SC2022AA000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/10/2022 13:46 (SGT)

SUBMITTED BY: Courtney Ang Peck Yen

VERSION: 1 (10/10/2022 13:46 (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 I
3. Information provided must be as truthful and accurate as
policy liability.

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

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

( nvestigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre establi
and that copies of this report will, for a fee, be made available upon application by interested p
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

shed by the General Insurance Association of Singapore (GIA) for archiving
arties.

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 13:46 (SGT)
Both

09/10/2022 13:50 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? s
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 vehicle?

Vehicle Category
Transmission

CcC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SC2022AA000A

SDQ8822E

No
LO HOCK PENG @ DANIEL H P LO
SXXXX163C

DANIEL.LO@FIRSTTECH.COM.SG
(Phone) +65-90118822

Mercedes
S3201

No - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte. Ltd.
1800133737-03

LO HOCK PENG @ DANIEL HP LO
SXXXX163C

23/12/1960
Indoor

Paae 1 of 21




ent photos available for attachment?

,.a;’;re any video captured by Car Camera? z:z
551 i ideo of th i
s for not uploading a video of the accident KINDLY REFER TO CSE AQ.
A
DETAILS OF OTHER VEHICLE PROPERTY 1
Jehicle Registration Number SHF207U
Jehicle Manufacturer s
vehicle Model »
Vehicle Variant -
vehicle Colour .
vehicle Cat_egory Taxi
Name of Driver MR YU WING SENG
NRIC No SXXXX734G
Contact Number (Phone) +65-84981313
Address ,
Address complement . =
Postcode &

Insurance Company Name )
Nature Of Damage )
Details of property damaged in accident .
No. Of Passenger (Including Driver) ; s



; of priving Pass

J:w_ ng experience
nder

G:bile Number

i phone Number

gmail Address

AddreSS
Address complement

postcode

|s 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

PASSENGER 2

Name
Gender

PASSENGER 3

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

06/02/1980

42 YEARS AND 8 MONTHS
Male

(Phone) +65-90118822

DANIEL.LO@FIRSTTECH.COM.SG
2 SINARAN DRIVE #32-05

307467
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

TRAFFIC WAS HEAVY, | SLOW DOWN COMING TO A COMPLETE STOP STATIONARY.

ALL OF A SUDDEN 'B' VEHICLE COLLIDED MY REAR.
NO ONE WAS INJURE AND WE EXCHANGE DETAIL,

ATTACHMENT(S)



SKETC AN
IMPORTANT NOTICE

1. Flease report correctly the-details of the accidenl to spest up
2. This Formmustbe complete: 1 . andlor:
3, nforimalion provided mustbe as:truthiful and accurats as . .

allow insurance companies-to repudiate policy llabllity. fisrepresentalion or wthhlding of material facts may

4, The issue and acceptance of lhis Formby insuranct — ; el lin pif o i
comparies. y ance cormpariles Is not an adrrission.of policy liability ‘oni the part.of the insurance

the-claitrs. process,
i U/ Ls Ver.
sible. Ariyw ifful

6. The reportw lllbe forw-arded by the insurers of the GIA Records Mana it tablished by : —
e = : Lk Rec ; gement Centre established by the Gerieral Insurance Associali
of Smgapqre {GW) forarchiving and that copies of this report Wil for a fee be made &vailable upon application by ifterested partles. o
7. By the |odgenjant of_ this repori to the-insurers, you hereby consenl1o lhe-archiving of this report at the centre and 1o copies of the
reporl belng made available aforesaid. |

8.-Consent under the Personal Data Pro‘tactl‘onil;cct-(PDPA)
lunderstand, -acknowledge, agree and consent thal :

(@) My insurer , y w orkshop.and the General Insurance. Assoclation-of ‘Singapors {*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sét it in'this [form-and-any other personal information.provided by me or
possessed by my insurer (collectively the“Pers onal Inform ation”) and disclose-and transfer such Personal hformation to all insurer(s)
who haveinsured vehicle(s) involved‘in this accident (all insurer(s) w o have insured-vehicle(s) Involved in this-accident shall be
collectively referred to as the “Ins ureTs”); the lsurers’ law yersflaw Tirms, the Monetary Authority of Singapore and any relevant
governmerit agency/authority {such as the police), for the purpose(s) of :

) processing, handling @nd/or dealing with my claims including the selflemenit of the claims and-any necessary investigations refating to
the claims;

(i) investigating the-accident and/or-my claims; L
(i) carrying out :andlor-dealing w ith:my instructions or responding to-any enquitles by ‘me;
{) administering Ay claims:(including the rliing of: correspondence; statements, invaices, reports or notices to.me; which could involve
disclosure-of certain personal:data aboul me lo:bring-aboul delivery of the same:as w ellas .on-the extérnal cover of envelopes/mail
packages); and/or ‘
(v) comglying with-applicabls law in administering, processing, handiing-andfor-dealing with my claims.
{collectively the “Purposes™)
{b) all insurer(s) w-ho have insured vehi@b(g:)f’fﬁ?dhedh’ IS -accident and the Insurers’ law yersflaw: fifnss, may/are permitted to-collect,
use, discldse andlor process my Personial Informatish for ong:or more-of the above Purposes; and
(c) my Personal hiformation'may/can be disclosed by-ary of:the hsurers -andior GIA to thigir third party Service providers or agents
(including thelr law yersflaw firms), w hich fiay be sited. outside of Singapere, for one or more of the'above Purposes.

lylo/x

Policyholder's Sighature / Date & Driver's Signature (K-drivers:not the policyholder)/ Date  Witnessed by Reporting Cantre

Time ' ¢ & Time Personpel 14‘4\'» &‘ ",‘
Sketch Pla: o
L] [_}‘JI;,LJJ,{J i G ] ) D 0 ] ‘"“_-_m._::!-_;_._.u.k_,f RRES
HAN N A ~ M ik y . 344 : :

Pt P PP AR e

1Dl 2 e )Y O O I T b
f 7':\'6})7—({4 B O 0 T | BEEwaNEE N S
: ) b { ) W { 5 G|
i"-1 | | I 177 ! i I .
T e 1 l—t “Igt‘ ) ! ) 4.1
A A S A i 11
- ‘ =i S e -

RES die - T U Ao {..— 3 i -‘{-
: - T R AnhnnnNspEN
oy S— s - —.—— i | L_{
- : : 1T FRE
3 NEN N 1o
. HREEE L] - F |-+ ? |




)}7 pescf'lb’e Circumstances-ofthe Accident '
/{ﬁ? § fefiowg ey ’ - 5 G \P“?b‘b .
DAL o gulden B VNG i e s 1
) [

INo o ncts Trpory Gt Wy pxci\mb&a PP

S

e

7T

Declaration

ing particulars are truein every respect.

IWe decfare (e Toreg

% (offo/

'Policyhs-xagfsz-‘sfdﬁa'ture/ Dale & Drivér's Sigriatire (I driver Is nol the-policyhiolder) / Date  Wilnessed by Reporting Centre

Time &Time Personnel A_( t d ub\




