SC1X21260000 / CYCLE & CARRIGE AUTOMOTIVE PTELTD
ENTRY DATT & TIME: 080272023 19.26 (5GT)

SUDMITTED DY: Nantakumar 8O Retinam

VERSION. 1 (060272023 10.26 (SQT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may aflow Insurance companies to ropudiate

pobicy Habifty,

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the Insurance companles.

= L IRDOANG MA)Y -h|-< 10 UYS U
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for erchiving

and that copies of this report will, for a fee, be made avallable 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 coples of the report being made ovailable aforesald,

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

06/02/2023 19:26 (SGT)

Both Policyholder and Actual Driver

04/02/2023 23:30 (SGT)

Near 27 Woodsville Cl, Singapore 357775

Junction of Jalan Toa Payoh & Upper Serangoon Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SJwao12z

INSURED/POLICYHOLDER

IS COMPANY? sttt B o e e No
Name Of Registered OWNET .........ccccoineiirniesecennesenenesnenesees DE SOUZA PAUL FRANCIS
NRIC NO i i ide e N e T e e ernsssinstil S1470246F
Ema.Il 7 Vo [o [ -1 A oo s i o sbra s e SRR ke paulpaullie@gmail.com
Mobile Phone NO ..o (Phone) +65-98390682
Alternative PhONE NO  .....coviveimiicrnccecs e ¥
VEHICLE PARTICULARS - D R i ; ‘
Manufacturer Mitsubishi
Model .............. Lancer
VAHANE ....ooiciceeiesesssesessarmessssassnscssasosstsunsannssnosmsnncnsrsescsssacssston =
Exact purpose for which vehicle was being used at time of
B Yool To =) 1| TS O U P RSO P RS Private use
Are you claiming under your own insurance policy for repair to . o
YOUT VEHICIE? oovvereerirsrisensssne s sensssisisss s st sanssns No - Claiming third party
Vehicle Category Private car
TranSMISSION ...ccvveeerrecrcrininsseisnsesssssassnens Auto
CC ooiivrisieesnesssssssssmosstnsnssessiansiossassasonosssioninonsssesssnsussatsrsssonsasess 1599
. INSURANCE COMPANY. fai ’ Al s e
Name of Insurance COMPANY .......cccereieirmesmsesessssssenensanismsasens AlIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number ..........ccovunmmisennsinnienns 2100508054-05
' DRIVER ] ks P asia
Name of Driver DE SOUZA PAUL FRANCIS
NRIC NO Zcs it tie s srsonsmesesis S1470246F
Date Of Birth 01/06/1961
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Dato Of Driving Pass ..........c.ccc..c.. BN E R e N R AR 20/08/1984

Drving @XPEHBNCO ..o 38 YEARS AND 6 MONTHS
Gender ...t FOTERT T CRERURAR RPN S oo ST Male

Moblle NUMDOr ... (Phone) +65-98390682
Al Phone NUmber ........ccovvviveviciinns %

Emall Address ....... paulpaullle@gmall.com
AODDress i 31 Bodmin Drive
Address complement ... -

POBIEOIB | Vivreieseritasiessiisisnn 559630

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ... -

Does Driver Own Other Vehicles? ..........ccccvveviinininninininns No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ........... a

GENERAL INFORMATION OF THE ACCIDENT s

Type of ACCHIONE ......c.coiiiiuinunmnimsmsissssssinssensasessmnbissbsensisibasnses Collision - Head to Rear
Weather Conditions Clear

ROBD'SUMBCE ..oviiiicisuiinisisimsaiiasasiseisbsssiaissmmsisissisomsssminsinossatess Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................... No

Number of vehicles involved in the accident ..........c.ccceevunennnee 2

Was anybody injured in the Accident? ...........ccovevenireeneenene Yes

Was any injured conveyed to hospital by ambulance? ........... No

Was any other vehicle or property damaged? ...........c.cocoveuune Yes

Number of Passengers (Including Driver) .............cocoevenveenincs 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ..........ccooveuuiae Yes
TransIators NBME: ™..uiibivan i smstanii i -
Translator's ID ........ceceviveveeeeeennn. -
Translator's phone number ... &
Translator's email .............cooeeeeeeeeveriereeenennne -
Original language used in the statement -

DETAILS OF POLICEACTION R Gl ; _;
Was the accident reported to the police? .........ccovveireseinenese No
Was notice of intended Prosecution given? ..... No
If yes, againSt WhomM? ......ccccveeeececmvincnimieisienisieisesseessnesensenes Z

CIRCUMSTANCES OF ACCIDENT i oo J:

While | was stationary at the above mentioned location, my car was rear ended by taxi SHD2605B. | suffered muscle pull on my back.

ATTACHMENTS) T i RN E
Are accident photos available for attachment? ........................ Yes

Was there any video captured by Car Camera? .............c....... No

Vehicle Registration Number ..... SHD2605B

Vehicle Manufacturer ................ .. Toyota
Vehicle Model ................ -
Vehicle Variant o

N ORICIE COlOUN 0t v st sessisimiivassinss ot SRS "
Vehicle Category .... Taxi
Name of Driver ....... “
Contact Number .
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AGAESS ...oveeeierieieerasisssessseshesbsreeassh et s e TS RS s s saas b 2

Address complement ............... z

POSICO08  ....coivivemcrimrsttosssonnsesssd s

Insurance Company Name -

Nature Of Damage ............ccoecemmimmnmssisesissssii 5

Detalls of property damaged in accident a

No. Of Passenger (Including DrAver) ... .

INJURED 1

Name of Injured person ..o DE SOUZA PAUL FRANCIS
GBNDON wusswisisisssisisisasssisossessonyyen -

PhORE.INO: iancimsiimsssiwmimsssisissnssens isoosesnsssses -

Address: ciasemnesesines -

Address Complement ....... -

POStCode: c..immiitiintinmniitnvebimoin, -

Approximate Age Years Old ............ccceeesurneanns &

Injuries Sustained ...........ccccoeueceneenininenens Muscle strain on back
Injured person in which vehicle? SJweo12z

Were seat belts WOM? ...............cocvvvevneinciimmnienieecse e Yes

Was this injured conveyed to hospital by ambulance? ............ No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl corraclly the dotals of the accident to speed up the claims process.

2. This Formmust be : { ‘
3. hformation provided must bo as truthful and nccurate as possible, Any wMul misropresentation or wihholding of material facts. may

alow Insurance conpanies to repudiate policy abllity.
4. The issue and acceplance of this Formby hsuranca companies ls nof 8 edimission of polcy lisbiRy on the part of the insurance

corpanies,

5.
6. The roportw Il b forw arded by the uirers of the GI Racords Management Contro establahied by the Ganaral hsurance Association
of Singapore (GIA) for archiving and thal copies of this; report w il for a fea be ade availablo upon spplication by intarosted parties.

7. By the kodgammantof {his report 10 the Insurers, you heraby consnt 10 the archiving of this report at the centrs and to copies of the
veport boing made avallable aforosald. Sy i

8. _Cingi{t uﬁdar tho Peraonal Datx Protaction Act (Pﬂ;A)

lundorstand, acknow ledge, wgree and consent that : - ' _

(a) My lnsurer , my w otkshop and the General haurance Associason of Slngapore (*GIA") may/are parrritied fo colecl, use, dsclose
andlor process my personal data/personal information set out In this [form) and any other personal information provided by me or
possessed by my hsuror {colactivaly the “Poranal Information®) and disclose and transfer such Porsonal kiformation to sl insurar(s)
who havo nstred vehicle(s) Iwvolvod In this accklent (a1 Insiirer(s) W ho hava hsured vehicle(s) involved in this accident shal be
coloctively.referred 1o as tho “Insurars®), the hsurers'law yersAaw finvs, tho Nonetary Authorly of Singapore and any relovant
government agency/authority (such as the poice), for the putpose(s) of :

() processing, handing and/or doating W ith ry clalms Inckding the setiomant of the clais and iny nocessiry astgations relating lo
() kvestigatng the sccidant and/or ry cléis; _

(8) carrylng out andlor desling with ry bstructions or respondng lo sny enquides byms;,
{v) sdrrinistering my claims (ickxing the maling of crrespondence, statarmants, invoices, reports or notices o ms, which could Involve
disclosura of certaly personal data about mo 1o bring about detivery.of the samd.os'w el as on the external cover of envelopes/mal
packages); andior ‘ LS

(v} complying with spplicable kaw In adminstorhg, processing, handing and/or dealing wth my clai's,

(coloctvely the *Purposes’®)

(b) a1 hsurer(s) w ho have Insured vehicla(s) knvolved jn this sccidont and the surers' lawyera/iaw fims, moy/are permitied to cotect,
use, disckoso and/or process my. Petsonal hiormation for one.or more of the above Purposes;and e

(¢) my Porsonal hformation may/can be disclosed by any of the hisurers iand/or GIA‘ta thalr third party servica providors of agents-
(inchuding thelr law yors Asw- fims), which may b skted otrside of Shgapore, for one or more of the above Puiposes.

Poicyhoers Sgnature /Dale & Defvor's Signaturs (F drivar s nol the potcyhader) / Date
Tomo. 8 Time

Sketch Plan ‘ _
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