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4520001 | CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
CATE & TIME: 25052021 09:19 (SGT)

TTED BY: TAN SHIEH YUEN

\ON: 1(25052021 09:19 (SCT))

. SINGAPORE ACCIDENT STATEMENT

NOTICE
_"'x:;ﬁﬁ coTectly the details of the accident to speed up the claims process.

= This Sorm must be COr i river g i
= nformaron provided must be as tuthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o repudiate

ﬁ’ﬂi”w acceptance of this Form by insurance companies is not an admission of policy fiebility on the part of the insurance SR,

e ,e';.a-l wil ;\e fowarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

e report will, for a fee, be made available upon application by interested parlies, )
“ ke is report al the cenlre and to coples of the repart being made available aforesaid.

E
and tat copues 2
7.5y the lnggement of this report to the insurers, you hereby consent o the archiving of th

' Date of Submission 25/05/2021 09:19 (SGT)
Date of Accident 24/05/2021 15:50 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information CTE BEFORE EXIT 15 (YIO CHU KANG)
Country/State of Loss Singapore

Vehicle Registration Number " _— EU6008U
INSUREDPOLICYHOLDER
Is company? No
Nzme Of Registered Owner n e - CHENG GEOK CHIN
NRiC No B B = - SXXXX281B
Email Address - e A CELIACGC@SINGNET.COM.SG
Mobile Phone No (Phone) +65-98382187
Alternative Phone No i . +65-98382187
VERICLE PARTICULARS
Manufacturer . : NS Pt Mitsubishi
Model ST R S Attrage
Varant s : -
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? - Yes
Venicle Category . 1y Private car
Transmission : " - Auto
cc : 1193
BISURANCE COMPANY
Na
. :;e ocf)fég:s‘:rr:;? Company e AIG Asia Pacific Insurance Pte. Ltd.
Floet Poficy - Egmprehensive
Policy Number '
C5 v bt Moriier 1800029504-02
DRIVER
Name of Driver
NRIC No gHENG (::’:‘BOK CHIN
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e
Cm(:?-iverthe policyholder?
# NO Relationship of the Driver with the Insured

priver Own Other Vehicles?
yehicle Registration Number of Other Vehicle Owned by Driver

|nsurance Company of Other Vehicle Owned by Driver .
st
GENERAL INFORMATION OF THE ACCIDENT

Tvoe of Accident
Wweather Conditions
Road Surface

OTHER INFORMATICON

Wwas 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) TS F—
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? .

CIRCUIMSTANCES 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? s

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

‘=" Accident report SC1A215P0001

i DETAILS OF OTHER VEHICLE pnopsnwm“ﬂu&'—_ﬁw

04/09/1955

Indoor

30/07/1981

39 YEARS AND 10 MONTHS
Female

(Phone) +65-98382187
+65-9R3R21RT
CELIACGC@SINGNET.COM.50
9 BORTHWICK DRIVE

559513
Yos

-

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

XE5254R

Commerclal vehlicle
DONG YINGMIN
(Phone) +65-87886525
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P Company Name

~ pamage

oy DapaffY damaged in accident
ol <senger (Including Driver)

L
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OKETCH PLANY

etails of the accident to speed Up the clakms process,

mnpmuudm_um uthotised Driver

od must be 38 gruthful and aceu! ate_as possible, Any witu misrepresentation of witrhodng of materal (acts may
I -

surance companies is not an adrmission of policy liatAty on the part of tre nsurarce

atlon
GIA Records Management Cerfre established by the Gereral nsurance Association
report will for a fee pe made avaiable upon application by rterested partes.

ent to the archiving of this report at the centre and 1o copies of the

insurers of the

chiving and that copies of this
surers, you hereby cons

kN rr;m made avafiable atoresaid.
nder the personal Data protection Act (PDPA)

\edge, agree and consent that J— I . o
jon of Singapore ") maylare _use, disclose
fmy workshop and the General insurance Assoc:aqon _ mitted ool
information set out in this [form] and any other personal information prov by me or
s e uch Personal information to 2l insurer(s)

' 5 . i nd transfer 8
insurer collectively the Personal Information”) and dlsclc_:se a ) : onal | |
m. eh'rcle%s) involved in this accident (all insurer(s) who have insured vehicle(s). mvo!vgd in this accident shall be
“insurers’), the nsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant

(such as the police), for the purpose(s) of :

¢laims including the settiement ry investigations relating to

government agency fauthorty
of the claims and any necessa

(i) processing, nandling and/or dealing with my
e clarms,

(i) vestgating the accident and/or My claims;

(&) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(w) admnisterng my claims (including the mailing of correspondence, gtatements, invoices, e
gsciosure of ceramn personal data about me to bring about delivery of the same as well as on

ports or notices to me, w hich could involve
the external cover of envelopes/mail

peckzges). andlof
{v) complyng with applicable law in administering, processing. handling and/or dealing with my claims.
(collectvely e *Purposes’)
and the Insurers’ law yers/law firms, may/are permitted to collect,

insured vehicle(s) involved in this accident
for one or more of the above Purposes; and

surers andfor GIA to their third party service providers or agents
Singapore, for one or more of the above Purposes.

x) 2t insurer(s) W ho have
use disciose ana/or process my Personal Information

(¢) my Personal formation may/can be disclosed by any of the
(reiuding tneir law yersfiaw frms), w hich may be sited outside of

= -

Sjries S Dale s Drivers Signature (F driver is not the policyholder) / Date Withessed by Reporting Centre
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e Circumstances of the Accident

I fib
fﬁﬁ

Trymg withw w Tene il
= ar JFN' ] : “\j ] &\lu'\j} CTE W\“" aw lruclk

—vdi_on the \ane _on my ik sfeeved o vy [ome  and
=3 A

W u’:‘f'\l\'\‘\ Sidde o~1E'W\g Cov.

Declaration

We declare the foregoing particulars are true in every respect. /’ o
o

C\/\-‘\ ; N
TAitnessed by Reporting Centre

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) ! Date
Time & Time

Personnel




