SCIA20CK0002 7 CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
/ ENTRY DATE & TIME: 05/12/2020 12:50 (SQ 1) '
SUBMITTED BY; LOIAITING

VERSION. 1 (05/12/2020 1250 (SQT))

T SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report gorrectly the detalls of the accident 1o apnod up the clnims procens,

2. This Form must be completad by the "olicyholder and/or tho Authurised Lriver
(blo. Any wiliul misreprasentation or witholding of matarial facts may allow insurance companias 1o repudiate

3 Infarmation provided must bo as truthiul o pecuinlo as pons
policy liability

4. The issue and accapiance of this Form by Insurnne
5. Any false reporting may bo referrad 1o tha Folico for Investigotion,

6. This report will be forwardoed by the Insurers of 1ho GIA Records Manngamaont
and that coples of this repart will, for  fee, ba madn
7. By the lodgement of this report Lo the Insurers, you

o comphanles la nol an admisslon of policy lisbility on the par of tha Insuranca companies,

Conten anlahlishod by the General Insurance Association of Singapora (GIA) for archiving

avallabla upon application by interestod porlies
haoraby consent 10 tha archiving of this repont sl the cenire and (o coples of tha repon baing made available aforesaid,

“ACCIDI W BT ATE M ENT e e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/12/2020 12:56 (SGT)
04/12/2020 18:36 (SGT)

Bukit Timah, Singapore
CTE, KAMPONG JAVA FLYOVER, AFTER BUKIT TIMAH ROAD

EXIT, BEFORE TUNNEL (DOWN SLOPE)
Singapore

Venhicle 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 SRR AT PSR
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle? s
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

@p
Accident report SC1A20C50002

SMU1686A

No

TAN JUN HUA

SXXXX271H
WHOORDERLAKSA85@GMAIL.COM

(Phone) +65-98800800
+65-98800800

Kia
Stonic

Private use

Yes
Private car

AIG
Comprehensive
No
2070112057

TAN JUN HUA
SXXXX271H
29/11/1985
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ccupation

pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode
; |s the driver the policyholder?
i If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFOSMATION OF THE ACCIDENT

Type of Accident ‘ e SRR

Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
VWas notice of intended Prosecution given?
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.
ATTACHMENT(S)

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

A ST

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

(éffj’ Accident report SC 1A20C50002

Has the driver been approached by unknown person(s) '

Indoor

24/02/2001

19 YEARS AND 10 MONTHS

Male

(Phone) +65-98800800

+65-98B00800
WHOORDERLAKSASS5@GMAIL.COM
BLK 117A, JALAN TENTERAM, #17-501

321117
Yes

No

Collision - Head to Rear

Clear
Wet

No
No

Yes
2

No

JIANG DAN
Female

No
No

Yes
Yes
No

SMR47492
Kia
Cerato

Private car
PHUA SHENG LEONG

{DETAILS OF OTHER VEHICLE PROPERTY 11 A N A TN £

Page 2 of 41




! Uanm—
r
4,,1186"””'""“6" C SIS T (Phone) +65-96570091
A’d(sss s o Ll O (e -
_ AddrBSS COMPIEMENT oo i Sesns -
/' postcode e > -
|nsurance Company T ————— S
Nature Of Damage R T — T -
Details of property damaged in accident ... -

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

l 1 was deiving on  (TE (aceidext lowrtlon D when vehile B suddenly
\ am = broaked  and  werved  cakd towird the Centre Aivider +

T beaked as well oud -m'ej' 10 change. \ave towards +he et #

o avord wocle B, RRr b vide Soceding _ovd _phote for Setaile - |

I
-

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Reporting C‘én!re Personnel’s Signature

policyholder's Signature Driver's Signature
Name:

Date & Time: & / 1;-./7_0 (If driver is not the policyholder)
Date & Time: NRIC/FIN No.:
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