SC2123230001 / CYCLE & CARRIAGE KIA PTE LTD
ENTRY DATE & TIME: 03/02/2023 15:05 (SGT)
SUBMITTED BY: Loo Peng Hock

VERSION: 1 (03/02/2023 15:05 (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

03/02/2023 15:05 (SGT)

Both Policyholder and Actual Driver
02/02/2023 16:40 (SGT)

30 Dunearn Rd, Singapore 309425
LINDEN DRIVE & DUREARN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC2123230001

S1944TE

No

NIKKI LAFONYA RUSSELL
G4511790T
russellnl@state.gov
(Phone) +65-81380578

Kia
Forte

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7220062964

NIKKI LAFONYA RUSSELL
G4511790T

14/03/1979

Indoor
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Date Of Driving Pass 01/10/2016

Driving experience 6 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-81380578
Alt. Phone Number -

Email Address russellnl@state.gov
Address 17 WOOLLERTON PARK #04-16 GALLOP GREEN
Address complement -

Postcode 257536

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 - Change/cross lane
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) 2
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 -

PASSENGER 1

Name AUSTIN RUSSELL
Gender Male

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

REFER TO ATTACHMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4857H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC 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 SC2123230001

Brown

Taxi

LAU LHEE MENG
S1512368J

(Phone) +65-96161202

LH SIDE
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detai’s of the accident to speed up the claims process.

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

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of potcy liability on the part of
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenlre and (o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation of Singapare ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other persenal information provided by me of
possessed by my insurer (coliectively the "Personal Information”) and disclese and transfer such Personal information to all insurer(s)
who have insured vehicle(s) invalved i this accident {allinsurer(s) who have insured vehicle(s) involved in this accident shaf be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying cut andlor dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or netices to me, w hich could involve
disclosure of certain personal data abaut ma to bring about delvery of the same as well as on the external cover of envelopes/mall
packages): andfor

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

(colectively the “Purposes”)

(1) all insurer(s) w ho have insured vehicle(s) invelved in this aceident and the Insurers’ law yersilaw firms, may/are permitled to celect,
use, disclose andlor process my Farsanal information for one or more of the above Purpeses; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers of agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Rurposes.

the insurance

K Rnetl NI et Kb i

A\
Policyhokder's Signature { Date & Driver's Signature (if driver is not the policyholder) / Date Wnlnessedrfy\jtgﬁiﬁd Centre

Time R\) 7 MC L> & Time 03\02/( 2 UI./% (d l[{ Z(le Personnel!

Sketch Plan (* 1 1)

. S\(L 9”(5 Strrl!k

L Ske A5STH
(9&3(9\@ \(rbu)
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OTHER DOCUMENTS

"Accident Details:~ .

An. you chnmmg under your own Ins Palicy?

Date of Accndcnt

Time 35 Accidant f')qu— format)

anct Loc.xtlon of Acudult

' Weather Condltzon

R’)nd Surfau
W.ls any foreign vehicle involved in accident?

| No. of vehicles involved in the accident

|Has the driver been appreached by unknown
i person(s) soliciting/offering accident ¢laims
|assistance?

[ Was the .1cc1d|.nt re,Jorted to the pohce”

| V‘- as notice of mtcnded Prosecution given?

nVehicls iiét&é'ilé%f :

f Vw}nclc ntcpory

| VchchL Mnnufnclurcr

{ Vehicle Model

;Tmn-;missinn
| Exact purpose for which vehicle was being used at
time of accident

Nun..;ur of passengers (mcludmg drm.r)

Passenger (Name and Gender)

Own Vehicle Policy =

Handling Insurer (Insurance Compdny)

Coverage Type
Fleat Policy
' Policy No / Coyer Note No

| ID of Registered Owner
|

Name of Registered Owner
Email Address

| Mobile No

@ Accident report SC2123230001

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
Y NO, 197 96

IAPTELTD

LIMITED

CyCLe

& CARRIAGE FRANCE PTE.

DITOMATPARTSHTELATTED,
CONEARENERTAOTEINEG

h b // /2 325

TATTY B

L\m!\i\eﬁ. De_+/Docegn Kd

Clear \ / f 1ning Not In List
) L) |
Dy ._/I. " [ |Motin List
| Dry W [Mot In List
B ot L
Yes ;,/1 No
ni_
[
f \ T > =
| ¢ | L—N
= =
i Ye LU’N\

G waT!

~ar / CommMeh /[ Good Meh 7 TG0

Private

| Mitsubishi7 ,:\\’ Citrcen / MaxusAdtercetes7 Oihers
e T—7—N\

:,/ BEPR  mo lef A

|7 1 [ { 7

g [ _‘.\m“.:...l i__u’:"-.u:-:; cC { ‘\:\ L
Private Hire | Employment { LH’Y' te Use

A y,,-g,,,, §
Zol . R
fa 3 2

iZ g:3: a = " g
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! 1 :
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OTHER DOCUMENTS #2

Is the Driver the Policy Holder l \'/".. Yes | " NO If yes, only fill up the highlighted part
'Name of Driver ? 'i v K p .;’( ) |] 7 7 |
ietts - l\/ ]K}\ \ AL ’}',_\‘{ 1} 74
!Gmulnr | | Male j‘. 1 Fr
I 1T : 2 A
‘ ! Co.Ren.No ‘ NRIC No | \APazsport
iD of Driver ¢ r :
‘ A (0T - .
1 S/T/G GMa 11 do|
— — s . T ¥
] atnof Blrth l_[)\ 70637 'Lui 1‘ )

‘Dnvmg P.‘x‘.s Date !
| Contact No i ( \ ?7 \' ,‘7 ‘—’ I\lt Conlac‘ No (Ifa ),') |

iuomcndén;essr = o '\-\ L&,' (I\kw/’\(_n (U t /’) ) )j(/
Emaill\ddrcﬁs” k\, Y 17 ‘(L‘K,K(o }2 r @) ./L“ N q ) ) lClJ( ﬁ ;l/

Occumhon \/h } Outdoor
—— - - ' 0 I R YT
TS 5 Vo pramia NP {QNNEA
Rclahomhlp with ()'"ncr Spoust / Ch J S y / Parent / Relative / Other 2 €\ WA ‘
\_)! Yes ' [ No If yc plm‘ e fl'l up the below part
Dees Driver Own other Vehicles? == — ———bend 4\ ,,,,,,, {
| | Venicie No: ins Compan [‘ | u J

!

Third Party Vehicle or Proper
Was there any other vehicle or ,)ropmty damaged? | | |

e S - 1- Q“ ’ ’_L&:\ ./Q“""

Yes | No If no, please leave below part empty

IVehlcl(‘ Remstmtlon No

[VP!NC'(‘ Mauufncmrcr / Model / Colour

Vchlclv C.Jmi'ory Privatel

_Nmnc of Insurance (.cr.mnny

{Nnmn of Driver l_ ‘..1'.’{!_.‘1 ~ e
i(ﬁZont?cﬂt—M;mborvﬁvw 7 ' - l i;‘:l‘" \ PAY = -
" . o Vehicle Rclg-; No | Name of Driver Contact No
'D.mmgcs to Other Vehicles & Property . ) v '
(Other than Vehicles A & B)
S

IW("“ dnybody injurcd in the nccidont? f Yes r ) If no, please leave below part empty
Any injured conveycd to hosplt.xl by Ambulance? f | Yes l '/ No

o i) SR -

\Injuries Sustained i

.lxljklrctl;chOIl_{é which vehicle? i B

|Were seat belts worn? | Yes G

[Was this injured conveyed to hospital by . ‘---‘ '

Ambulance? . -
Was there any w:tnesqeq’ T' Yes [ \J x/ If no, please h :ave below ,mrt me ty

- A
{Name, Phone, Emaul )

|Are accident photos available for attachment?
| bl

Was there any video captured?

s 5
N, \\ \ / / [\ A ',
Owner / Driver's Signature : 1 \ R, )./ \’{\ }\" ¥, /' ,‘r'(.’\,}/

WLV 2000 (( T u'u’
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OTHER DOCUMENTS #3

Describe Circumstances of the Accident

= horsday ox 4. U0, Y was Ariving an BY Tormih
N of can AV o was oty Ciest leno, W+ was

{ 6O DG s ) Lo C\nEOQ VNG \L;JI\Q)\ N ‘\)\o N\\(\({Q

A U won c\eac unitt a Sheide. da Cwmso\‘
o0 Do Voo (H9Y Labe 1ot "o Spar e ok
@%—‘cf Q¢ 11alds o g hued A\o\(\a\\T\_LJF-\SGri- Oar
75 Yme  Clhys Catne Aoven L Woved qver AN COLS
ol AL Wis hack ol MY rhainy froad, He Acdc
ONVer ol o L ed voJ peSihien nd had ¢
TN \\C\MJ be S ooted cm(\ oqaresd 1o park,
a0 Lindoen IDe _ Owoc . b all _airy l—\\G\\ 2 odl
L e nGe  comact Lol i adion

.>°

Declaration

We declare the foregoing particulars are true in every respect.

A Qe “ANG Ryl T3 juh

Puolicyholder's Signature / Date & Driver's Signature (If driver is not the 6olicyholder) [ Date Witnessed

o3 Wpo W 03 la( 2050 Y Porsonnel r\w L
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