SC1A20C10004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 01/12/2020 11:34 (SGT)

SUBMITTED BY: LU TING

VERSION: 1 (01/12/2020 11:34 (SGT))

G 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 11:34 (SGT)
29/11/2020 08:30 (SGT)
21 Benoi Sector, Singapore 629853

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMH5763C

No

KUEK HOCK KENG
SXXXX231G
PSS146KHK@GMAIL.COM
(Phone) +65-94563050
+65-94563050

Mitsubishi
Attrage

Yes
Private car

AlIG
Comprehensive
No

1900005472

KUEK HOCK KENG
SXXXX231G
28/03/1967

Indoor
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Date Of Driving Pass 01/07/2004

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94563050

Alt. Phone Number +65-94563050

Email Address PSS146KHK@GMAIL.COM
Address BLK 688C CHOA CHU KANG CRESCENT #04-118
Address complement -

Postcode 683688

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX854J
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-82282206
Address -

Address complement -

Postcode -

Insurance Company Name MSIG
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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IMPORTANT N

Ploase report correctly the details of the accident 10 5paed up the CAIMS Process,

™

This Form and/or

Infarmation provided rust be as truthful and accurate as possible. Any mateial
facts may diate policy liability.

4. The issue and acceptan v s i not an admission of policy lisbikity an the part of the insurance
companies.

5. Any eferred.

.

The report will be forwarded by the insurers of the GlA " al Insarance
Assodaton of Singapore (GIA] for archiving snd that copies of this report will for 3 fee be made avallable upon application by
Mterested parties

+ By the lodgment of this report ta the insurers, you heredy consent 1o the archiving of this ceport a1 the centre and 1o copies of
tha rapoet Deing made availstle sforesaid

~

& Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

(8l My msurer, my 1 Sgspore "GIA") may/ere permitted to collect, use,
@sciose sndfof pr v 56t 0t In This [form] anc ary other peesanal plormation
peonidad by me of possessed by my ) and dislose and transfer such

b 10 38 insuren(s) who (s} Invelved in this accident (all insurer(s) who have insured
vehiclofs] involwed in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ Bwyers/law fiems, the
L ¥ v of Singapore and any i polce), far thi
of:

(] precessing, handing and/or desiing with my clalms inchuding the settiement of the claims and any necessyy
investigations relating to the claims;

(i#) investigating the acadant and/or my claams;

and/or dealing with my v oyme;
A W g the mailing SHETENANTS, INVOICRS, (APOATS OF NOICES T0 M,
which could invalve disclasure of about me 1o brirg about delivery of the same as well as on the

externil cover of envelopes/mail packages); and/or
Ivh complying with applicatile Law in adeinistering, processing. handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b]  all insurar(s) who have insured vehicles) invalved in Insurers’ may/are permittod

to colect, use, disclose and/or process my Personal nformation for ome or mere of the above Purpases; and
(el my [ any of and/or G\A to their third party service providers or

their . which may Singapare, for one or more of the above Purposes.
d) v ion will also be coll ind used to comple caims history for the purpose of fraud detecton,
2t all _

(&}  the information 5o collected under (d} above may be shired | disclosed:

) ta sk insurers and/ar ary other third parties that assist in evaluati i controfing o

rogulators, o) s equirad for stated, or

[} for camahing with requirements urder any regulations, laws or court ordess.

7
X

o
Polcyhelder's Signature Deiver’s Signature. Reporting Centre Personnel’s Sigrature.
Date & Time: (¥ ciriver & not the policyhaider] Name:

Date & Yime: NRIC/FN No -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e dactare th foregoing particulars are true in every respect.
%o
o
\./’ P

Fokcyholder's Sgnature Drivar's Synature Reparting Cuntre Personnel's Sgnature
Date & Time: {1 deben is 0ot the poicyholder) Pame:
Dute & Time RGN No ¢
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