SC1D20C40001-01/ CYCLE & CARRIAGE KIA PTE LTD
ENTRY DATE & TIME: 04/12/2020 18:49 (SGT)
SUBMITTED BY: Loo Peng Hock

VERSION: 2 (09/12/2020 11:51 (SGT))

@ 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

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.

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

04/12/2020 18:49 (SGT)
04/12/2020 08:24 (SGT)
Choa Chu Kang, Singapore
CHOA CHU KANG DR
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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SMN8889Y

No

YEO YONG QUAN
S9417031A
YEOYQ@HOTMAIL.COM
(Phone) +65-92219691
+65-67291523

Kia
Cerato

Private use

No - Reporting only
Private car

AIG
Comprehensive
No
1900120077

YEO YONG QUAN
S9417031A
15/05/1994

Indoor
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Date Of Driving Pass 17/04/2003

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92219691

Alt. Phone Number +65-67291523

Email Address YEOYQ@HOTMAIL.COM
Address 59 LORONG 5 TOA PAYOH #08-242
Address complement -

Postcode 310059

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

THE DRIVER INFRONT STOPPED AS THE PEDESTRAIN WAS CROSSING THE ZEBRA CROSSING. | WAS TURNING LEFT
FROM CHOA CHU KANG DR INTO TECK WHYE CRESCENT.
WHILE | APPROACH BEHIND, | STEPPED ON THE BRAKE BUT THE CAR STILL ROLLED FORWARD.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SGZ7595J
Vehicle Manufacturer Honda
Vehicle Model Accord
Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car
Name of Driver GOH DEWEY
NRIC No S9520669G
Contact Number (Phone) +65-96264763
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage SCRATCHES ON BUMPER
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Tne owwev inkronet Srogleol s e ’\)*‘&i‘ie"é‘(v'&'w"u NS

QoSS e 2 0oy CCOSS a1 T WS fuvney
o8t N Chgen Qo o Dr N1 Tecy Wiy e G,

4 whnle T oppoeds NG, Afeeie, T %‘teﬁ)ed o
e \orowe bt tagl e Cow~ S ro LlecAsraad

DECLARATION
|/We declare the foregoing particulars are true in every respect.

1214 Cﬁw JLN B

Policyholder's Signature Driver's Signature Reporting Centre Persary EI’; Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 withholding 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 palicy liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my 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 notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

LAY ' 2 WG

Policyholder's Signature Driver's Signature Reporting Ce
Date & Time: (If driver is not the paolicyholder) Name:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN #3

€€

‘ Exceptional Journeys
CYCLE & CARRIAGE

Accident Statement

] Mitsubishi I Citroen

Motor Accident Repair Basic Information
Date of Accident
Time of Accident (24hr format)

Exact Location of Accident [

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
COMPANY NO. 1977014696

CYCLE & CARRIAGE KIA PTE LTD
COMPANY NO. 199405410K

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY NO. 200609327M

DIPLOMAT PARTS PTE LIMITED
COMPANY NO.196400304H

[] Others (please tick accordingly)

0%/ s/ 2000
0%k WS

Choen  Claw Kowne, De

Own Vehicle Details

Name of Registered Owner

Vehicle Registration Number ‘

ID of Registered Owner

I ' ||r Vldhldl ,_fqulldey
L u’LuC{ @kg\J
D Co. Reg . /[21 NRIC No. [] Passport No. / FIN

AU\ 03\ B

K& RETO

Exact purpose for which vehicle was being used at the

time of accident

<o wore

Are you claiming under your own Ins. Policy

. [ Ves

Dﬂ\)\‘w\z‘b

[ 3rd Party

_,Erfieporling Only

| Vehicle Category

Insurance Company (Own Vehicle)

Insurance Company

Type of Coverage

eea-dad L Lo

Ao tlak L A4

O ST N

e Car )

Fleet Policy

[ Yes

Policy Number / Cover Note Number

(s 2ok

] Name of Driver '\{E_b \{DMG\ (A 2 o L
e [[1Co. Reg. No. ACINRIC No. [7] Passpart No. / FIN
SAMR0ZD
Date of Birth i ‘:) /o EK/ lﬁ\f\ "“1’
Occupation @9_0),’ Outdoor
Driving Pass Date B - 3 / Bfi)'r / ?_&5_: _WM
Gender eErMaie [ Female [[J Mot Specified
Mobile Phone No. AN\ ALAN
Office / Home / Other Numbers I - P2 o \51 7-)

Home Address
Email Address

@ V\C}TMM\ Lo

SALOR & Top RO 4 Ov &2

Was Driver an employee of the
Insured’'s Company

yeog &

Does the driver own any other vehicle?
If YES, please indicate driver's own car
vehicle number and insurance

OWNER/ DRIVER'S SIGNATURE:

9. -~
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SKETCH PLAN #4

Weather Condition

Road Surface

V| Clear ["]Raining 1 other
If Ohers, please state the condition: B o )
ZClear [] Raining [[] other

If Others, please state the condition:

Was anybody injured in the accident? o [[] ¥es

Was any injured conveyed to hospital by ambulance? ] [ Yes

Was any foreign vehicle involved in the accident? o [ Yes B

Foreign Vehicle Registration Number - -

Foreign Vehicle Category R ]

Number of vehicles Invnlvedl_.in the accident 9 L

Was there any witness? (Name, Phone, Email) 2o LI ves - st A e

Was there any other vehicle or pro_perty damaged_‘.{ IE/N() ____L_‘]_Yesm

Was there any video captured by Car Camera? Mo ‘Eﬁ’es

Was the accident reported to the p@ I Eﬁ(a [[] Yes - ] Click here if not in the above fist
o Oves

Was notice of intended Procecution given?

If Yes, against whom?

| have been approached by unknown person(s)
soliciting /offering accident claims assistance

Ao [ Yes

Number of Passengers (Including Driver)

Passenger (Name and Gender)

Refer attachment

Third Party Vehicle Detail

Vehicle Registration No.

% S

Vehicle Make/ Model/ Colour

HONOR  DCCORD e ™M o

Details of Property Damaged in Accident

 QUokUnRS o tumne eV

Vehicle Category

Sonopn 1

N_ame Of Driver

GO\ Oewge™l

[ Co. Reg. No. JANRIC No. (] Passport No. / FIN

Driver's NRIC

g 2006 &

Contact Number

AL26 SIF6D

Name of Insurance Company

Nature of Damage

Qovotdresy o Buwpe

Damages to Other Vehicles & Property

(Other than Vehicles A & B)

/

—

Name

Details of Injured Person

Injury Sustained

Injured person is on which vehicle?

Were seat belts worn?

[1ves

AP

OWNER/ DRIVER'S SIGNATURE:
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