SC1S21AD0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 13/10/2021 18:12 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (13/10/2021 18:12 (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

13/10/2021 18:12 (SGT)
13/10/2021 15:14 (SGT)
Singapore

FARRER ROAD
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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SMN9838M

No

LOH CHIANG TIEN

S$1810629I
LOHCHIANGTIEN@GMAIL.COM
(Phone) +65-96221908
+65-96221908

Mercedes
E300

Yes
Private car
Auto
1991

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1900141126-02

LOH CHIANG TIEN
S$1810629I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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 ambulance?
Was any other vehicle 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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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16/05/1967

Indoor

13/07/1993

28 YEARS AND 3 MONTHS
Male

(Phone) +65-96221908
+65-96221908
LOHCHIANGTIEN@GMAIL.COM
19 WATTEN TERRACE

287242
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

Yes
No
No

SBS5128J

Private car
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Name of Driver NGUI SOON PENG
Work Permit No G8613608U
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
IMPORTANT NOTICE '

1. Please report gorractiy the details of the accident to speed up the claims process

2 MmemWﬂﬂmmummAmmm-

3. Information provided must be as MM-MMMQ_M Any wilful misrepresentation or withhokiing of material facte
may allow insurance companies 1o fepudiate policy liability. |

4. Theissmandaccemanceoﬂhu:onnbymuranee Ies is not an admi ofpohcyunbﬂityonmepanonnemwanoa
companies,

5. fe: 2 for inv

B. The report witl be forwarded by the insurers of the GIA Records Management Centre estatiish by the G ' o
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mage available upon application by
interested parties,

1. Bythe lodgment of this report 1o the insurers. you h y C te the atchiving of this repont at the centre ang to copies of the
feport being made availabie aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

| understang. acknowledge, agree and consent that: |
{a) My nsurer, my workshop and the Genesal Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,

vehicle(s) involved in this accident shal be colloctively ref to as the ° ). the Insurers’ lawyersfaw firms, e
Monetary Authority of Singapore and any relevant government agengylamhorily (such as the police}, for the PUrpose(s) of :

(i) processing. handling andior dealing with my claims including the Settlament of the claims and any necessary
Investigations relating 1o the claims. |

{il) investigating the accdent andlor my claims:

{iif} carrying out angfor dealing with my instructions or fesponding to any enquiries by me;

(iv) administering my ctaims (inchuding the mailing of correspondeance, st

15 or natices fo me, whieh
cover of envelopesimail packages). andlor

{b) an insurer(s) who have i ¢ vehicle(s) Ived in this accident and the Insurers’ lawyershaw fems, maylare permitiod to
collact, use, disciose andlor process my Personal Information for one of more of the above Purposes. and

(4]
d} my Personat Information will also be colected and used 1o compile claims history for the Purpose of fraud detection,
investigation and management in present and all future claims,

(e}  the information so collected unde (d) above may be shared / disclosed:

(i) 1o a¥ insurers andior any other third parties that assist in evaluating, lvestigating, controlling or managing fraug,
/ regulators, law enforcement ang -1 gencies as ‘“, required for the purposes stated, or

i) for complying witn requirements under any regulations, laws or courl orders.

~o Chee Han
(’(:-%\g‘(\ﬂl‘:‘)lﬂ'hh

«R77 AR S8
/ DID : 677 so@cyclecartioge ~“;":di"
Email : cheehan 80 Industrics Pte S
G - vandan L
yCAL 2 s+ & A
Palicytolder's Sgnature Oriver's Signature : ‘?“eﬁ@wmm
Date & Time {if driver is not the policyhaider) Cuilime:
Date & Time

Cycle & Carsiage Industries Pre L1d Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

A+ SMNGEZEM
Q> SBSLDY J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1o declare the foregoing particulars are Uue in every respest,

Pleqse note that you have 14 calendar days to revert and file the claim un

der your own policy. Failing to do so,
you h/s<rance company will not allow nor accept the claim,
\

(Please contac! your Insurance company for any further details)
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Policyhakder's Signature Driver's Signature (Repaeting Centre Porsonnel's
Date & Time {If driver is not the policyholder) o dames’

Date & Time
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