[ 51570001/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
§CIAZIZATE & TIME: 07/05/2021 13:42 (SGT)

£D BY: TAN SHIEH YUEN

(07/05/2021 13:42 (SGT))

' SINGAPORE ACCIDENT STATEMENT

|MPORTANT 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 (ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cormpanies o repudiate
licy liability. ‘
EoTnye issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
‘ alse reporting may be referred to the Police far Investigation. o 4
6. This report will be forwarded by \he Insurers of the GIA Records Management Centre established by the General Insurance Association o Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availatile aforessid,

Date of Submission ; 07/05/2021 13:42 (SGT)

Date of Accident : 06/05/2021 15:03 (SGT)

Exact Location of Accident i 1 605 Ang Mo Kio Ave 5, Block 605, Singapore 560605
Additional Location Information ' o OPEN SPACE CARPARK BLK 605 ANG MO KIO AVE 5
Country/State of Loss . i Singapore

Vehicle Registration Number ... ..o SMR6792J
INSURED/POLICYHOLDER

Is company? RR— No
Name Of Registered Owner HO THIAN POH
NRIC No SXXXX419D
Email Address o . ; HOTHIANPOH@GMAIL.COM
Mobile Phone No a o . (Phone) +65-96734889
Alternative Phone NO  ......c.oocovvrririimnmisiminieiimmn s +65-94834582

VEHICLE PARTICULARS

Manufacturer . s ovsesmmm e b s i B ARG IR TR PR SRR SRV RS RTTERve Mitsubishi

Model _— . T — Attrage

Variant e O -

Exact purpose for which vehicle was being used at time of

accident . - TS ——— N Private use

Are you claiming under your own insurance policy for repair to

your vehicle? o A S S B S TR Yes

Vehicle Category: ....cusuovrmmamsysvsormsvmosssmes s Private car
Transmission e S T AR TRV R A SRS Auto

INSURANCE COMPANY

Name of Insurance Company ... ... AIG Asia Pacific Insurance Pte. Ltd.
TYPE OFCOVEIAAE: .ivumnssimmirmmmmprimservesiagss s s Comprehensive

Fleet Policy .. . . . AT ———— No

Policy Number o e B TR I PR RS AT 2000002176
COVErNOWE NUMBGE .51 oo o gidineios v 55 fa3as 15w di3T 343588 6501 -

DRIVER

Nameof Driver ... . ... ... . ... ... . HO WEI PENG

NRIC No . IR SXXXX294F
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” of Birth

upation )

ocfe of Driving Pass
experience

=)

priving
Gender
Mobile Number
it Phone Number
gmail Address
Address :
Address complement
postcode
| 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

TypeofAccident o i
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? ........... e SR
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? U
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, againsSt WNOM? ..o s

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-SIDE SWIPE (OPPOSITE DIRECTION)

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

&« Accident report SC1A21570001

06/03/1986

Indoor

12/08/2011

9 YEARS AND 9 MONTHS

Male

(Phone) +65-94834582
HOTHIANPOH@ GMAIL.COM

BLK 4 TOA PAYOH LOR 7 #07-113

310004
No
Child
No

Side Swipe
Clear
Dry

Yes
Yes
Yes

No

No
No °

Yes
Yes
No

SJJ1898Z2
Honda

Red

Private car

MDM NG AK OON
(Phone) +65-98356698

ARSI : DETAILS OF OTHER VEHICLE PROPERT«Y;%I—
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¢ foamﬂge
ert damaged in accident

of f y
e assenge’ (Including Driver)

NJURE 01

me of injured person

Na
Address
Address Compleme m

post Code
Appro.\(lmal(’ Age Years (@]s]
|njunes Sustained

\red person in w
s worn?

nit hich vehicle?
Were seal bel

was this injured conveyed 10 hospital by ambulance?

e
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NTUC
JC Income Insurance Co-operative Ltd

NJURED PEROONS DI TAILES msssss s i

MDM NG AK OON

-

COMPLAINT OF NECK SPRAIN
SJJ18987

Yes

Yes
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pORIANT NOTICE

 pease report correctly the details of the a-ccident to speed up the claims process.

2.Th35 Formmust be com leted by the Policyholder and/or the Authorised Driver.

3' lnformation provided hisadond g'l_"‘u"f‘y‘!g'?'d’“i? _Q,!_l_fﬁal_e__a_s_j.g_sj_i_bj_g., Any willul misrepresentation or w ithholding of i

ailow insurance companies to re pudiate policy liability. | g of material facts may
4. The issué and acceptance of this Form by insurance conyanies is not an admission of policy liability on the part of the ——
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report willbe forw arded by the insurers of the GIA Recor;ls Management Centre gstablished by the General Ihsurance 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.
8. Consent under the Personal Data Protection Act (PDPA)

|understand, 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
and/or process my personal data/personal information set out in this [form] and any other personal information prowdeq by me or
possessed by my insurer (collectively the “personal Information”) and disclqse and tran_sfer Sk:lCh Persqnal_hfornjatlon to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) lnvolvgd 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;

(i)y 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 w ell 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) allinsurer(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

(¢) 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.

/ o

Policyholder's Signature / Date & Driver's Siénatu ( f driver is not the policyholder) / Date Wnness'ed by Reporting Centre
Time &Time '

Bersonnel
Sketch Plan
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature\flf ivar is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




