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4001 CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
PR TIME: 270472021 11:00 (SGT)

TR ﬂ, pBY: TAN SHIEH YUEN

RS‘llc)N 2710412021 11:00 (SGT)
E

@ SINGAPORE ACCIDENT STATEMENT

ANT NOTICE
report correctly the detafls of the accident to speed up the claima process,

jease e :
1.H1e y must be completed by the Policyholder and/or the Authotised Driver

5 This Form
; |nformation provided must be as truthful and accurate as possible. Any willul misre,

~olicy liability .
pe and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

The issue
; Any false reparting may be referred to the Police for Investigation.
g be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. Ths report will ‘
and that cop'es 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 8

presentation or witholding of material facts may allow insurance companies to repudiate

{ the centre and to copies of the report being made available aforesaid.

27/04/2021 11:00 (SGT)
26/04/2021 11:30 (SGT)
AYE, Singapore

AYE SLIP RD TO PIE

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Singapore

Vehicle Registration Number GBH1408K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Metoxide Singapore Private Limited
1XXXXX080C

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

KAV@METOXIDE.COM
(Phone) +65-94888586
+65-94888586

VEHICLE PARTICULARS

Kia

Manufacturer
K2500

Model
Variant
Exact purpose for which vehicle was being used at time of

accident i
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category gmsai s v Commercial vehicle
Transmission ’ = Manual
cC 2500
INSURANCE COMPANY
Name of Insurance Company . . . AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage — . Comprehensive
Fleet Policy . : ‘ . No
Policy Number 2000003641-01
Cover Note Number -
DRIVER
Name of Driver — SR : KAMALA ANANDAN S/O VALLIPURAM
NRIC No . : SXXXX505A
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Date OF 1IN
n
Oeeupatio ‘
Date O yiving last
riving PIVIGUCIRS
(Aernndel
Mohile Numbet
Alt Phone Num!
Fmall Adlroens
Aditiens
Address uunpl:'nmnl

Wl

Posteode

Is the driver the
It No, Relatonshi
Does Drivet Own Ot
traton Num

polic yholder?
ot the Drivet with the I

)
her Vehicless
per of Other Vehicle Owned hy Driver

veured

Vehicle Regis

N ol 4 ™ w Driven
| nee \‘n\ll\lh‘!l\\‘ of thet vt‘|l|l e Owne d | y ) N
IRERINLIAL

it NI RAL INI ORMATION OF THE ACK 1O NT
(8]

Tvpe of Ad cldent
Weather Conditions
Road Surtace

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)
soliciing/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

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?

7'1/()4/1!).’:1
Outcloor

221031084
’/4/ Yi /\H!;/\N[) 1 MONTH

Male

(FPhone) 65 OARBEHA6

;‘(/\V(rhMFT()XH)F COM
[
GR0214
No

[ mployae
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

WK 214 GHOA CHU KANG CENTRAL #12-232

IR | DETAILS OF OTHER VEHICLE PROPERTY 1! I

Vehicle Registration Nurriber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SC1A214R0001

SLQ8155C
Mazda

Blue
Private car
AZMAN BIN SUAIP
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\4

l“’ 3
:;vﬂ.‘wd; Company Name

[ pamage
@ { property damaged in accident
" ils ©

U“““‘:PGSS enger (Including Driver)
0
NO.
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

atafs of the accdant 10 spoed up the clams procoss

+ Pease report correctly the d .
2 This Formnust be completed by the PoNgy.h.old.u_«m!io.tmo.,.A.u.ulomsy.,or_lvu
3 Irormatan providea must be as truthful and. accurate as possible Any w Mol msrepresentaton of

allow nsurance conpanies to uﬂ\nq_i_nm_p_ollcx labibty
this Form by Insurance conpanies is not an admiss on of polcy fahilty on the part of the iNsurance

w thhoking of materal facts may

4 The isue and acceptance of
companes

5 Anyfalse re p,o.dmg_m_am_f&f.o!zcxl..tq,_u_u.ﬂgllu.lo.uuy_u.ugﬂﬂm

& The report will be forw arded by the nsurers of the GW Racords Management Cantre astabl
of Smgapore (GIA) for archaing and that copes of tus report will for a fee be made avalable upo
nsurers, you hereby consent to the archivng of this repo’!

shod by tha Ganeral hsuranca Association
n applcaton by ntarested partos

7 By the kxaigement of ths report 1o the t at the centre and (o COp=es of the
report beng made avalable aforesaxi

§ Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow kxige, agree and consent that .

my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitod Lo collact, use dSCIosE
and/or process my personal data/personal mformaton set out i this {form] and any other personal nformanen provided by me of
possossed by my nsurer (coectvely the “Porsonal Information”) and disclose and lransfer such Personal formaton to all nsurer(s)
W ho have msured venicle(s) nvolved in ths accident {all insurer(s) w ho have nsured vehiclels} invcived in ths accdent srall be
colectvely referred 1o as the “Insure rs). the Insurers’ law yersfaw frms, the Monetary Autnerity of Singapore and any rekrant
government agency/authorty {such as tre poice), for the purpose(s) of

(1) processing. handing and/or dealng w ith my claers nchiding the settlerment of the claims and any necessary oveshgations reiatng 10
the clams

{w) mvestigatng the accdent and/or my clams,

{in) carrying out andior dealing w ith rmy instructions of respording 1o any enquines by me;

(v) adminstermg my clams (ncluding the maing of correspondence. stalements, invoces. reports or natices to me, w nich coud nvolve
cisclosure of cortan pessonal cata about me 1o bring about delvery of the same as w el as on the external cover of envolopes/mal
packages). andier

(v) complying w th appicable law in administering, processing, handling and’or dealing w th my clams

(cobectvely the “Purposes’)

() all msures(s) who have insured vehicle(s) involved in nis accident and the nsurers’ law yers/law firms, mayjare permtted to coiect
use. gsclose and/or process my Personal Information for one or more cf the above Purposes: and

ic) m, Personal hfo(ma.l-on may/can bg gisclosed by any of the hsurers and/or GIA to their third party service yovgers of agents
{nchidng their law yerslaw fums), which may be sited outsde of Singapore, for one or mere of the above Purposes.

{a) My nsurer

Drver's Sgrature (¥ drve( is not the polcy halder) 7 Dute Wrnessed oy Reperung Cuntre
& Teree : Personnel

—'ﬁ‘fh',‘t""l.

Accident report SC1A214R0001 Page 4 of 27




C;(Ech PLAN #2

Describe Circumstances of the Accident
(T WA LBiniad ly 4 i’ ("4/1//»/»1( ) i e e e //( oy
Ave  fiwsin ts Tonaos I
\ N . )0 ) - : -
PS4 PIRRCATHED T L1/ R L C T g Lirs T Copmi

O NE TN JO SCU 1 st s s Ce i O Fing i)t g Kt
Aha 4 oot e s ———

,:. Lo .- ] . . - - iy
_Oercee Ui AN SLUIR I N R T Cxie O Dt CryT . J217
. e Cry

{7 A AL o7 a SISS Ao ckt' ® /a0 ) Le AR
A S N W O o Y R W B
LD Al T ps Qe JUE_EXCHINGUD SRl IR S pasd) G
: JE 00 s I /.11{’/ Y LAk /’('.vm/‘?)b. 74 é»/“;n/« virac = ( /,’/ N
e pqts A GRAs L6y 1epa
Declaration

VVie deciare the foregoing paricuiars are true in evory respect

/1 5. ”;\\

C))
\e =
\ % »Jf,
Ay

) |~
o T

l%l':yhbr‘u\";'ﬁgnblurc ! Dale & Drivers Sgnatuie (I diiver s not the poleyneder) / Lato Winessed by Raportng Conltre
Tore L Tima k Personnel
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