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| 121280005 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
£xr<v DATE & TIME: 0802,2021 12:32 (SGT)
SLaMITTED BY: LOTAI TING
VERSION: 1(08:02/2021 12:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andor the Authernsed Driver
g'o:'nfoT::x“i?)n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
icy li .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies.
y Cinvestigation.

6. This repot 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 al the centre and to copies of the report being made available aforesaid.

Date of Submission S R R 08/02/2021 12:32 (SGT)

Date of Accident . . . . e 06/02/2021 17:00 (SGT)

Exact Location of Accident . . . . Bukit Batok, Singapore

Additional Location Information ... ... ... .. ... MULTI CAR PARK OF BT BATOK WEST AVE 5
Country/State of Loss Singapore

Vehicle Registration Number ... ... ... SMH9933C

INSURED/POLICYHOLDER

Is company? . e No
Name Of Registered Owner ........... CHONG WOE! SONG
NRIC No B T SRS S SXXXX524|
EMail ADAIESS ... oot e et KL_SONG@HOTMAIL.COM
Mobile Phone No OO (Phone) +65-91856895
Alternative Phone No ... RS " (Home) +65-91856895
VEHICLE PARTICULARS
MENUTACHUTET oo i istons om0 b S o B eSS AR RS RTS Kia
Variant . . -
Exact purpose for which vehicle was being used at time of
accident . S S S TS Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... . SR S Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company .. S—— — . AIG
Type of Coverage T L - : B Comprehensive
FleetPolicy: wvvmmnmmmenmmem s m o s sy s Ry No
POUCYINUMDEE  iisunsinnsioniinsvsssvas s vraima s s s goim e 1900001161-01
Cover Note Number ... ... ... -
DRIVER
Namie oF DAVET  aosmmss e mm i S S s LIEW LEE PIN
NRICNO . SXXXXS88H
Date Of Birth 13/01/1982
OCCUPALION . Indoor
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20/12/2010

10 YEARS AND 2 MONTHS
Female

(Phone) +65-91146535

Number
: phone Number ... ... g e .
| Address — : - 3 7 sowe . e KL_SONG@HOTMAIL.COM
ma 5 S —— H 388 BUKIT BATOK WEST AVE 5 #05-368
omplement ;
aress ¢ ® 650388
No

Ose driver the pohcyholder? o
onship of the Driver with thelnsured TR Spouse

own Other Vehicles? No
istration Number of Other Veh|cle Owned by Drlver

s th
If NO, Relati

es DerGf

yehicle Regl! i
Insurance Company of Other Vehlcle Owned by Drlver o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather CONGItIONS  «..ovvi it e e TR Clear

Road Surface sk F R e Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident e 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 DAVEF) .o smmmsmsmmmsvevsmos 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? SR No
PASSENGER 1
Name CHONG YING XI
Gender Female
PASSENGER 2
INBIIE oo oo seeasomonsssss snsids 485854 Sost debtsnstons satn s nusn ras A ERD L SR ESBR PR S HE AT SHERRYLYN ESPEDOSA
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? ........c.oeiins No
Was notice of intended Prosecution given? ... No
If yes, 8gaiNStWNOM? ..ot -

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.

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 ................. ... SLP5744C
Vehicle Manufacturer 5 BMW
VehicleMoadel . oo senmmmmmummsrmenp sy g wops -

Vehicle Variant ... ... .. -

@ Accident report SC1A21280005 Page 2 of 24




pamage
0 ert
of passenge’ (Incl

uding Driver)

@ Accident report SC1A21280005

darhaééd in accident

Private car

(Phone) +65-81399620
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SKETCH pLAN

e details of the accident to speed up the claims process

/ e report correctly th

[ e st be com leted by the Policyholder and/or the Authorised Driver.
/5™ o rovided must be as truthful and accurate as possible. Any wilful misr
|4 formation P i diate_policy liability. epresentation or w fthhold:
5 pfo e companies to Lg_p_l.l..la__g_p-....._y_..“_‘-,..l tthholding of eterial facy
S may

insuranc

oW eptance of this Form by insurance companies is not an admission of policy liabil

, nd accep of policy liabilt

o issue @ Y On the part of the ing
urance

) ies. . . "
corrPanfielse eporting ma be referred to the Police for investigation.
a ;
5 AN Srtwil be forw arded by the insurers of thel G Recor_ds Management Centre established by the General In
The reP d that copies of this report will for a fee be made available upon application by Int:ur?nce Association
rested parties.

" gingapore (GIA) for archiving an o
of oy the lodge this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of th
7.8y of the

: ilable aforesaid.
ort being made aval
;e‘:;onsent under the Personal Data Protection Act (PDPA)

erstand, acknow ledge, agree and consent that:
2) My insurer , Y w orkshop and the General Insurance

Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
dlor process my personal data/personal information set out in this [form) gnd any other personal information provided by me or

an  csed by My insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

30:: have insured vehicle(s) involved in this accident (all insurer(s) W ho have insured VehiCIG(S)' involved in this accident shall be

collectively referred to as the “Ins urers”), the Insurers’ law yers/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 W ith my claims including the settlemen

the claims;
(il investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enqui

(iv) administering rmy claims (including the mailing of correspondence, statemen
disclosure of certain personal data about me to bring about delivery of the same as well as on th

packages); and/or
(v) complying w ith applicable law in administering, proce

jund

t of the claims and any necessary investigations relating to

ries by me;
ts, invoices, reports or notices to me, w hich could involve
e external cover of envelopes/mail

ssing, handling and/or dealing with my claims.

(collectively the “Purposes”) .
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

: g 3

-l:olicyholder's Sidbature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
me & Time ‘ Personnel
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Cm;umstances of the Accident
pe.

P

Je b-Feb-2021, Time *17:00 | [ocalion ; car ,PQL'f’\' 4P, blek]

Drive _up fwom lovel A 1o Jove LB,

offrep«{\/] Saw ke BNW, and 'f‘f;) d  Sfow down and )7‘”'"{2

<hTs 0’-@ S ""(“24 {76(10\4\@ acce le rede ond  Crag )1 cato  dhe

R Mw.

Declaration

VWe declare the foregoing particulars are true in every respect.

Witnessed by Reporting Centre

Policyholder'is}gnature / Date & Driver's Signature (I driver is not the policy holder) / Date
Time & Time Personnel




