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SC4S21CE0008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD your NCD will be affected due to late reporting
ENTRY DATE & TIME: 14/12/2021 17:54 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (14/1212021 17:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dmus of the wcuden\ o speed up the chums procsss

2. This Form mus! be complated Y i he -
3. Information provided must be as n-umful and eu:urate as possuhie Any wnful misrepresentation or witholding of material facts may allow insurance companies to repudiate

poicy liability.
The issue and aeoeptance of this Form by insurance cumpamas is not an admission of policy liability on the part of the insurance companies.

Mnagement Cenire established by the General Insurance Association of Singapore (GIA) for archiving

L - [RI0[Ta FolCS QL IOYE
6. Thns repoanbefomardedbymelnsurersloeGIA Records

and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission 14/12/2021 17:54 (SGT)

Date of Accident : 21/10/2021 18:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information OUTSIDE 81 LUCKY HEIGHTS

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . : SJG2020Z

No
- TAN YEN SENG
SXXXX100Z
- YS@ABFILM.COM
- (Phone) +65-81687998
~ +65-81687998




;yﬂress complement
Postcode
IS the driver the policyholder?

~ I 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?
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24/06/1976

Indoor

13/06/1995

26 YEARS AND 4 MONTHS
Male

{Phone) +65-81687998
+65-81687998
YS@ABFILM.COM

81 LUCKY HEIGHTS

467628
Yes

No

Fire, explosion or lightning
Clear
Dry
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN
1] NT NOTICE

- Please report correctly the details of the accident to speed up the claime process.
- This Form must be completed by the Policyholder andlor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

. 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 fals n be refe fo the Po. for investigation.

. The report will be forwarded by the insurers of the GIA Records Managament 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.

. By the lodgment of this report {o the insurers, you hereby consenf to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurar (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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred fo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

s or responding {o any enquiries by me;
 of correspondence, statements, invoices, reports or notices to me, which
about me to bring about delivery of the same as well as on the external
processing, handiing and/or dealing with my ciaims. (collectively the
n this accident and the Insurers' lawyers/law firms, may/are permitted to
Information for one or more of the above Purposes; and

of the Insu:ers and/or GIA to their third party service providers or
'be sited outside of Singapore, for one or more of the above Purposes.

used to compile claims history for the purpose of fraud detection,
lure claims.

hared / disclosed:

assi_sl in evaluating, investigating, controlling or managing fraud,
cies as reasonably required for the purposes stated, or

itions, laws or court orders.
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