SC2122AA0001 / CYCLE & CARRIAGE KIA PTE LTD
ENTRY DATE & TIME: 10/10/2022 16:08 (SGT)
SUBMITTED BY: Loo Peng Hock

VERSION: 1 (10/10/2022 16:08 (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 Actual 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

Reported by

Date of Accident

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

10/10/2022 16:08 (SGT)

Driver

08/10/2022 08:14 (SGT)

1 Queensway, Singapore 149053
QUEENSWAY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2122AA0001

SLB1632S

No

WONG YOKE CHEE
S$7926305B
jamiewong31@gmail.com
(Phone) +65-97682780

Kia
Forte
KIA FORTE K3 1.6A SX

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
2100458590-06

CHIA CHEE WENG
S7608186G
29/03/1976

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

BOTH CAR VEHICLES WERE STATIONARY WHEN THE TRAFFIC LIGHT WAS RED. WHEN THE TRAFFIC LIGHT WAS GREEN, |

22/08/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-91775672
shohoku74@gmail.com

Blk 109A Depot Road #12-87

101109
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHIA ZHE KAl
Male

No
No

MOVED MY CAR WHEN THE VEHICLE IN FRONT OF ME MOVED.

BUT THE VAN THEN STOPPED AND | IMMEDIATELY STEPPED ON THE BRAKES AND HIT THE BACK OF HIS VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC2122AA0001

Yes
No

GBA36T
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SC2122AA0001

Commercial vehicle
CHEN PU

075018703

(Phone) +65-83577355
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the claims precess.
2 This Form must be completed by the Policyholder and/or the Autherised Driver,
3. hformation provided nust be as truthful and accurate as possible. Any w#ul misrepresentation or w ithholding of material facts may

allow msurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance

companies.
5. Any false reportin be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapaore (GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by interested parties,

7. By the lodgement of this report to the insurers, you nereby consent to the archiving of Ihis repert at the cenire and to copies cf the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor 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 disclese and transfer such Personal hfarmation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing w ith my claims inclucing the settiement of the claims and any necessary investigatiens relating to
the claims;

(ii) investigating the accident andior my claims;

(i) carrying out andfor dealing w ith my instrucbions or res ponding to any enquiries by me;

{iv) administering my clains {including the mailing of correspondence. statements, invoices, reperts or nelices to me, which could mvalve
disclosure of certain personal data about me to bring about delfvery of the same as w ell as on the external cover of envelopes/mall
packages); andler

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitled to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

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

SRIAGEN
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OANNIAGE | WE DANIVE FINAY CLANS
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OTHER DOCUMENTS

('\t('l EL C;‘«F’RIAGE .\JnCM\lTIV' PTELIMITED

i y < 97101468
\@’ @ CYC E‘.-w\l‘ﬁm

CYCLE & CARRIAGE CYCLE & CARRIAGE FRANCE PTE. LIMITED

KIAPTELTO

DIPLOMATPARTSHTELTATTED,
O ARYRCSITEAOIINGG

Are you claiming under your own Ins Policy?

Date of Accident
Time of Accident (24hr format)
| . P { b R
i Exact Location of Accident ( VUAEETI LY
| el i e =
| ol i
Raining Not In List

Wnnthr-r Condition

Road Surf.lcz_

| S— — i

} Was .my forur'n vvhnck» mvolved in accident?

No. of vrluc!os mvolved in the accident
| Has the driver been appreached by unknown

, pcrson(s) soliciting/effering accident claims Yes _~"|No

nssnshnco” |

Waf tho '1c5|dont reported to th pohc:c7

i | Was notice of mtcndcd Prosecution given?

{Own Vehicle Details:

Vchlclc‘ Rcylstr'mo'l Number | 0 LT NV

hors—

Voh;clc. Category

I Vehicle Manufacturer

- T

hattsubishi f KIA / Citroen/ MU 7 m.»,—.--;.'* HETs

EVehicle Model w32 Eorie l (_, f\,"\ 3,

' Trans mi”ion L_ B :.".'1:."1::11’ { “TAuto CCi l ’;"» 1\
Private Hir t B

time ofacc:d ent { 2 ) l | :

Nunmur of ,msseng.,cr, (mcludm;, dnvcr)

Passenger (Name and Gender)

Own Vehicle Policy -

! Handling Insurer {Insurance Company)

Exact purpos(_ o for which vehicle was being used at | . = g e
| L Y |
|
|
|

Coverage Type AET /iCom / H mi Radehied ParbebiraanaLortdelt
e, ty-

F!ce’. Policy

Pohcy No / Cover Noto No - ( ‘/
RREHE IR . &
i | | | Passport No / Fir
1D of Registered Owner ! —
j Name of Registered Owner CY e
: = J@aman O

| 5
i Email Address

| | N\ ‘. T, %E R —~
| Mobile No ' QTR S

Ow ncr/Drwu Signature: P AR SN
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OTHER DOCUMENTS #2

[ : s =
’N.‘.mn of Driver “Ya e e

'Gund-;-r [ Male F ) -

| i 7 Co.Reg.No NI No f ) i

’I[) of Driver s —

i S/F/G FEORINE (&

j'D:lte of Bi;t; 7 o9/ 2/ | SHE - ‘
Driving PassDate o7 S 7 DO0G |
l'C;a'Ck N(I-,*~ . 7 - ? C ’T'l: 3L N | Nt-Contact No (If:n;() IL

’Vﬁomc A‘t-ldl'uss - A FT "T,T Narst A A !:r""{_ﬁ _ S O \»771 I.' RIS |}
iEmnilAddreas ‘ ‘

(;ccup;tion

;Relntionship with Owner

1 g -
~tNo If yes, please fill up the below part

Deoes Driver Own other Vehicles?

i ins Company:

Vehicle or Pro

Was there any other vehicle or property damaged? ‘,-'/I Yes | No If no, please leave below part empty
[Vehicle Registration No GBN = |

%Vehiclc Manufacturer / Model / Colour Tc ey Thyota

!Vc-hicl«: Category | ReivateCarZ Com “ oh) R L e O et A e

{Namo of Insurance Company

N"a;m of Driver : K

EContactiNLVunbnr A ' B s e

| o o Vehicle lén;: No Name of D__ v Contact No
|Damages to Other Vehicles & Property l 7 __.---"""-_’_

|(Other than Vehicles A &B) ' =

f
|Was anybody injured in the accident? } Yes l No f no, please leave below part empty

|Any injured conveyed to hospital by Ambulance? ‘ Yes ] | No /

Name |

| Injuries Sustained

{Injured person in which vehicle? [

|
iWerc seat belts worn?
| Was this injured conveyed to hospital by e

Ambulance?

Was there any witnesse

“

(Name, Phone, Email )

2 I \- | Yes [ No If no, please leave below part empty

!Arr_- accident photos available for attachment? | V| Yes | No
Was there any video captured? f Yes l/
| =
f
H
Ly
Owner / Driver's Signature : A B
. |
¢
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OTHER DOCUMENTS #3

Describe Circumstances of the Accident # ;
Bath) e Nehelee e Statiaary ohan e Linttic _licht

eas T Lo fhe tiathe Wbt (e a1 moud v
oV WAl tne g vence W) cront of e e

Eot e o Sfopk ang | S& Seep

ol e navl W Clopoed ovd S LmmediTFEH Stepped
on e ooves ond it the hac olm e yelhwae

Declaration

We declare the foregoing particulars are true in every respecl.

| P e \,,\“EEC?&
f— T
P AN AV K )
/ ‘C\ Y \ M o
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pofcyholder) / Date Witnessed l“y ﬁ%}nﬁ'ﬂé’(}cmre
/ e A o
Time & Time \&\\ E\QL\JUH (@ \g?{g = Persannel
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