SC1S21A60001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/10/2021 10:33 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (06/10/2021 10:33 (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

06/10/2021 10:33 (SGT)

05/10/2021 19:00 (SGT)

Singapore

HILLVIEW DR FROM HILLVIEW CRES
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

@ Accident report SC1S21A60001

EHI95A

No

LOONG CHOE YUEN

S$2538897F
LOONGCHOEYUEN@GMAIL.COM
(Phone) +65-83396396
+65-83396396

Mercedes
E200

Yes
Private car
Auto
1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210032741

LIM BEE LIAN
S0055100G
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Date Of Birth 17/11/1954

Occupation Indoor

Date Of Driving Pass 02/04/1977

Driving experience 44 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97831319

Alt. Phone Number -

Email Address LIMBEELIAN@GMAIL.COM
Address 18 HILLVIEW DR

Address complement -

Postcode 669380

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 RITA AGUSTINA
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

REFER TO ATTACHED DOCUMENT

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 SJG8753C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver KONG RUI LING

NRIC No S9111429A

Contact Number (Phone) +65-86089770
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
2AETCH PLAN
IMPORTANY NOTICE

. 'Phasemponmmutaihmmcaeu‘demtospoodupﬂnchlmpmcess.
<. This Form must be I the P, I i

or S
- Information provigaq must be as mu%m Any witful misrepresentation o withhalding of material facts
may alew insurance Companies to EMEUEHM |

. The report will ba forwarded by the insurers of the GIA Records Managemant Co)nm established by the General Insyranca

Association of Si re (GIA) for arehiving and that copies of thiz Teport wAll for 3 fee be made available upen applisation by
interested parties,

. Bythe lodgment of this resort to the insurers, ¥ou hereby consant to the‘archiving of this repart atthe centre ang 1S copies of the
lable aforesaid,

r2pon being made avaj

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, a3ree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapare "GIA") may/are Pemitted to colinct use,
disclose i

i Y my
Personal Information to il insurer(s) who have insured vehicle(s) involved in this aceident (ay insurer(s) who have insureq
vehicle(s) invoived in this accident shall be collectively refermed 1o as the 'Insums'). the Insurars' lawyersfaw fimms, the
Monetary Autherity of Singapore ang 8Ny relevant govemment Bgency/authority (such as the polics), for the Pumase(s) of -

(b} an insurer(s) who have insyrag vehicle(s) involved in this acﬂda@ and the Insyrarg’ lawyersiaw &
() myPersonal information may/can be dissicsed by any of the Insurers and/er GIA 1o their third party service providers or
agents(inchuding thair lawyersiaw firms), which may be sited outside of Singapore, for ONe of More of the above Purposes.

(@)  my Personal Informaticn wil alse pa collected and used (o compile claims history for the Purpose of fraud detection,
investigation ang management in present and all future claims,

{e) the information so collected under (d) above may be shared / discioseq:

(i} toallinsurers and/or any cther third parties that assist jn evaluating, nvestigating, contreling or managing fraud,
egulaters, law enforcament nd govemnment agansies 25 reasonably requirag for the purposas stated, or

(it} for complying with fequirements under any regulations, faws oficourt orders’ iNCent Seah

A Cyele & Camiage Industries pre Lad
| L R Body Cure & Repair Cenger
‘ -’ll’;ﬁ?"l 4401 Hp: 8332 0062 Fax: 6872 1272
5 Z_/ { L—J Fmails vlnocnr.scall(&',‘cyclecnningc.com.sg
,“q: holder’s Signature Driver's Signature Reporting Centre Personnel's
Date/& Time it driver is not the paticyhoider) Name:
Date & Time
‘05{/‘)/20)'/ P
-~
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%%_/ 7= %&M & S Lo nr

DECLARATION |
ededm!hahmgohgparﬂwhn are tmahmrymspeu_

Please note that you have 14 calendar days to revert and
your insurance company will not allow nor accept the cla

(Please contact ysur insurance compan)g‘ for any funhafﬂ;'ﬁs

file the claim under Your own policy, Failing to do so,
im.

ce’nt Sea
: Cyc:;.: Cormrigge lndusfn"e's It
DID: 67, Oiv g;»"ﬁ ;;""‘5"' Center
/,_jt P Emaiys vincent,seap - el m"f“": 6872 1275
Driver's Signature Reporting Centre Personnel’s
(If driver is not the POl lder) Name:
Date & Time
AL 7
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SKETCH PLAN #3
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SKETCH PLAN #4

o T
On 5% r 2021 around 7pm, | was driving my husband’s car (EH95A)

and was turning to Hillview Drive from Hillview Crescent and knocked into the
left back side of an illegally parked car (SJG8753C). The said car was parked
illegally at the mouth of the turn, obstructing traffic, no hazard lights was on
and no owner present. It was parking about 1 feet from the kerb of the road,
together with another illegally parked car on the other side of the road,
squeezing a very narrow passage in between the two cars, posing a hazard to
other drivers passing through.,

EH j<A LM :
i Bon. .
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