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S5C2022CV0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 31/12/2022 10:49 (SGT)

SUBMITTED BY: KERLYN ONG

VERSION: 1 (31/12/2022 10:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent to speed up the claoms process.

2. This Form must be /

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 lhls Form by msurance compames is nm an admission of policy liability on the part of the insurance companies.

Q0 Ma [&X N8
6. Thls report W|II be forwarded by the insurers of the GIA Records Managemem 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

31/12/2022 10:49 (SGT)

Both

30/12/2022 13:20 (SGT)

Tampines Link, Singapore

SLIP RD OF TAMPINES LINK TOWARD TAMPINES AVE 10
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Y Accident report SC2022CV0001

SLL6663S

No

Toh Tong Jie Amanda Jillian
S8701899G
luvayn@gmail.com

(Phone) +65-83666981

Mercedes
C180

Private hire

No - Claiming third party
Private car

Auto

1595

MSIG Insurance (Singapore) Pte. Ltd.
B300658409QMY

Toh Tong Jie Amanda Jillian
S8701899G

27/01/1987

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/11/2009
13 YEARS AND 1 MONTH
Female

(Phone) +65-83666981

luvayn@gmail.com
Blk 325 Ang Mo Kio Ave 3 #10-1900

560325
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

| STOPPED MY CAR (SLL6663S) ALONG THE SLIP ROAD TAMPINES LINK TOWARD TAMPINES AVE 1 AS THERE WERE CAR

ON THE MAIN ROAD.

AS | STOPPED MY CAR (SLL6663S), VEHICLE B (SLS2322R) CAME FROM THE REAR DID NOT STOP ON TIME AND COLLIDED

ONTO MY REAR PORTION.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
REFER TO KO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SC2022CV0001

SLS2322R
Nissan
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, Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
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
MPORTANT NOTICE

1. Hease report correctly the delals of the accident to spead up the claims process

2. This Form must ba completed by the Policvholdar andlor the Authorised Oriver,

3. nformation provided must be 25 {ruthful and accurate as possible. Any w iful msrepresentation or withhekfing of matatial facts may
alisw insusance compenies to repudiate policy Hubility,

4. The issue and acceplanca of this Formby insurance companies is not an admission of policy kabity on the pant of the nsurance
companios

5 Any false reporting may be referred i the Police for Investigation.

6. The report w il be forw arded by the insurers of Ihe GIA Records Management Canlre established by he General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avaisble upon applcation by interested parlies.

7. By the kadgereni of this reporl 16 the insurers, you hereby consent (o the arahiving of this reparl at the centee and to copies of the
repard being made avalable aforesaid,
4. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknow ledge, agree and consent that
() My insurer , my wotkshop and the General nsurance Association of Singapore ("GIA™) maylare permilled to cofact, use, fsclse
andlor process my personal date/personal information set out in this {form] and any olher persenal information proviied by me of
possessed by my insures (coliectivaly the *Personal Informatlon®) and dischse and transfer such Personal informalion to a1 insurer(s}
w ho have insured vehicle(s) involvad in this accident (all insurer(s) w ho have insured vehicla(s) invelved In this accident shali bo
collectively referred to as the “Insurers®), the hswers' law yers/aw fiems, tho Monstary Authority of Singapore and any relevanl
governmanl agency/avthority {such as the palice), for the purpose(s) of
(i) processing, handing andlor dealng with my claims including the setifament of the clalma and any necessary invesligations relaling to
the clafms;
(i) westigating the sociden! andlor my clalms,
(i) carrying out andfor dealing w ith my instruclions or responding Lo any enguines by me;
(iv) administering my claims (ncheding the maling of correspondence, slatements, invoices, raporls or notices 1o me, which could invelve
disclosure of cerlain personal dala about me to bring aboul delivery of the same as w el a5 on the external cover of envelopesimail
i‘aaf:i;,\gt‘s';: anglios
{v) corrglying with applicable low I administering, processing, handing andfor deabng w ith my clains
(coliactively the "Purposes’)
(b) 3 insurer(s) w ho have insured vehiclo(s) involved in this accident and the hsurers' lw yersilaw (lrms, mayfare parmitied to callact,
use, disclose andlor process my Persenal Information for one or more of the above Purpases: and
() my Personal nforaation may/can be disclosed by any of the bsurers andfor GIA o their third parly service providers o agents
{inchuding their law yersiaw firre ), which may be sited oulside of Singapore, for one or more of thg aboye Ruposes.

erl 831 Kal Li

DID: 6771 4420 HP ; 9186 5113
Email : kerlyn.ong@cyelecarriage.com se
Cycle & Carriage Industries Pte Lid
Customer Service Centre - Pandan Laop

Va = -
Folcyh@idar's Signature / Date & Dxiver's Signature (¥ driver is not tho pokcyhokder) / Date Witnessed by Reporting Centre
Tine 31/12/2022 1029 & Time Persomnal ool vy

ToMmping Aver\0 A: SULGbRA
B LN
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SKETCH PLAN #2

Describe Circumstances of the Accident

| STOPPED MY CAR (SLLE663S) ALONG THE SLIP ROAD TAMPINES LINK TOWARD
TAMPINES AVE 1 AS THERE WERE CAR ON THE MAIN ROAD.

AS | STOPPED MY CAR (SLLB663S), VEHICLE B (S1.82322R) CAME FROM THE REAR DID
NOT STOP ON TIME AND COLLIDED ONTO MY REAR PORTION

Declaration
.

¥We declare the foregoing parliculars are lrue in évery '.ez,pc»z-l

’ B Kerlyn Ong Kai Li
DID : 6771 4420 HP: 9186 5113
) Email : kerlyn.ong@cyciecarriage.com.sg
| ' Cycle & Carriage Industries Pte Ltd
) . . Customer Service Centre - Pandan Loop
4 —— i

ct'_llgﬁde‘r'ss Synature / Date & Driver's Signature (If driver is not the palicyhokier) [ Doate ‘Witnessed by Reparling Cenlre

Time™ 34/12/2022 1029 AP Parsome KERLYN
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