARRIAGE.SRAND

z3gALEMNDRA ROAD

SINGAPORE 159930

Uf,dstrrltton by AIG Asls Paalflc hr6urdnco pte, Ltd.
AIG Asla Pacific lnsuranco Pte, Ltd.

AWHORISEOnEPRGSEI{IATIVE lrcdr.i-trl
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