i

MPORTANT NOTICE

Date of Submission
Date of Accident
Exact Location of Accident

C / CYCLE & CARRIAGE INDUSTRIES PTE LTD
& TIME: 28/03/2022 16:22 (SGT)
TED BY: Angel Lee Jia Lin

N: 1 (28/03/2022 16:22 (SGT))

1. Please report correctly the details of the accident to speed up the claims process.
$ 2. This Form must be i
' 3. Information provided must be as truthful and accurate as
~ 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishe
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

Additional Location Information

Country/State of Loss

i SINGAPORE ACCIDENT STATEMENT

28/03/2022 16:22 (SGT)
27/03/2022 15:22 (SGT)
Singapore

HAIG ROAD CAR PARK AT BLOCK 12

Singapore

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

d by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company RegNo .............

Email Address

Mobile Phone No .............

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ....................
Model .........ccoovviiiiiii,

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 setimiionitmnirmsbe Bmnvrsgoait

INSURANCE COMPANY

DRIVER

Name of Driver . ..
NRIC No

" Name 6fﬂln§urance Company ...
Type Of COVEIage .......c..o.coiiviiviiie oo e Ll

@, Accident report SC15223S000C

SNEb5287P

Yes

CYCLE AND CARRIAGE LEASING PTE LTD

2XXXXX307R

WILSON.HO@CYCLECARRIAGE.COM.SG

(Phone) +65-91185926
+65-91185926

Mercedes
Cla180

No - Claiming third party
Private car

Auto

1332

< ‘Liberty:Insurance Pte Ltd
"‘Comipréhensive
“No

FIONA YEO LI CHOO
SXXXX841H
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19/02/1967 s S

b : . . ¢ . ; sy SRR Indoor
Jriving Pass . .. el SRAR [ e v ety 12/07/1989
Aoy s 32YEARSAND8MONTHS
Female
(Phone) +65-98288720
one Number .
FIONA.YEO@TESA.COM
4 HOLLAND CLOSE #05-17
iddress complement =
P R AR e e DU 8 LR 271004
s the driver the pollcyholder’? _____ iy S No
If No, Relationship of the Driver with the Insured S . Hirer
' Does Driver Own Other Vehicles? .. . No
" Vehicle Registration Number of Other Vehlcle Owned by Dnver
i Insurance Company of Other Vehicle Owned by Driver ) -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident . .. .................. .. ...  Colided into Parked Vehicle
Weather Conditions SN s 0 s . e Clear
Road Surface aois e S e b e Ry Dry
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? ... . Hignssbon No
Was any injured conveyed to hospital by ambulance’? ,,,,,,,,,,, 5
Was any other vehicle or property damaged? . ... ... Yes
‘ Number of Passengers (Including Driver) . e ey oM 1
| Has the driver been approached by unknown person(s)
‘ soliciting/offering accident claims assistance? ... ... ... No
.‘
l DETAILS OF POLICE ACTION
It Was the accident reported to the police? ........ ... ... ... No
( Was notice of intended Prosecution given? ...................... No
; If yes, against Whom? ......c....coimniiniinines ;
CIRCUMSTANCES OF ACCIDENT
’ REFER TO SKETCH PLAN
f ATTACHMENT(S)
Are accident photos available for attachment? .. .. .. ... .. Yes
Was there any video captured by Car Camera? ... ... Yes
Was there any audio recorded? ............. oo oo No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. .. ... . /5o SML2071P
. Vehicle Manufacturer .. ... ...
«-VehicleModel ... ... .. 5

Vehicle Variant ... i
Vehicle Colour U1 . | S ST, B
Vehicle Category ... . .. ... Private car
Name of Driver . anom s b BB S il
Contact Number ... . .. . .
AAIBSS. .. iscosiininisnsosien vonemesons beeimn BARELT o oS bl :
Address complement ORI 1o Lol o I S ot A

& Accident report SC152235000C Page 2 of 9



surance Company Name

‘Nature Of Damage T

etails of property damaged in accident |
No. Of Passenger (Including Driver)

@ Accident report SC15223S000C
Page 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or 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 issu_e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any 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

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 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.

8. 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 Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which

could involve disclosure of certain personal data about me to bring about delivery 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.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)

my Pers_onal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Pgrso_nal 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 claims. '

(e)

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

(i) toallinsurers and/or any other third parties that assist in evaluating, i igati i
g. Investigating, controlling or manaai
regulators, law enforcement and government agencies as reasonabl . o e

y required for the purposes stated, or

lations, laws or court orders.

Go Chee H??m 7717
Z DID : 6771 433§ \[’1'?‘1;33‘_1.'\32-3_\:0“1.Sg
) — _;rh - Email cl(\\cf)ﬂ\ .: }::;%:ig“{?;luswiL‘H-Y’ch LL\SLJ g
Policyhold% // Driver's Signature R(ég{ﬁi\gc;e‘xnt:réiﬁePrs.(c;Hrl:‘elf;g —pandai
Date & Time E (If driver is not the policyholder) LI:I\::r:-\e‘;;
Date & Time
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SKETCH PLAN

C’M toNAR\(

herz

W\H'LD/? MoVED
g BT TrE BUMIER OF

Vl/\\ré‘W |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was Parkeo/ SMHW@Q

T Waeslad year—endes! m Y vehicle
white  adttemptng B Mmare ff.

[poaten: carpark of Block (2 Halz =
'7?/;/):( s 3';‘:2/9/\/)

DECLARATION

I\We declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file: the clalm un
your lnsurance company WIII not allow nor accept the claim. '

Pollcyholaer@is_gﬁgt(re

Date & Time

Cycle & Carriage Industries Pte Ltd

der your own policy. Failing to-do so;: = -

(Please contact your insur. company for any further details)

Go Chee ﬂg\ M
3361 a0e.00M-S&
Fﬂ\ A3 ar \\
[ DD: b\“ N T
~ Email “\\U‘an'\ ge 1\\&& - P \mhm LeRY
farsat

Y 4 Cycle &5 VIce =
Dnver-‘égnatu}e Cu stomet R\éxportlng Centre Personnel’s

(If driver is not the policyholder)
Date & Time

Name:
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