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SC1A218
il DE‘IQEE&I CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
i TIME: 18/11/2021 16:17 (SGT)
vaol D BY: TAN SHIEH YUEN
1ON; 1 (18/11/2021 16:17 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gamectly the detalls of the accident 1o speed up the Clalins procass,

2. This Form must be completed by th
o Policyholder and/or the Authorsed. Dilv
3. Information provided must be as tnthful and accurate as possible, Any wilfu

poticy liability,

4, The issue and acceplance of this Form by Insurance companles s nol an admission of policy labilit

5. Any false reporting may be reforred 1o the Pollca fot Investigation.

ar
| mistaprasantation of withokling of matarlal facta

may aflow Inauranca companles to repudiate

y on tha part of Iha Insuranca cnmpanias,
ngopara (GIA) for archiving

Ganarol Inauranca Assaciation of 81

hod by tha

6. This repart will be forwarded by the insurers of the GIA Record
End thal coples of this report will, for o fee,
7. By the lodgement of this report 1o the Insurers, you hareby consel

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

is company? i

Name Of Registered Owner - g
NRIC No OO e B L
Email Address SRR S P
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ;
Exact purpose for
accident .. ...
Are you claiming under your own insurance policy for repair to
our vehicle? . A SRR A T AR
Vehicle Category
Transmission
ct

hich véhic‘le was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ... -
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1A21BI0006

mi Contro as

s Manng
be made avallable upon application by Intaranl
Al 1o the archiving of ihia

DETAILS OF OWN VEHICLE

od partlas,
taport ot tha contro and 1o caplas of tha 18

porl baing mada available afaresaid,

18/11/2021 16:17 (SGT)
18/11/2021 08:27 (SGT)

RIE, Singapore
PIE SLIP ROAD FROM CHANGI RD NORTH

Singapore

SMY9439Z

No
THYE POH CHIN WILLIAM @JOHAN BIN ABDULLAH

SXXXX811H

WILLIAMTHYE1 952@GMAILCOM
(Phene) +65-96641920
+65-93367345

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AIG Asla Pacific Insurance Pte. Ltd.
Comprehensive

No

7210031872

JULIANA THYE BINTE JOHAN
SXXXX259Z
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pate Of Birth

Occupallcr.n R S Y 12/10/1977

Date Of Driving Pass ... . .. Indoor

Driving experience ... . | o - 08/10/2007

Gender ' : 14 YEARS AND 1 MONTH
Mobile Number ... . - Female

Alt.Phone Number . . " - (Phone) +05-93367345

Email Address . ' B - :

Address _ ' ' JULIEJO1077¢9YAHOO,COM
Address complement ' BLK 160 TAMPINES STREET 12 1103-335
Postcode _ ' b 21160

Is the driver the policyholder? . o ' No

If No, Re.*lal}onship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

-

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned hyl DAVOr .ooooie =

GENERAL INFORMATION OF THE ACCIDENT

Collision - Hoad to Rear

Type of Accident )
Weather Conditions coat . " R Ralning

Road Surface ; RO o) Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o No

Number of vehicles involved in the aceident ..o 2

Was anybody injured in the Accident? S — No

Was any injured conveyed to hospital by ambulance? .. -

Was zany other vehicle or property damaged? ... e Yes

Number of Passengers (Including DAVEr) ocooeneminnes 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims B8SSIStANCET? . .rvovimiisemsirrinns No
PASSENGER 1
Name JESSIE THYE
Gender R Female

DETAILS OF POLICE ACTION
Was the accident reported to the PoliCe? ... cuemsemriesiisimees No
No

Was notice of intended Prosecution given? ..o
If yes, against whom? ... _

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S) :
Are accident photos available for attachment? ......ccccviiieeciins Yes
Was there any video captured by Car Camera? ....oooen G Yes
- — No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMDBEr ......c.ccrimmmmmmn SLF6451T

Vehicle Manufacturer

Vehicle Model

Vehicle Vardant .. ... . .coieen B o S oot
Vehicle Colour : S R

VEhiCle CAlBEONY .. .iicoviiiioiiviions csiasivisissbinsisssssssssons - Private car

@fAccidenl report SC1A21BI0006 Page 2 of 19
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,.,rpnvggr e LIYANA ATHIRAH BTE ZAINAL ABIDIN
N m L.
B S ST e e (Phone) +65-96391676

at ss
PO stcode " WA oo ot GG
|nsurance Company Name ................................................

Nature Of Damage ... .. - )

Details of property darnaged in accident
No. Of Passenger (Including Driver) ..~~~
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SKETCH PLAN

IMPQBIANI—N—QIIQE
¢ actldent 1o spood up the clainm procoss,

| Pease report correctly the dotails of th
2. This Form st be meumnmwmmmnmm.
(be as nuﬂmnguﬂ.M!:.umlg,mm_ajhlq. Any wiltul misraprasantation of w ithholding of rratarial facts may

3 pformation provided MuJS
allow insurance conpanies 1o repudiate , polley lability.
(his Form by insurance conpanios s

4, The issue and acceptance of
companies.

5. A false e tingma ; |
5 Therepee fibe ferwardad by the insurors of ""G.GM Racords Management Contro astablishad by ‘,hﬂ gﬁnofql Insurancae Assaociation
of Singapore (GA) for archiving and that copies of this report will for a foo b mada avallable upon application by intarested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

report being made available aforesaid.
g Consent under the personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that:

(a) My insurer . My w orkshop and the General hsufan
and/or process My personal datafpersonal information set out
possessed by My insurer (collectively the *personal Informa

not an admisslon of palicy liabiity on tha part of tha insurance

ce Association of Singapore ("GIA") may/are permitted to collect, use, disclose
in this [form] and any other personal information provided by me or
tion") and disclose and transfer such Personal information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involvelzd in this accident shall be
collectively referred to as the *Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agencyiauthority (such as the police), for the purpose[s} of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the clai

the claims;

(ii) investigating the accident and/or my claims;
w ith my instructions of responding to any enquiries by me,
g of correspondence, statements, invoices, reports or notices to me, w hich could involve
livery of the same as W ell as on the external cover of envelopes/mai

ms and any necessary investigations relating to

(iil) earrying out and/or dealing
(iv) administering my claims (including the mailin
disclosure of certain personal data about me to bring about de
packages); and/or

(v) complying w ith zpplicable law in administering,
{colizctively the *Purposes”)

(b) all insurer(s) who have insured ve
use, disclose and/or process my Persona

(c) my Personal Information may/can be disclosed by any of the Insure
(including their law yers/law firms), w hich may be sited outside of Singapore,

processing, handling and/or dealing w ith my claims.

hicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to callect,
| Information for one or more of the above Purposes; and

rs and/or GIA to their third party service providers or agents

for one or more of the above Purposes.

_ r
Policyh i jre iver's Si iver i o7 6
icy r.;ier’s Signature lpate & iver's Slgrfature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Personnel

:
- g o Rl
Sketch Plan
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ji'ibe Circumstances of the Accldent
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Declaration

IWe declare the foregoing particulars are true in every respect.

Q-

\gn|w

27\ 740\/

Policy hplder's Signature ADate &

Time

kak-f"l}& Time

ad

Driver's slgnﬂbre (I driver is not the policyholder) / Date Witnessed by Réporting Centre

Personnel

E’[l)}?OH
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