SC1X234B0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 11/04/2023 13:49 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(11/04/2023 13:49 (SGT))

@WSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details 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 witholding of material facts may allow Insurance companies to repudiate

olicy liability. .
g. Th):e issueyand acceptance of this Form by Insurance companles Is not an admission of policy liabliity on the part of the insurance companles.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by lmerestgd 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.

EACCIDENT:STATEMENT:

Date of SUBMISSION .........oco.croreeeesecererereoeerssosereross s oo 11/04/2023 13:49 (SGT)
Reported by ......c............ Both Policyholder and Actual Driver
Date of Accident ..o, 10/04/2023 13:24 (SGT)

Exact Location of Accident .............. Lorong Chuan, Singapore
Additional Location Information LORONG CHUAN-AMK AVE 1

Country/State of Loss Singapore

Vehicle Registration NUMbEr ..o SNF8259X

INSURED/POLICYHOLDER

CHER LEW CHYE

SXXXX896A
DORISCWL57@GMAIL.COM
(Phone) +65-96695269
Alternative Phone No +65-92395039
VEHICLE PARTIéULARé e G e
Manufacturer ... Citroen
Variant o
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ........c....ccovccoromnirnn.., No - Claiming third party
Vehicle Category . S Private car
Transmission ............ Auto
(G S 1199
INSURANCE COMPANY _ :
Name of Insurance Company ...,....,. .. DS i v i s oo v i
Policy Number / Cover Note Number .......... . """ ?go%z:;zcmc insurence Pte. Ltd.
DRIVER
Name of Driver ... .. CHER LEW CHYE
NRIC NOB.rt,h T e e i SXXXX896A
OEUPBHION  --corivvrerststisms e Outdoor
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’

Date Of DVING PASS ...........ooovoooooeoeooeoeoeoeossooe
DriVING @XPEMIENCE ...........ccoooovuiversersomsierivsssssssissesesesrne s,
Gender ........ 3 8 TS A LS Al e € Rt R S SRS 55
Mobile NUMDBEr ..........o.coveiiicoririeces oo eoes e
Alt. Phone NUMDET .........ooo.ovovrieeoirer oo
EMBIl ADAIESS  ....ooviiiiirce e v siesssers ettt sems e
ALTTOSS  corcovivssic vimasinssrmgmosness s esosssoss s i ness 860 s ei st
Address COMPIBMENT ....c.....oviiiieire oo oo
POSICOE ... eeoeees oo,
Is the driver the policyholder? ...............c.coooeooooooo
If No, Relationship of the Driver with the Insured o
Does Driver Own Other VEhICIES?  ......ovvverereeros oo ooseoeseeeess e,
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
Rqad Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident? ...
Number of vehicles involved in the accident

Was anybody injured in the Accident? e T e
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? S
Translator's name ...........coieivrr
Translator's ID R e SR
Translator's phone number ... ——
Translator's email -
Original language used in the statement e

DETAILS OF POLICE ACTIO

26/01/1981

42 YEARS AND 3 MONTHS

Male

(Phone) +65-96695269

+65-92395039
DORISCWL57@GMAIL.COM

BLK 810 YISHUN RING ROAD #13-4191
760810

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

Was the accident reported to the police?
Was notice of intended Prosecution given? s
If yes, againstwhom? ... RN S P R

CIRCUMSTANCES OF ACCIDENT, 3

No
No

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number ... ot i ey s

Vehicle MBRUIBCHIBE o vvvtste s s tessmnns sy o
Vehicle MOdel ...covoiciii
Vehicle VAT ...vu i ssintensssensseinres s
Vehicle Colour

Vehicle Category x

Name of Driver ... .

Contact Number ...
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Motorcycle
ZAINAL BIN SAID
(Phone) +65-98316031
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Address e L N e e
Address complement ...,

Postcode e e e S L
Insurance Company Name ................oooveorreroveirn oo

Nature Of Damage .............. e S o L e

Details of property damaged In accident ...
No. Of Passenger (Including DAVE) ........c..ivvoerevsc oo,
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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,

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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers"), the Insurers’ law yers/law 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/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

PolicthSignature / Date & Driver's Signature (If driver is not the policy holder) / Date Wrtnes;/efc” :E’Q/Reporting Centre
Tme | 4{23 tosolis &Time Per;o,ﬁnel

Sketch Plan Vi
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Describe Circumstances of the Accident

MY CAX A 0PEp AT TKAPRIc dUucTiod AT Letodc CUUA

(SADMC TTo AMe Mo ¥ia AVE | & ~WE  Mortolv gl

HA My cAac oy —tup (B FT .

Declaration

Ve declare the foregoing particulars are true in every respect

-
o
/ f
X e /
Policy holder's-Signature / Date & Driver's Signature (F driver | - i
e i is not the policyholder) / Date Witneséed -y Reporting Centre
Peronnel
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