SC1S20CU0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 30/12/2020 09:48 (SGT)

SUBMITTED BY: ANG THIAM TECK

VERSION: 1 (30/12/2020 09:48 (SGT))

Your NCD will be affected due to late reporting

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

30/12/2020 09:48 (SGT)
26/12/2020 10:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information KATONG CC CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCX220U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN KHOON HUI JOHNNY

NRIC No S$1294527B

Email Address JTAN2010SG@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-96742001
+65-96742001

Manufacturer Mercedes
Model E200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2100497065

Cover Note Number

DRIVER

Name of Driver

TAN KHOON HUI JOHNNY

NRIC No S$1294527B
Date Of Birth 15/08/1958
Occupation Indoor
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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

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

10/06/1976

44 YEARS AND 6 MONTHS

Male

(Phone) +65-96742001
+65-96742001
JTAN2010SG@GMAIL.COM

136 TANJONG RHU ROAD #01-06

436921
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

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

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 Pglcgholg_gr andlor the Authorised Driver.
3. Information provided must be as truthiul andg accurate as possible, Any witful misrepresentation or withholding of material facts
may allow insurancs companies to fepudiate policy liability,

4. Theissue angd acceptance of this Form by insurance companies is not an admission of policy lizbity on the part of the insurance
companies,

5. Any false reporting may be referrad to the Police for investiation.

6. The report wil 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 repon will for a fee be made avazilable Upon application by
interested parties.

7. By the lodgment of this report {o the insurers, You hereby consent to the archiving of this feport at the centre and 10 copies of the
‘eport 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 Singapore ("GIA") may/are permitied 1o collect, use

(i) processing, handling andior dealing with my claims inciuding the settlament of the claims and any necessary
nvestigations relating to the claims:

(i} investigating the accident andfor my claims;
{iii) carrying out andior dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, Teports or notices to me, which
could involve disciosure of certain personal data about me 10 bring about delivery of the same as well as on the external
cover of envelopes/mai packages); andlor

{v) complying with applicable law in administering, processing, handiing and/or dealing with my daims.(ooiective?y the
‘Purposes”)

(b) aln insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersfaw fime, may/are permitted to
coliect, use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers andfer GIA to their thirg Party service providers or
agents(including their lawyersfiaw firms), which may be sited outside of Singapore, for one Or more of the above Purposes.

{d) my Persona; Information will also be coliected and used to compile claims history for the Purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toallinsurers ang/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as feasonably required for the PuUrposes stated, or
¢ : Yik Chan Hoe. e 12d
quirements under any requlations, laws or court Coyrg&ri Camiage Indusivies

i =
Care & R"P“"'; Fax: 687217

(i} for complying wit

: 6 5108
DlDE:n 7i7ll :!’?asngh::.‘;.lz&ye\crﬁmq@;r oM
nail:

;or-cyholder's Signature Oriver's Signature Reponing Centre Personnel’s
Date & Time {If driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

,%,,sa*'—/f?/'/&a;//yr“
el [ §
e

v

S e 5‘6 _MH@&C?

v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(e dawe auj 06 Hie p(,fg,ug lof
20 I Sl 4o (eveoe |y,

fulo fhs faq{{%s lol- A T Lo
boctiug o Cuc hetfoset Ger &5
(loerye L %‘d@wﬂ aﬁt/ M/Wé’
e Lucpad Lot avd fuected ivto e

DECLARATION / [[{ 4 C}é{ £
IWe declare the for regoing particulars are true in every respe|

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any furthev\dma@han Hoe

Cycle & Carriage Industries Pre Ltd
y Body Care & Repair Center
y DID: 6771 4353 HP: 9186 5109 Fax: 6872 1272
- i Email: chanhoe.yik@eyclecemiat.coilig

Policyholder's Signature
Date & Time

Driver's Signature Reporting Centre Personnel’s

(if driver is not the policyholder) Name:

Date & Time
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