SC1X22AC0006-01/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 12/10/2022 16:57 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 2 (13/10/2022 11:45 (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

12/10/2022 16:57 (SGT)

Both

12/10/2022 13:30 (SGT)

ECP, Singapore

TOWARD EXIT 1/ECP(AIRPORT)
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
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SLZ6392A

No

TAY HOAN SHY
S8029712B
JACT.TAY@GMAIL.COM
(Phone) +65-81818875

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1800045324-03

TAY HOAN SHY
S8029712B
07/10/1980
Indoor

Page 1 of 24



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

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 ATTACHMENT

ATTACHMENT(S)

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

26/02/2004

18 YEARS AND 8 MONTHS
Female

(Phone) +65-81818875

JACT.TAY@GMAIL.COM
138 PUNGGOL WALK #02-31

828700
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SG1696Z

Page 2 of 24



Address -
Address complement -
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
IMPORTANYT NOTICE

1. Pease report corractly the detals of the accident to spad up the claims process.
2. This Form must ba

3. informalion provided must be as truthful and accurate as posgible. Any wul misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liabllity.

4. The issue and acceplance of this Formby insurance companies Is not an admissicn of policy Fablity on the part of the insurance
companies.

5.

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upen applcation by interested parties.

7. By tha ladgement of this raport to the nsurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made avaiable aforesald.

8. Consent under the Parsonal Data Prote ction Act (PDPA)

| understand, ac<now ledge, agree and consent that :

(a) My insurer . my workshap and the General surance Association of Singapere ("GIA") may/are permittad to collect, use, disclose
ancior process my personal date/personal information set out in this [form} and any other perscnal information provided by me or
wossessed by my insurer (cclectively the “Personal Information") and cisclose and transfer such Personal hformation to all insurer(s)
w ho have Insured vehicle(s) invoived in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shal be
colectvaly referred 1o as the “Insurers®), the heurers’ law yers/flaw firms, the Monetary Authority of Shgapore and any relavant
governmant agency/authority (such as the police), for the purpose(s) of |

(i) preceasing, handiing and/er dealing w ith my claims inchuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident and/or my claims;

(¥} carrying out andior dealing with my Instructions or responding to any enquiries by me;

() administaring my claims (inchuding the maling of correspondenca, statements, invoices, reports or nolices to me, which could invoive
disclosure of certain perscnal data about me to bring about delvery of the seme as well as on the externel cover of envelopes/mai
packages); andior

{v) conmplying w ith appicable law in administering, processing, handiing and/or dealng with my claims,

(coliectively the *Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitiod to collact,
use, disclese and/or precess my Parsonal Information for one or more of the above Purposes; and

(¢} my Fursonal formation may/can be discksed by any of the hsurers and/or GIA to their third party service providers or agants
(including thek law yersflaw firrs), w hich may be sited outsids of Sigapore, for one or moro of the above Purposes,

K —N-A- /ﬂ

6. The report w il e forw arded by tha nsurers of the GIA Racords Management Centre estabished by the General hsurance Assoclation

Fokcyholder's Signaturo / Date & Driver's Signatura (F driver i not the polcyholder) / Date Witneaned by, ing Centre
Trma & Time Fergonnel
Sketch Plan
e 58 5
PIE (Ecp)
T (changi) ™ T el
Bus
‘ar
G i % rear 1heels s
. Faowm 1 il & e W
Uppe Chonig RidNJorth n Clodenise 2
PIE (Tues) deechon -
Redsk ¥ 2uspected 75 3ide miceor of
~ MY = got KT by ¢ bus end
+# Bus caly e 0 a gho got “hooked " 4o e pus-
whm my rer G5 posihonrd # apphied brake ooce bk by the
T feat of . bus. Gek dengged by 4he bus.

# Pro- wheels doifeed 1n dockwise dicect®.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are truo in overy respect.

R ialas “N-A— //j

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyheider) / Date Windésed by Reporting Cantre
Time & Time Parsonna!
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECTRDS MAMALEMENT CENTRE

IMPORTANT NOTE; Ploase submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __£¢ix32Ac¢ gpo6 Vehicle Registration No:__ 51263424

Name (as shown in nric); Tay Hoen Shy NRIC/FIN/Passport No: __ $§0047 152

(*Venicle Driver/Vehicle Owner) (*) Please delete as appropriate ¥ Bobh the vwnim fe driven (ﬁ'(f.-f.;g

Address: __ 2% Rnggel Wnlk de5-3) Singapore ( $2§9¢¢)

Contact (Tel);___ 5181 - £€75 Moabile No.: Sigl- 2533 ;
+ Email Address: Jacd - tay @ gragil - ¢on

Date of Accident: 13/t0)ngan Time of Accident: ___Appo<. 135ches

Place of Accident: Road wirds Exikl (Upper Chongi Rd Worih)
Insurance Company: L

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to inciude additional information or
make the following amendments:

o Debelled ckckeh plan -

_2 DVedalls b b cictumstenge  of G aceident . R

T /

Polleyholder / Driver's Signature Reporting Centre Personne!'s Signature
Date: jz)i0fa>- Name: \Weneswaran
NRIC/FIN No.:

Date: 13 J1o {22
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