MCC420016949 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/02/2020 18:02
SUBMITTED BY: Ang Thiam Teck

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

06/02/2020 18:02
06/02/2020 06:40
ANG MO KIO ST 23 TWDS ANG MO KIO AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCQ26B

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

CHOO SENG CHOON
SXXXX537B
CHOON26C@YAHOO.COM.SG
(LOCAL) +65-90280266
OFFICE-90280266

MERCEDES-BENZ
E300

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100194478

CHOO SENG CHOON
SXXXX537B

26/05/1961

INDOOR

28/03/1979

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90280266

OFFICE-90280266
CHOON26C@YAHOO.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/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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

3 JALAN CHENGAM
578287

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

GBG3422K

GOODS VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process.
2. This Fosm musi be Pall r the Author river

3. Informabon provided must be a3 truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may allow
insurance companes to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance comipanies is nof an admission of policy liabiiily on the parl of the insurance companies

G, The repon will be farwarded by the insurers of the GiA Records Managemen: Contre estatlished by the General Insurance Associabion of
Singapore (GLA) for archiving ang that cop=s of this repon will for 2 fee be made avallable upon application by interested paries

7. By the loogment of this repo io the insurers, you heraby consent to the archiving of Ihig report at the cantre and to copes of the repon baing
made svailabie aforesaid.

B. Consant under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and conseni Ihat

(&l My insurer, my workshop and the General Insurance Associabion of Singapore ("GIAT) may'are permitied 10 collect. use, disclose andior
process my personal dataipersena information sed cut in this [form] and any other personal information provided by me or possessed by
my insurer {collaclively the *Personal Information”) and disciose and transter such Personal Information to all ingurér(s] who have
insured wehicha(s} involved in this accadent (all insurer(s) who have insuted vehcle(s) imvalved i this accident shall be coliectively
referred to as the “Insurers”), the Insurers’ lawyerslaw firms. the Monetary Authonty of Singapore and any relevant government
agency/autharity (such as the police], for Ihe purpose(s) of :

i} processing, handliing andior dealng with my claims inclading the settiement of the claims ans any necessary investgations relating 1o
the claims

(i) imvestigating the accident andiar my ciaims,

{1k} marryrg out and/or dealing with my instruciions or responging fo any enquines by me;

(v} agminstenng my cama (nciudmg the mading of cormespondance. saements, invoces, repons of notices to me, which could Involve
desciosute of cerain persanal data about! me 1o bring about delivery of the same as wel as on the external cover of envelopasimail
packages) andior

[v) complying with applicable law in admiristering. processing, handing andior dealing with my claims. (collectvely the “Purposes”)

|b] &b insureris) who have insured vehiclels) invalvad in this accadent and the Insunars’ lawyers/law firms, may/are permited to collect, wse
dsciose andior process my Persanal Information for one or more of the above Furposes; and

e} my Perscnal Infoernation may/can be disclosed by any of the Insurers analor GIA 1o thear third party service providers or egents(including
their lawyers/aw firms), which may be sited outside of Singapare, for ona or mome of the above Purposes

[dl  my Personal Information will 850 be collected and used to compé#a claims history for the purpose of fraud detection, investigation and
managemant in present and all future clams

le] tne information 8o coliectec wnder (d) abowe may be shared / disclosed

(i) te all inswrers andiar any other third paries thal assiel in evaluating, investigating, contralling of managing fraud, regulators, law
enforcement and government agencies a3 reasonably reguired for the purposes slated, or

{it} for complying with reguirements under any regulations, laws of cou't arden,

%
% B6/0l/2y

Policyholder's Signature Driver’s Signature Reporting Centre Persannel's
Date & Time [if driver ls mot the policyholder) MName: ?c‘u? @ {'f
Date & Time Lf
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Accident Sketch Plan
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DECLARATION
INVe detiare the fomegoing particulars are true In every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
s0, your insurance company will not allow nor accept the claim,

(Phpase contact your insurance company for any futher details)

f’?fﬁf_y // %ﬁg /ﬂ ?/h

Palicyholder's Signature Oriver’s Signature Reporting Centre Personned’s
Date & Time {if drieer is mot the policyhoider) Marne: Q
( !
Date & Time
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