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'A213P000i 1 CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
v DATE & TIME: 25/03/2021 11:26 (SGT)
JBMITTED BY: TAN SHIEH YUEN
JERSION: 1 (25/03/2021 11:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must bea

icy liability.
5? ‘HKrzuye :ssuewand acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the Insurance co
A a gporting ay b % A

A plsé repx ma )8 refema g Qr Investigation.
6. is pon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati

t copies of this report will, for a fee, be made available upon application by Iinteresled parties. ‘ ) .
;ngym bdmge«mnt of this report to the insurers, you hereby consent to the archiving of this report et the centre and to coples of the report being made available aforesaid.

FACCIDENT: STATEMENT%@

u l ,
s truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts mey allow Insurance companies 1o repudiate

mpanies.

on of Singapore (GIA) for archiving

Date of SUDMISSION . . . o 25/03/2021 11:26 (SGT)
Date of ACCIAENt . .. .. . s 24/03/2021 19:35 (SGT)
Exact Location of ACCIdeNnt ... ... AYE, Singapore

Additional Location Information ... ... AYE TOWARDS TUAS 8.2KM
Country/State 0f LOSS ... . . oo Singapore

INSURED/POLICYHOLDER

fs company? ... ... No

Name Of Registered Owner WONG HOCK HUA
NRICNO .. it osinrar e SXXXX635G

Email Address ........... WONG_HOCK_HUA@PUB.GOV.SG
Mobile Phone No (Phone) +65-93982236
Alternative Phone NO  ........ooooioiiiaiciiiiiiinien e +65-91136108

VEHICLE PARTICULARS
MARHBOHITOT  .cscvmmons sonwmmummnn vmssnmmngesms st bt S8 S AN SRS Kia
Model Forte
Variant o s s A T O SRR S -
Exact purpose for which vehicle was being used at time of
BCCIAENE . e -
Are you claiming under your own insurance policy for repair to
your vehicle? ........... o p T A AT S SRS TS Yes
Vehicle Category Private car
Transmission Auto

INSURANCE COMPANY

Name of Insurance Company ..............ccoiiiiiiiieriiens AIG Asia Pacific Insurance Pte. Ltd.
NYDO:OY COVEIAGE o issnes sopssasss sassssmmssnysrss sisgssmpssensssssaeasansorts Comprehensive
FICEUPONCY  ..vvvvvie aicusnrsenas snsasinsomsesmi nesanen smesss sanssasbes s dh 551555 No

Policy Number . .. ... .. . .. PP 2100384074-06

Cover Note Number - B — ; R "

DRIVER

Name of Driver ... ... WONG JUN WEI
NRICNO SXXXX626G
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4 Of Birth
gpation ... ...
te Of Driving Pass
bﬂV'ng experlence S

/ Mobile Number

/' alt. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the pohcyholder?

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? ;

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsuranoe Company of Othor Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIHENY ... ... i et
Weather Conditions
ROBASUMACE .. i

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? .............c.ccovvevniiinn
Was notice of intended Prosecution given? ..........c...c.c.cceeen.
If yes, againsSt Whom?  ...c.uommanasssaniainss s

CIRCUMSTANCES OF ACCIDENT /
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ......................

Was there any video captured by Car Camera? ...................
Was there any audio recorded? VORI

26/04/1994

Outdoor

21/07/2014

6 YEARS AND 8 MONTHS
Male

(Phone) +65-91136108

WONG.JW13@GMAIL.COM
BLK 818 WOODLANDS ST 82 #05-409

730818
No
Child
No

Collision - Head to Rear
Clear
Wet

No
No

Yes
No
No

IDETAILS OF OTHER VEHICLE PROPERTY §| IENENESNE SNSRI

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model o
Vehicle Variant ..................cccccccoiiiiiciir e
Vehicle Colour ............................ B el it et
Vehicle Category .
Name of Driver

Contact Number O —
AQArESS .o e e,
Address complement g AN PR A S

@& Accident report SC1A213P0001

SHC1238P

Hyundai

Blue

Taxi

HO TUCK ONN
(Phone) +65-96204712
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e . s ‘ o
/rfnce Company Name . . ‘ -

fure of Desmage . “ -
;ﬁ,us of property damaged in accident 4 =

/No. Of passenger (Including Driver) . .
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SKETCH PLAN

lMgg?_BIAt!I_l‘!.QIJQ.E
1. Pease report correctly the details of the accident to speed up the claims process.

is Form must be completed by the_P
:_ :‘rf\:m‘bn ovides oy s : Qlicyholder and/or the Authorised Driver.
i 1)
Ay S L!.n.y&_[;t:lulm‘i‘iiﬁlgﬁ,ij—"w& Any w iful misrepresentation or w ithholding of material facts may
issue and
4.Theis nd acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.
fal
5. A&*J_f.:_m:mﬂnnmnummmmqummm&lm
6. N report w le be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7.8y (he_lodgefrent 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)
tunderstand, acknow ledge, agree and consent that :

-‘ (a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
i and/or process my personal data/personal information set out in this [form) and any other personal information provided by me of
'f possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{ili) carrying out and/or dealing w ith 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

| (b) all insurer(s) w ho 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 Rersonal 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.
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Sketch Plan
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ribe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect.

[(Np__094° N o 23 [ o ol 40
iver is not the policy holder) / Date Witnessed by Reporting Centre
personnel

Pohcyholder s Signature / Date &
Time

Driver's Sdnature (i dri
& Time




