SC1S21BH0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/11/2021 15:44 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (17/11/2021 15:44 (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

17/11/2021 15:44 (SGT)

08/11/2021 15:00 (SGT)

Singapore

LOR 6 TOA PAYOH SLIP ROAD TWDS 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

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 SC1S21BH0002

SMX516Z

No

WAI PUI MUN LAUREL
S1241610E
LAUREL@GRAY.INC
(Phone) +65-97846062
+65-97846062

Mercedes
Cla180

No - Reporting only
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070176901

NG TZE YANG KEVIN
S9405739F
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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?

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?

12/02/1994

Indoor

14/04/2015

6 YEARS AND 7 MONTHS
Male

(Phone) +65-94592218

KEVINWU@GRAY.INC
79C TOA PAYOH CENTRAL #09-39

313079
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SHD5916J

Private car
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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

SKETCH pLAN
IMPORTANT NOTICE

1. Please feport corractly the details of the accident to speed up the claims process.

2. This Form must be n 4

3. Information provided must be gs m-lullﬂ_immmm Any wilful misrepresentation or withholing of material facts
may allow insurance Companies to it icy liabliity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of olicy Rabiity on the Pant ef the insurance
comp

L} I oligo f: i

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance

ation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

Interested parties,

7. Bythe lodgment of this oport to the insurers, You hereby consent to the archiving of this report at the centre and to coples of the
repart being made available aforesaid.

B. Consent undor the Personal Data Protoction Act (PDPA)
| understang, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Assodation of Singapore ("GIA") may/are permitted (o collect, use,

disclose and/or Process my personal data/personal information set out in this [form] ang any othar porsonal information

Provided by me or Possessed by my insurer (colectively the ‘Personal lnformal!on') and disclose and transfer such

Personal Infermation 1o a1 insurer(s) who have insureq vehicie(s) involved in this aceident (an insurer(s) who have insured

vehicle(s) invoived in this accident shall pe collectively referred to a5 the “Insurers”), tha Insurers' lawyersfaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the Purpose(s) of :

(i) Procassing, handling and/or dealing with my claims inciuding the seltlement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident andlor my claims;

(iii) carying out and/or dealing with my Instructions or fesponding to any enquiries by me;

(iv) administering my claims (including the mailing of Correspondence, statements, inveices, reports or noticas to me, which
could involve disciosure of cartain personal data about me to bring about delivery of the same a5 woll as on the extema|
cover of envelopesimal Packages); and/or

(v) complying with applicable law in administering, processing. handling angjor dealing with my daims.(ooﬂowvoly the
‘Purposos”)

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted 1o
collect, use, disclose andlor process my Personal Information for one or more of the above Purposes; ang

{¢) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third party service providers or
agents(including thair lawyershaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

d)  my Parsenal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and af future claims.

¢)  the information 50 collected under (d) above may be shared / disclosed:

(i) to aninsurers andlior ary other third parties that assist in evaluating, Investigating, controlling or managing fraug

regulators, law enforcement and government agencies as reasonably required for the pmeémam
3 ’ “vele & Carriage Industries Pre Lid
(i) for complying with requirements under any regulations, laws or court orders. C !'°i§ Sy i Repair Cenler
ID: 6771 4401 HP: 8332 0062 Fax: 6872 1272

( Fraily vineentaahi@cyclecarriage.com.sg
Policyhoider’s gg/ml;m OrvgtESGnature Reporting Centre Personnel's
Date & Time {If driver is not the policyholder) Name:

,7/)'/2_927 Date & Time
e Sopm 5 )25 2y
Version 1.3 | Updated 02 DEC 2020
Cycle & Carriage Industries e lad 3
yele & Carriag /4% s e
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SKETCH PLAN #2

|
\
|
|
SKETCH PLAN

+ : |
T Rarmm T B S ' — S N | it L ! | |

1] A saRE

TR EAeSl 6T

SZ

QESCR!BE CIRCUMSTANCES OF THE ACCIDENT
\

| H/fm'»ﬂ nto /£ Warf// Wopped Hhe oo+
Checle for one WW'(/j ’ILW?QQ/Z', Saw There Ly
oty ot moved e Cor (vevard aLit
But te Cav snfeont Jafut move aund 7 e
th back of by oay.

oq‘bummon

lM{o declare the foregoing particulars are true in every respect.

Pléase note that you have 14 calendar days to revert and file the claim under your own polic‘._Failing to do so,
yot‘ur insurance company will not allow nor accept the claim. Cycle & & Meen; Seq
) s

! (Please contact your insprance pany for any further da,qijs)ﬁ BOdy (o) m”s" I""U.ﬂ’lnc‘ Pt
he “ 6771 440} };},rcs& Repaiy (‘c‘n, ¢ L
Bimayy, vis : 8332 or
o 0062 g,
| . o 572 127
\J\ f e Ottty

N~y 7
Poli¢yholder's slpfatu;e Driversgnature Reporting Centre Personnel's
Daté & Time {If driver is not the policyholder) Name;
Date & Time
r7 /I 4 2. }4 ( 7 /' ‘ 2—9 V
l
C 87 7 e
q‘j & Carriage Industries Pre Ltg ST Version 1.3 | Updated 02 DEC 2020
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1025 kg
980 kg
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