SC1S217F0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/07/2021 13:24 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (15/07/2021 13:24 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

15/07/2021 13:24 (SGT)
14/07/2021 18:30 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

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

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

Vehicle Category

Transmission

CcC

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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SLZ9292K

No

KAREN CHANG LEE CHENG
S1646986F
KAREN.CHANG@DUKE-NUS.EDU.SG
(Phone) +65-94382288

+65-94382288

Mercedes
Cla180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800024983-03

CHARLES LOW YU JIE
S$9513983C
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Date Of Birth 16/04/1995

Occupation Indoor

Date Of Driving Pass 19/11/2015

Driving experience 5 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-96341950

Alt. Phone Number -

Email Address KAREN.CHANG@DUKE-NUS.EDU.SG
Address 42 SOUTH BUONA VISTA RD #04-08
Address complement -

Postcode 118166

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

CAR B SUDDENLY E-BRAKE, | COULD NOT STOP IN TIME AND HIT CAR B REAR PORTION

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH8102U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-96169161
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctiy the details of the accdent to speed up the claims process.

2. This Form must be completed by the Policyholdor andlor the Authorised Driver.

3. Information provided must be as | and ac ible. Any wilfu) misfepresentation or withholding of Material facts
may allow insurance companies to repu liability,

4. Theissue and acceplance of this Form by insurance companies is not an admission of palicy liability on the Part of the insurance

companies,
50 Any fal

in refer, 0 the Palice for inw, ath

6. The report will be forwarded oy the insurers of the GIA Recorgs 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 avallable upon &pplication by
interested partips.

7.| Bythe lodgment of this eport to the insurers, ¥ou hereby consent to the archiving of this report at the contre and to copies of the
able aforesaid,

feport being mag,

e avail

8.| Consent under the Parsonal Data Protection Act {(PDPA)

| understang, ack
(a) My Insurer,

disclese and/or process my

provided by me or Pessessed by my insurer (collectively the “Personal ln!ormauon‘) and disclose and transfar such
Personal Information to all insurer(s) who have insured ven:
vehicle(s) involved in this accident shall pe collectively referred 1o
Monetary Authority of Singapore and any relevant government #gencylauthority (such as the police), for the Pumose(s) of -

nowiedge, agree and consent that:
my werkshop and the General Insurance Association of Singapore ("GlA") maylare permitted to coliect, use,
Personal data/personal information set oyt in this lform] and any other personal information

icle(s) involved in this accident (all insurer(s) who have insured
S the “Insurers”), (he Insurers’ Iawyersiiaw fims, the

(i) processing, handling angfor dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the clgims;

(ii) investigating the accident and/or my Claimg;

(v} Complying with applicabile law in admini ing, pre ing, handling and/er desling with my clams.(co!octivoty the
‘Purposes”)
by an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, Maylare permitted 1o
coliect, use, disclose and/ior process my Personal Infermation for one or more of the above Purposes; ang
c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to ther thirg party service providers or
agents(inciuding their lawyersfaw firms), which may be sited oulside of Singapore, for one ©r more of the above Purposes.
{d}  my Personal Information will aisp be collected and used to compile claims history for the Purpose of fraud detection,
investigation and management in present and all future claims.
(e)| the information so coliected under (d) above may be shared / disclosed:
(i) toan insurers andfor any other thicd parties that assist in evaluating, inveslggal‘ng. controliing or managing fraug,
fegulators, law enforcement and government agencies as reasonably required for the purposes 11
< \ S S5
OBl 018t .
(ii} for complying with fequirements under any regulations, laws ©f court orders. Go 4336 WP criad wud
gIn A @cyc\tﬁ‘:‘ es P1E PP
et 80 0 s g 1
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Palicyhoider's Signature Driver's Signature Reporting Centre Personnel’s
Date & Titne (1f drever is not the policyholder) Name:

Oate&Time \ "5y 3 | 1.0 0w
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GK tg’/ ﬁ‘AM@ E"%M 5 3F (bu\cl not gf’DP ™ time
od l g ‘T e pection.

IMWe dpclare the foreqoing particulars are true 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 ipsurance company will not allow nor accept the claim,

Policyholder's Signature
Date & Time
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(Please contact Your insurance company for any further detaifs)
Go Chee Han __
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Name:

Driver's Signature
(if driver is not the palicyholder)
Date &Time 1§ Jvi2( 1).00sm
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