MCC616077275 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 27/06/2016 15:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcﬂxthe 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 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 27/06/2016 15:24

Date Of Accident 24/06/2016 18:20

Exact Location Of Accident JLN TOA PAYOH TOWARDS BENDEMEER RD
Country/State of Loss Singapore

Vehicle Registration Number SJH9913X
Insured/Policyholder

Name Of Registered Owner YAU CHEOW HOO
NRIC No S72328237

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97492870
Alternative Phone No Others-97492870
Vehicle Particulars

Manufacturer NISSAN

Model DUALIS-2.0 (A)

Exact Purpose for which vehicle was being used

at time of accident PERSONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? No

If No, Please state action to be taken Reporting Only

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 2100384198

Cover Note Number

Driver

Name of Driver YAU CHEOW HOO
NRIC No S72328232

Date Of Birth 07/09/1972

Occupation Indoor

Date Of Driving Pass 12/09/2003

Driving Experience 12 Years And 9 Months
Gender Male

Mobile Number (Local) +65-97492870
Fax Number

Contact Number Others-97492870

EMail Address NOEMAIL



Address 33 MANDALAY ROAD #05-01
Postcode 308214

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Rear (Insured Hit TP)
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Are accident photos available for attachment? Yes

Vehicle Registration Number SKN2925P

Vehicle Make/Model/Colour HONDA ODYSSEY
Details Of Properties

Name of Driver JANE
NRIC/Passport Number

Contact Number 97940709

Address

Postcode

Insurance Company Name

Nature Of Damage BUMPER DAMAGE
No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.
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3. Information provided must be 8s truthful and accurate as possible. Any wilful msrepresentation or w thholding of matenal 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 kabdity on the part of the insurance

companies.

eporting [& 0 the Polic i 0]
&, Tha report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport w ill for a fee be made available upon application by interested parties.

7. By the lodgermant of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being mada avadable aforesaid.

8. Congent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal dataipersonal information set oul in this [form] and any cther personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehice(s) involved in this accident (all insurer{s) wha have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the “Insurers”), the insurers’ law yers/aw finms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

{l) processing, handing andior dealing w ith my claims inchuding the settiernent of the claims and any necessary investigations relating o
the claims;

{ii) Imvesiigating the accident andlor my claims;

{#) carrying oul andior dealing w ith my instructions or responding to any enquires by me;

(iv) administering my claims {hmmmmm;mam,mm,wummn.umnmuumm-
ﬁchwdmﬂpﬂumidﬂlﬂmﬂnﬂmmmmmmumuudasmhmdcwdmﬁ
packages); andior

{w) complying w ith applicable law in adminislering, processing, handing andlor dealing with my claims.

{collectively the “Purposes”)

{b) all insurer(s) w ha have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/ars permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and
:c:wmmlmmmﬂummmmquﬂmmmﬁhmmmmmnWMam
tincluding their law yersfaw firms), which may be sited outside of Sngapore, for one or more of the above Purpeses.
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& Poleyholders Signature / Date & wmmmnm Witnessed by Reporiing Centre
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

VW declare the foregoing particulars are Irue in every respect
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Accident Photo
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