SC1A20C1000C--01 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 01/12/2020 13:42 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 0 (-)

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 13:42 (SGT)

28/11/2020 18:44 (SGT)

1 Turf Club Avenue Singapore Racecourse, Singapore 738078
ALONG TURF CLUB AVE AFTER TURF CLUB FLYOVER
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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SKZ588D

No

HEIN KWANG CHENG ROSA
S17171111
BENJICJK_ONZZINS@HOTMAIL.COM
(Phone) +65-96785880

+65-91185880

Kia
Cerato

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

1900129643

BENJAMIN CHIA JIN KIAT
S$9239835H

03/10/1992

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 INFORMATION OF THE ACCIDENT

Type of Accident
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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

13/12/2011

8 YEARS AND 11 MONTHS
Male

(Phone) +65-91185880

BENJICJK_ONZZINS@HOTMAIL.COM
8 GALISTAN AVENUE

669680
No

Child
No

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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EQ650A

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT N

-

. Please report correctly the details of the accident to speed up the claims process,

+ This Form must be completed by the Policyholder T

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy 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

w o~

companies,
§: f; orting may be refi 1 P ion.
6. The report will be forwarded by the insurers of the GIA Records Centre biished by the General
A ion of Si (GIA] for g 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 aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"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 25 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;

(v}

) ing my claims ' 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/mall packages); and/or

v} plying with applicable law in admi ing, pi ing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

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/cr process my Personal Information for one or more of the above Purposes; and

(b

(c} myPersonal be ] by any of the Insurers and/or GIA to their third party service providers or
agents{including their ltwyers/liw 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,

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

(i) toall insurers and/or any other third parties that assist in eval I lfing or fraud,
T law and g agencies as for the stated, or

(ll) for complying with requirements under any regulaticns, laws or court orders.

e v

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
35'/1| (22
A
i Zpmw
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SKETCH PLAN #2

SKETCH PLAN 72/4’/ / 415 AV( B
<§ e NS By a g T TN NS A RN R P
Q‘P T
-SSR
3 [ | 4
ZSEFD.
\ Sk D / A
6 — —_— e EQESOA T T T L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2% Nowenler 2020 (844 Jirs , dlons,
Turl (luk Ave, towarte Wesd lends BA, a Lpar Turt nb

F@p-«zr.

(a2, EQESCA Ad not ndicatton lntontton ~o

ShAL Feom lane ) to 4,20 2 and  Sufolenly col@@ it
Mj [ane . %

I, Cav), Qk=SEED, Sawy lavZ Eatetns rmp lame Amd
I horwed 4o Warr lar2, I asd a2 haill 4 Sk

I neottted 1wt Cac2 hadd a4 Liack ustat>
C'@Vé’/):lr;) hes  rea 'pa/g(n_j,er wWmsten)

DECLARATION
1/We deciare the foregoing particulars are true In every respect.

[ A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is pot the policyholder) Name:
Date & Time: 1 D/” /v,zo NRIC/FIN No.:
Rid2am
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IMAGES
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IMAGES #2

2020-11-28 185235 — km/h BLACKVUE DR590-2CH/FHD-OFF
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IMAGES #3
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IMAGES #4
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@Accident report SC1A20C1000C Page 11 of 23



IMAGES #7
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IMAGES #8
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IMAGES #10
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IMAGES #11
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IMAGES #12
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IMAGES #13

@Accident report SC1A20C1000C Page 18 of 23



IMAGES #14
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IMAGES #15
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IMAGES #16
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IMAGES #17

31852km
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IMAGES #18
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