421620001/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
! ~y DATE & TIME: 020672021 15.05 (SGT)
! _—;:u‘!_'TED BY. TAN SHIEH YUEN

£ 210N 1(0206:2021 15:05 (SGT))
AES

of
(/' SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Prease report comectly the details of the accident to speed up the claims process,
2 Thnis Form must be completed by the Policyhelder and/or the Aulharised Driver

3 Information provided must be as truthful end accurate as possible. Any wilful misre

policy liability.

presentation or witholding of materisl facts may allow insurance companies (o fepudiate

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies.

5. Any false reporting may be refemad ta the Pollca far Investigation.

6 This repot will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
and that copies of this report will, for a fee, be made available upon application by interested parties.

ion of Singapore (GIA) for archiving

7. By the kadgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident SRR L e
Are you claiming under your own insurance policy for repair to
your vehicle? PR Sy SO ——
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number i
Cover Note Number ... .

DRIVER

Name of Driver
NRIC No

@& Accident report SC1A21620001

N SR I | D1 T/ OF D Y EHICLE i P A A

02/06/2021 15:05 (SGT)
02/06/2021 11:00 (SGT)
CTE, Singapore

CTE JUST BEFORE EXIT 7D
Singapore

SMPS790G

No

ASTON LIN HAOMIN
SXXXX476Z
LIN.ASTON@GMAIL.COM
(Phone) +65-91701122
+65-91701122

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900164131

ASTON LIN HAOMIN
SXXXX476Z
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e Of girth

u ation

D; pof Driving Pass
priving experience
ce ender

Mobile Number

Alt. Phone Number
gmail Address
Address

Address complement

Postcode
Is 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

Type of Accident
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?

Was any injured conveyed to hospital by ambu!ance?
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?
PASSENGER 1
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to 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?

'R : DETAILS OF OTHER VEHICLE PROPERTY . 11 I

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

i
& Accident report SC1A21620001

02/04/1990
Indoor
17/112/2009

11 YEARS AND 6 MONTHS
Male

(Phone) +65-91701122
+65-91701122

LIN ASTON@GMAIL.COM

21 ANG MO KIO AVENUE 9 #09-04

569786
Yes

No

Chain Collision
Clear
Dry

No
-
No

Yes
2

Yes

SILVIA YASMIN
Female

No
No

Yes
Yes
No

Private car
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 of Driver KOH BOON HOU ALVIN
act Number - ' ' (Phone) +65-91090354
g 5

gress
' :jdress complement
POs[COde
Insurance e i
of Dam
D:::"ri of property damaged in accident CARB

No. Of passenger (Including Driver)

Company Name

SGY5647K

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

hicle Colour i
Verce Private car

Ve . ANG JIONG SONG

of Driver :
gz:::ctl\!umber N TR — (Phone) +65-97530435

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) . .......ooommmnos -

PSS : D E TAILS OF:OT!

Vehicle Registration Number R e e xR SMQ2484E
Vehicle Manufacturer s S A e ey &
Vehicle Model SRR S P s
Vehicle Variant s A e e U "
Vehicle Colour . : Rk i =

Vehicle Category s - - & i i Private car
Name of Driver — B A e CHUA KOK NENG JOEL

Contact Number e s D e S (Phone) +65-96463825
Address complement ... . e -

Postcode g R R =

Insurance Company Name A SRR R AR .

Nature Of Damage T .Y »

Details of property damaged in accident ... ... CARD

No. Of Passenger (Including Driver) ... . ..o 5

HER VEHICLE PROPERTY. 3§

ST R - 5 TAILS OF OTHER VEHICLE PROPERTY 4!
Vehicle Registration Number T —— SKA1748J

Vehicle Manufacturer " ; T —— Kia

Vehicle Model . . ) . a

Vehicle Variant
Vehicle Colour

'\:emcle e - i - Private car
f Dri
Address b o
Address complement TR TIE - :
Postcode u

Insurance Company Name
Nature Of Damage

Details of property damage& iﬁ accident | s . .. 5 CARE
No. Of Passenger (Including Driver)

@Accident
report SC1A21620001 Page 3 of 52




Registration Number
we:' e Manufacturer

v icle Model

yehicle variant

Vehicle Colour

vehicle Category

name of Driver

contact Number

Address

Address complement

Postcode ;

Insurance Company Name

Nature Of Damage

Details of property damaged in acmdent
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address cornpiement ;
Postcode ;
Insurance Company Name
Nature Of Damage

Details of property darnaged in acmdent

No. Of Passenger (Including Driver)

@ Accident report SC1A21620001

RANEHICUE PROPERTY! T R R R

SLB438T

Private car
TAN ALLEN
(Phone) +65-97335640

EM5599D

Private car
KELVIN LIM LEE HIAN

(Phone) +65-96348844
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QRTANLNOTICE

1. Floas® report gorrectly the details of the accident to speed up the claims
2, This Formmust be completed by the Policvholder and/or the A mhmpro““'
_information rovided must be a sed Driver.
3 P s truthful and accurate as possible. Any witful mi
allow insurance conpanies to re pudiate policy liability. srepresentation or w ithhold

¥ - i 0 1 .
4. The issue and acceptance of this Form by insurance conpanies is not an admission of " 9 of meteria facts may
companies, n of policy liability on the part of th

a ing

5. Amialemubg_mfmmd_mﬂm.lmmjnuﬂmum. .

6. The report w ill be forw arded by the insurers of the GIA Records Man
ki ; agement Centre establi
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available :ph:: ::p‘;;;{ﬁen;al IS Aacitution
ion by interested partie
s.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and
and to copies of the

report being made av ailable 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, di

and/or process ny personal data/personal information set out in this [form] and any other personal information provide& by ﬁvglxbse
possessed by Ny insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to allinsurer(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 th my claims including the settiement of the ¢claims and any necessary investigations relating to

the claims,

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover

packages); and/or

(v) complying with applicable law in administering, processing.
(collectively the “Purposes’)
(b) all insurer(s) W ho have insured vehicle(s) involved in this accident and the Ins urers' law yers/law
use, disclose and/or process my personal Information for one or more of the above Purposes, and
Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

me, w hich could involve
of envelopes/mail

handling and/or dealing with my claims.

firms, may/are permitted to collect,

(c) my Personal
(including their law yers/law f

]

Witnessed by Reporting Centre

Driver's Signature (If driver is n

ot the policy hoider) / Date

Policy holder's Signature / Date &
Time & Time Personnel
Sketch Plan
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circumstance ollr the }-\ccident
scrib® . ~
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Declaration

VWe declare the foregoing particulars are true in every respect.

( J— e

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



