SC1A21B60003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/11/2021 16:51 (SGT)

SUBMITTED BY: NG CHIN SEN

VERSION: 1 (08/11/2021 16:51 (SGT))

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

08/11/2021 16:51 (SGT)

06/11/2021 11:50 (SGT)

PIE, Singapore

ALONG PIE (TUAS) JUST BEFORE KALLANG BAHRU EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1A21B60003

SLA233Y

No

OW YING YING
S8000233E
yingying.ow@gmail.com
(Phone) +65-97430104
(Home) +65-97430104

Kia
Stonic
1.0A

Private use

No - Reporting only
Private car

Auto

998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210129205

7210129205

OW YING YING
S8000233E
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Date Of Birth 09/01/1980

Occupation Indoor

Date Of Driving Pass 20/02/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-97430104

Alt. Phone Number (Home) +65-97430104
Email Address yingying.ow@gmail.com
Address 196 JOO CHIAT TERRACE
Address complement -

Postcode S427338

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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? No
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

REFER ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detzils of the accident 10 speed up the claims process,

This Form must he completed by the Policyholder and/for the Authorised Driver.

Information provided must be as teuthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liahility.

The issue and acceplance of this Form by insurance companies is not an admission of policy iabifity on the part of the insurance
companies,

Aay false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insuree(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i} pracessing. handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) careying cut and/er dealing with my instructions or respending to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whtich could involve disclosure of certain personal data about me 10 bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” Tawyers/law firms, mayfzre pernutted
to collect, use, disclose and/or process my Personal Infermation fer one or more of the above Purposes; and

(¢} my Personal Information may/fcan be disclosed by any of the Insurers and/or Gik ta their third party service providers or
agentsfincluding their lawyersfaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clams

{e} the mfarmation so collected under (d) above may be shared / disclosed:

(1} toall msurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any reguiations, Iaws or court arders

! Dﬁ;«rc 1gna - ' - - Ropon.mg Centfe PG(:Gm\(ﬁ'?: ngr::su'u-v'
Date & Time. 6 /,/ }02 {1 drver i< not { hc‘;mt\hf.ldml Mome: A {7 CfHfIN _}é’/\/
Date & Time /[,/ lﬁ 7 | NRIC/EIN No j(ﬁ)\’}lq He

3 }/ " 7°3¢ /7)/\/‘
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SKETCH PLAN #2

SKETCH PLAN
Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declatd the foregoing particulars are true in evesy respect.

’ >

=" Policyhokler sﬁnawr? Driver's Signajire 7 - Reporiﬁgml?é Personnel s Signature -
Date & Time: (If driver is not the policyholder) Name I\IG‘ CHin JE’J
6 2024 Date&Time: / 7 / 1574 NRICFINNG: S 8650 4 T

123 o G35 pr
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OTHER DOCUMENTS
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»

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
@ @ . COMPANY NO. 1977014695
Exceptional Journeys

CYCLE & CARRIAGE KIA PTELTD
CYCLE & CARRIAGE ' COMPANY NO. 199405410%

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY NO. 200609327M

DIPLOMAT PARTS PTE LIMITED

Accident Statement COMPANY NG, 196400304H

[l Mitsubishi /ﬁ Kia [OCitroen [ Others tplesse tick sccordingly)

DO A e Repa B a 0 atio

Date of Accident 06 /il s 2ol

Time of Accident (24hr format) 11:50 AM ) N
Exact Location of Accident Alowng Pie (Tuhs 5) M3t dfoce. ﬁg”m{q Hatd .
Own Vehicle Datails e
Vehicle Registration Number | SLtA 232 Y
INSURED/ POLICY HOLDER (OWN VEHICLE) 2

[Hindividual QOc -
Name of Registered Owner ,52/" e L) Company

Co. Reg. No. /I NRIC Mo, P 1t No. / FIN

ID of Registered Owner D i D - ”_er ¢ ClPassport NG /T

| SQ800023ig

Vehicle Particulars (Own Vehicle)
Model |  STonlcC ‘

tEi’:::to‘f“;:'::?:: nf:r which vehicle was being used at the /2“ A "ﬁ tyron d i
Are you claiming under your own Ins, Policy [JYes [ 3rd Party VA Reporting Only
Vehicle Category @ivate Ca) / Comm Veh / Geods Veh / Motor Trade / Government
Insirance Company (Own Vehicle)
Insurance Company an G\
Type of Coverage gomprehensive)/ Third Party / Thied Party Fire and / or Theft ,
Fleet Policy [ O ves [ANo i
Policy Number / Cover Note Number [ TJ2O| 249 LOSL
Driver : :
| Name of Driver Ov\) {//NG; l///s,'LC)
. [[JCo.Reg.No. JZINRIC No. () Passport No. / FIN
1D of Driver
S8000222E
Date of Birth G/ Ots 1980
Oceupation ] Inﬁc—?/ Outdoor
Driving Pass Date S0 /0 / 2009
Gender J Male yZﬁ-‘emafe ] Not Specified a
Mobile Phone No. ? FH30) 04
Office / Home / Other Numbers -
Home Address 7€ Joo Chial Jercace S$27238
Email Address Vingymeg. Ol ) i [-cord
ket Cves e Clreoson
Does the driver own any other vehicle? ZfNo ] Yes
If YES, please indicate driver’s own car
vehicle number and insurance Vehicle Ne: Insurance:

Ver. Jun 2018/88&P

OWNER/ DRIVER'S SIGNATURE: 4% L ("/ U / % (/"" 25 pvw
Vil
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OTHER DOCUMENTS #2
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£ Mumber of Passangers in Yehicte A (Including driver)?

EOT -

Passenger 1

Gender - MfE

Name

Gender M / -F.

Passenger 3
Name

Gender © M/F

St e

——— 9 A £ B £ 0 g e e P A A e

Passenger 4
MName

Gender : M/JF

fHame

Gender :M/I-:”

Passenger 6
MName

Gender : M /F

Passenger 7

Mame

Gender : M /F

s g e i bty 5 oy
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OTHER DOCUMENTS #3

{General Information!Of:Ihe’Accident

Road Surface

Type Of Accident 7

[ Clear ;?j Raining [J] Other
Weather Condition

If Others, please state the condition:

[ Clear S A Raining [ Other

If Others, please state the condition:

Other Information

Z
mNo

Was notice of intended Procecution given?

Was anybody injured in the accident? O Yes

Was any injured conveyed to hospital by ambulance? ZLNO [ ves

Was any foreign vehicle involved in the accident? ﬁ No es

Foreign Vehicle Registration Number it

Foreign Vehicle Category i

Number of vehicles involved in the accident (o P

Was there any witncss?i(Name, Phone, Email) MNO Oves

Was there any other vehicle or property damaged? No |ZI Yes

Was there any video captured by Car Camera? ONo Hves

Was the accident reported to the police? _.ZT No [[]Yes [CI Click here if not in the above list
Mo [ Yes

If Yes, against whom?

| have been approached by unknown person(s)
soliciting /offering accident claims assistance

[T Yes

o

Number of Passengers (Including Driver)

Passenger (Name and Gender)

(
O YING YN (FEMALE)

Circumstances of Accident

Refer attachment

Details of“Othcr Vehicle / Property

Vehicle Registration No.

Smw  §61% &

Vehicle Make/ Model/ Colour MER CEDE-S 150
Details of Property Damaged in Accident
Vehicle Category
Name Of Driver
{J Co. Reg. No. [CINRIC No. [JPassport No. / FIN
Driver's NRIC
Contact Number 88302948

Name of Insurance Company

Nature of Damage

Damages to Other Vehicles & Property
(Other than Vehicles A & B)

Vehicle Regn No. or

Details of Property | Contact Number

Name of the Driver

Details of Injured!Person

Name -~

Injury Sustained ~

Injured person is on which vehicle? -

Were seat belts worn? [ ves CONo B

4 AN
7

OWNER/ DRIVER'S SIGNATURE: A/ I\ﬂ
AN

@’Accident report SC1A21B60003
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