SC2122B90001 / CYCLE & CARRIAGE KIA PTE LTD
ENTRY DATE & TIME: 09/11/2022 18:47 (SGT)
SUBMITTED BY: Loo Peng Hock

VERSION: 1 (09/11/2022 18:47 (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

09/11/2022 18:47 (SGT)

Both

08/11/2022 18:00 (SGT)

TPE, Singapore

TPE EXIT TO PUNGGOL WAY (RIGHT TURN)
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 SC2122B90001

SNA6895Z

No

YOONG KANG SING
S9142807E
AIRLEX@LIVE.COM.SG
(Phone) +65-90231014

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
7210068316

YOONG KANG SING
S9142807E
25/11/1991

Indoor
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Date Of Driving Pass 17/07/2014

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90231014
Alt. Phone Number -

Email Address AIRLEX@LIVE.COM.SG
Address 405A NORTHSHORE DRIVE #14-118
Address complement -

Postcode 821405

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

WHEN TURNING RIGHT, ACCIDENTATELY HIT ONTO THE RIGHT REAR BUMPER OF MAZDA 3 (RED) CAR - SLC 9423X.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SLC9423X

Vehicle Manufacturer Mazda

Vehicle Model 3

Vehicle Variant -

Vehicle Colour Red

Vehicle Category Private car

Name of Driver KELVIN NG Y1 XIANG
Contact Number (Phone) +65-87208018
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SC2122B90001

Income Insurance Limited
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa repert correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nfarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhelding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companias is not an adnission of policy liabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GW) for archiving and that coples of this report wil for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you nereby 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, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to cofect, use, disclose
andlor precess my personal data/persenal information set oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Pe rsonal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured venicle(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’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/autherity (such as the pelce). for the purpose(s) of :

(iy processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andfor my claims;

(iii) careying out andler deaking with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could invelve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelbpes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handing andlor dealing with my claims,

{colectively the "Purposes”)

(b) all nsurer{s) who have insured vehicle(s) involved i this accident and the Insurers' law yersilaw firms, may/are permited to coliect,
use, disclose andior process my Personal Information for ene or more of the above Purposes; and

(c¢) my Personal kformation mayican be disclosed by any of the Insurers and/or GIA {o their third party service provxiers or agents
(including their law yers/law firms), which may be sited oulside of Singapore, for one or mere of the above Purposes.
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OTHER DOCUMENTS

AL

G

€

CYCLE & CARRIAGE

"Accident Details = =

j Arc you claiming under your own Ins Policy?

- p—

\ Date of Accndcnt l

[ Timn of Accidant (24%r farmat)
|

Exnc\ Loc.mon of »\cudcnt

Wu\nthur Condition

Raad Surface

| Was my foreign vehicle involved in accident?

|No of vehicles involved in the accident [
|Has the driver been approached by unknown [
person(s) soliciting/offering accident claims

|assistance?
Was the accident repoerted to the police?

Was notice of intended Prosecution given? [

£ 5\ \.ndkwu

EAUTOMOTIV

E & CARRIAGEKIA PTELTD

CYCLE & CARRIAGE FRANCE PTE. LIMITED

DIFLOMATEARTS ATELIATTES)
{CREARYR CATEZETENH)

'
£ 7 W/ 2822
[K o]
- o
B Al .
- 7
PE ) t AN AR Ny o i >
- — -4
Clea | « IRainin i Nol in
— [
"J Wet [ Mot hll
l\u [ No
\
=

/E PYE LIMITED

Own Vehicle Details’ =

| Vehicle Registration Numbe

’Vnhuck Cnterory

VthcIcl Manuf'lc‘uror

Vduclc Model

| Transmission

| Exnct purpore for which vehicle was being used at
of accident

time

{ Number of passengers (including dnver)

x
| Passenger (Name and Gender)

|
|
1.
’ l ate Hire
|
i

i-Veh / Motoreyele /

51 m:mo EX

|Manual

Own Vehicle Policy

!Handlmg Insurer (Insurance Compa 1Y) |

i Cov&reg e Type

FI(-M DO]!CU

Pohcy No/ Cover Note No
1D of Registered Owner

| ‘Name of Regis tchd Owner

. Fm.nl Ac!(‘n.s-,

‘,,_

Mo‘)llc Nlo

Owner / Driver's Signature :
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OTHER DOCUMENTS #2

If yes, only fill up the highlightes

[Name of Driver
’G(n:der i | | Fe ¢
- [ Co.Rep.N ‘vli/"p‘ i !
1D of Driver = AT A 8
- 5176 Q{4280+ E

28/ 7 (q9)
|} 7937 2014
402319 \ L Alt Contact No (If .'my)

I)nte of Birth

Driving Pass Date

Centact No

Home Address -l u’\)H P\\A\(M\ﬂt( ",){\JQ '1 [y [‘}( \ n\ fpo? ()g i< h'

‘ Emnil Address

Occup.mon
R Rray v 2 Ralative 7 Other W=

AFSN /A NSraiIVE

Rul.xtwmhlp wu‘h Ov ner

lf yes, plL.1.>c flll up the below part

{Does Driver Own other Vehicles?

’|W1< there any other vehicle or .Jroperty damaged? - \/[ F _JNo If no, please leave below part empty
‘Vchlcll. Rerlqtrahon No Sk ¢ ’] L23%
gVeIucIc Manufacturer / Model / Colour T\ 7 ) h }, Q‘{Q\

iVehicle C1tovory

INnme of Insurance (_on'pa 1y

[Name of Driver ,_/e[\( o f\\() Y Ky
Co.ﬂact Num'mr "ﬁ 12 RS {
- ‘ Vrhlclo Rn" No L Nnmo "f DTvn :r i Contact No

{Damages to Other Vehicles & Property
|(Other than Vehicles A & B)

‘Was .mybo'{y injured in ‘ho accident?

‘Any injured conveyed to hospital by Ambulance? ' ‘ Yes
L : e

Injuries Suf.tﬂmod

llm.lrcd person in which vehicle? [

Were seat belts worn? | Yes : ‘ No

'Was this injured conveyed to hospital by

Ambulance? N

If no, plmw\ leave below part empty

lWa, there any witnesses?

I(Mamc, Phone Email ) |

|Are accident photos available for attachment?

|Was there any video captured?

/]
//| A 0 | n.0y
f / 158 \ Y1l ,
Owner / Driver's Signature : J(_H( - LY S
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OTHER DOCUMENTS #3

Describe Circumstances of the Accident
\'\W\f\'\ Aucasn®y (\C\MI 0‘.0(;.‘&#\'{!‘4\’\)\ \u“l ontd _b’& f\ehf Yei{ b««M‘op( OF
Nazda 5 (red) €ar - S1C A4y

Declaration

Wve declare the foregoing parliculars are true in every respect.

i 04 Ny 2922 09 Nov 2032

U igpm (WS _

Po‘ﬁ’cyﬁe‘der‘s Signature / Date & Driver's SSgM;re (¥ driver is not the policyholder} / Date Witnessed by Reporting Centre
Time: & Time Personnel
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