SC1S21790003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 09/07/2021 14:56 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (09/07/2021 14:56 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/07/2021 14:56 (SGT)
24/06/2021 17:35 (SGT)
Singapore

MIDDLE ROAD / PRINSEP ST.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKV1983K

No

SEAH SUAN SIM JEANNIE
SXXXX668E
JEANNIE@AIA.COM.SG
(Phone) +65-81122661
+65-81122661

Mercedes
C180

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900151579

JASON NG JIE SHENG
S$8920588C
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Date Of Birth 17/06/1989

Occupation Indoor

Date Of Driving Pass 17/07/2013

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81122661

Alt. Phone Number -

Email Address JEANNIE@AIA.COM.SG
Address BLK 86 LOR. 2 TOA PAYOH #08-343
Address complement -

Postcode 310086

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

THE FRONT CAR MOVED OFF AND JAMMED BRAKES ABRUPTLY, | JAMMED MY BRAKES AND MANAGED TO STOP MY CAR.
THERE WERE NO CONTACT BETWEEN BOTH CARS TO THE DRIVER'S BEST RECOLLECTION.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX8248U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Please ropont correctly the details of the accident 10 $poed up the claims process.
2. This Form must be ¢o

3. taformation provided must bo as Luthiu! and accurate as possible. Any withil misfoprosontation of withholding of matera! facts
may aliow insurance companies “W-

4. TMllmmmpumoumFumby Wankes s not an admiss) dmlnu‘t;:mmdhomm
companios,

6. The report will be f dod by th of the GIA Records Mae Centie established by the General lasurance
Auodulono!sw»m(owmnmmaummdmmwmnu»mmwmw
Interestod parties.

7. By tho ladgment of this report 10 the lnsurors, you horeby consont 10 the archiving of this repor al the conire and 10 Copies of the
report belng made available aforesnid

B, Consent under the Personal Data Protoction Act (PDPA)

1 understand, acknowlodgo, agree and consent that:
{a) Myhmv.mywmnopmmmmolmemmdsuern-wmwumm

discloso andlor p my p  information set out in INs [form] and any other porsonal
pmwmumwwmhwuwnwmjwmwumm
| Inf Lion 1o all i 1(s) who have | d (%) inwolved in this accident (all in #(s) who have insured
M»mmmmmwum il ‘loulho“ "), the In " 4 Raw ferrs, he
y Autherity of Singapoce and any relevant g gency/auth .Muwmxlunpupm«)d.

(i) processing, handling andlor dealing with my claims inchuding the settiemont of the clams and any necessary
Investigations relating to the ciaims;

{1l) investigating the acckient andlor my claims;
(iil)} caerying out andfor dealing with my instruclions of responding 10 any enquities by me;
(w)mmmychhm(nmmmmmam SI3tements, invoices, fepordts of NOUces 1o me, which
i dota abost Mo 10 bring about delivery of the same 3¢ well 35 on the external
mdmmlpm) andlo:

{v) complying with applicable law in administering, processing, handling andior deakng with my claims. (colectively the

"Purposes’)
(b) a¥ insurer(s) who have insured vehicle(s) involved in this accident and the § " Eywyersisw firms, mayfare pemmdied to
collect, use, disclose andlor process my Personal Infoamation for one of more of the above Purposes; and
lc) my P format yican be disclosed by any of the Inswiers and/or GIA 10 thelr third party secvice providers of
™ [r“ ¥ their Inwyersaw firms), which may be siled oulside of Singapore, 1or 0ne of more of the above Purposes

(d) my Personal Information wit also bo collioctod and used 10 complie clains history for the purpose of fraud detection,
investigation and manasgement in present and all fulure claims

{e) the information 5O collected under (0) above may be shared / gsciosed:

U] loalimuuumuu m«mumamuhamdhavm vestigating, Contoling of managing fraud,
law Rieted lor

9 L and go 9 as bly required for the o
- R . , e & Camsgeinde
(i) for complying with requirements under any regulations, laws of court orders,  “Y° ':f,:‘mg:z;;- M
171 4383 1P 18RS ULl
@ ” OID‘ :\ §ls \n\‘t)-"“q\}' ol
2| N _abfss
Polkyholder's ture o:mv‘slsyuhn ' Reporting Centre Personnel’s
Date & Yime {¥ driver & not the polkybolder) Name:
Date & Time
Cycle & Carciage Industries Pe Lad Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

The, ot (¢ i o ol joetd
fee Wiy bk Gl
bprbed | T jampmed W O G
moabect- o Slop vw] cwr- Tl
Wi wo coufact bpfween Lot
(e o T dobt/3 bedl (o cottecdic -

DECLARATION
IWe ceclare the foregoing pariculars are tiue In every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your company for any further details)
Yik Chan Hoe
¢ Cycle & Caninge Industries Pre Lid
Body Care & Repair Conser
l DID: 6771 4353 HP: 9186 $109 Fax: 6872 1272
7 2 Fonili chumbaadde st sman, -
Polic s Signatur omer‘é‘mwte Reporting Centre Personnel’s
Date & Time {H driver is not the policyholder) Name:
Date & Yime
Cycle & Carriage Industries Pre Lid Version 1.3 | Updated 02 DEC 2020
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