SC1X23460001/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 06/04/2023 09:36 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (06/04/2023 09:36 (SGT))

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

Al ISe [0
6. This report w

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.

g referred to the Police stigation
ill 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

06/04/2023 09:36 (SGT)

Both Policyholder and Actual Driver
06/04/2023 06:49 (SGT)

KPE, Singapore

KPE

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 SC1X23460001

SMN7331X

No

TAN BOON KAI,LDARYL (CHEN WENKAI)
SXXXX061D
HEARTSABLAZED@GMAIL.COM
(Phone) +65-91111182

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlIG Asia Pacific Insurance Pte. Ltd.
1900151413-02

TAN BOON KAI,DARYL (CHEN WENKAI)
SXXXX061D

12/05/1988

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
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
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?

@, Accident report SC1X23460001

23/08/2008

14 YEARS AND 8 MONTHS
Male

(Phone) +65-91111182

HEARTSABLAZED@GMAIL.COM
BLK 273B PUNGGOL PLACE #10-872

822273
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

IVANA PHUA
Female

ELORA TAN
Female

ELOISE TAN
Female

No
No

Yes

Page 2 of 20



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND8970K
Vehicle Manufacturer
Vehicle Model -
Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver FUNG ZHI ERN DANIEL
Contact Number (Phone) +65-80308000
Address -

Address complement =

Postcode

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

o
L

e

i
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SKETCH PLAN

IMPORTANT NOTICE

t. Figase repont correctly the detals of the accident 1 speed up the clans process
2 This Farmmust be r r

3. Informatian provded must be as Mmﬂmmlmm. Any wilful msrepresentalion or w thholdng of material facts may
Lepydiate policy liability

aliow mesurance companss to

4. The 1s30e and acceplance of this Formby insurance Cempanes s not an admsson of poicy babity on the part of the msurance
companies

S5 Anyf r | fi d li ion.

5. The report w il be lorw arded Dy tha =surars of the GIA Records Managermen: Centre estabkshod by the Gereral s urance Assocaton
of Singapore (GA) for archiving and that cepses ¢f this report w i for a tee be mude avalable upan applcaton oy nterested parties.

7y the kdgement of this report 1o the nsurers, you hereby consent to the archivang of ths report at the cendre and ta cones of the

regort beng made avaladle aforesa

8. Consent under the Porsonal Duta Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

i@} Ny insurer _my workshop ana the Goreral hsurance Associaton of Singagore ('GIA™) may/are permittad 1o calect, use, dsclose
ndfor process my personal data/persenal nformaton sat cul in this [ferm| and any cther persenal nfarmotion provided by me or

nessessed by my nsurer {coiecively tre "Porsonal Information’} and dgisclose and fransfer such Personal hiormaton 1o all nsurer(s)

Wha have nsured vehicle(s) nvelved in thi accident {all nsurer(s) who have insured vehicle(s) nvolved in ths accidert shal by

cobectvely referred 1o as the “Insuro T8’} tho insurers law yers/law firms. the Monetary Authority of Segapore and any reksvant

government agencylauthorty (such as the polee) for the purpose(s) of

1" processng. hancling andier dealing with fy claime ncludng the settlement of the clams and any necessary nvestigations reialng o

ihe claims,

() mvestigatng the accxient andior ny clams;

(%] carrying out andfor doalng with my instructions or respenag ng lo any enguiries by me

(W) adminsternng my clams (ncluding the maing of correspandence. statempnls, TVOICes. reports or netos Lo e, wheh couks mvoive

disclosure of certan personal uata about me 1o utng abaut deivery of the same as w el a5 on e exlernal cover of anvelopes i

packages) andicr

(v} complying with applcabie law dumnisienng processing, hanclag andior deaing w th my clans.

{Colectvely the "Purposes’

(B alinsurene ) whd have insureqy vehicle(s; nveived in ths accdert and the hsurers’ law yersdaw firmg, may ‘are permfted (v collegt

use. disclose andior process my Fersenal Infermatien for ane or mere of the above Purposes, and

(€] my Personal hiormaton mayican be disclosed by any of the Insurars andlor GIA to ther thed panty service Eroviders cr agents
Uncuding their law yers/law firms) w bick may be sited cutswe of Singupare. for one of more of Ine above Purposes.

o olusy,
Folcyhokier's Signature / Date & — Dewer's Signature (F drver is nol the pobeyhokier) / Date Winessed by Reporing Contre
Tme & Time Personnel

Sketch Plan

— S EA
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SKETCH PLAN #2

Describe Circumstances of the Accident
T WAL syl daian be A hall Ay Wil Iny bps |

Declaration

W declare the foregaing particulars are true in overy raspect.

3 Gl fag tﬂf\;

Poicyroider's Sgnature / Dale & Driver's Sgnature (¥ drver is not the peleyhoider) / Date Winessed by Reportng Centre
Time & Tre Fersonnel
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