SC1X234H0006-01/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 17/04/2023 16:42 (SGT)

SUBMITTED BY: LOI Al TING

VERSION: 2 (17/04/2023 18:24 (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

17/04/2023 16:42 (SGT)

Both Policyholder and Actual Driver
17/04/2023 07:14 (SGT)

Singapore

30KM TOWARDS PIE CHANGI
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 SC1X234H0006

SKS7056M

No

KWOH TI POH (GUO TIANBAO)
S7409600Z
ALBERTKWOH@HOTMAIL.COM
(Phone) +65-97652224

Kia
Cerato

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100411173-07

KWOH TI POH (GUO TIANBAO)
S7409600Z

19/03/1974

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

REFER ATTACHMENTS.

ATTACHMENT(S)

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

24/07/2001

21 YEARS AND 9 MONTHS
Male

(Phone) +65-97652224

ALBERTKWOH@HOTMAIL.COM
BLK 987D JURONG WEST ST 93
#02-595

644987

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKT390M

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT3714G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJW1641D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLL9398M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 5
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Vehicle Registration Number FBP7358P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP7358P
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2. This Formmust be leted b i a r hoerise i

I 5
3. Information provided must be as !mmmmﬂ& Any wiful misrepresentation or w ithhokding of material facts may
repudiate policy liability.

allow insurance companies to

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
andlor process my personal dataipersonal information set outin this [formj and any other personal information provided by me or
possessed by my insurer (colectively the "Pers onal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shalf be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Maonetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing with my claims including the settierment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

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

(iv) administering my claims (inckuding the mailing of correspondence, statements, invoices, reports or notices te me, w hich could involve
disclosure of certain personal data about me to bring about delvery 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”)

% 'H 4125 /// R it

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Tve & Time “Personnel

Sketch Plan

CKCFo5EM
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SKETCH PLAN #2

Describe Circumsta nces of the Accident

[ WS o yuy W to  work

when)  tase

viwide ( 6/7371¥ 4)

cuddoply  siwercocy brake wWich  cauges

valce

aw- od we'u. T vioxt e i

e *o  ewwsrgeriey

withi welwicle (SET 290M

) eo

Widd - ponivel?

were D loud” banh soun

cls

wy velvide ¢ Sks3dEem) .

Declaration

W\e declare the feregoing particulars are true in every respect.

)

Policy helder's Signature / Date &

.

&

Criver's Signature (I driver

Time & Time
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is not the policyholder) / Date

Witnessad by Reporting Centre
/" Personnel
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ADDENDUM FORM

GENERAL
INSURANCE
ASSCCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: gC i R23¢ H 00! ( Vehicle Registration No: ?{QS % &?‘-‘ 4
S ®xx fo 0 2

I |
Name (as shown in NRIC): t\f\'el‘\ Tl (o t‘ NRIC/FIN/Passport No:

(*Vehicle Driver/ Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: tx 2224
Email Address:

Date of Accident: | 7| I oY / 205 Time of Accident: 0X U f bt

Place of Accident: 50 FW' TW“’ZC‘Z F ( E_ C (A@N (

rG h

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Mﬂ\twcg‘hw&‘(({? XV — V"‘P‘V\(" c—%‘fcfx 2 HAatem—set— Pjro({w(/
— V\V"\/T' Pl\;ﬁ»? (\‘H’(\(‘/w(l( :
o (.\ﬂ“cx(l\ m{;cé‘ A (flepr/gwd“ 9{(7’ ¥
T < 7 :
(TO C\{JQ\C(,L {'L\Q (CW\'ﬂ("{‘ »;C{,L(*CQ -2 [(C(Lu\,«v\ff&)

Policyholder / Actual Driver's Signature
Date:

viun2022
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OTHER DOCUMENTS

g‘!o

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: & / it 0,7_"7'_ / o0
I, SsS ToquyLy mw«,

(Recipient’s Name, Contact No. /NR!CorPassportNo /RankandNoy -
g . | — 0 di e L) oy

(Address / Police ¢ s:auon/NPcmPP)
hereby acknowledge receipt of the below mentioned items of:
1 one tlon s P2 bt rMryy 20
2 _ == N :
3 S 3 Rt
4 —_—
5
6 S o R
7 S — e i,
8 e
9 Sl L Np— =
10 s = i Sy nl P
; ; L Tviee ©D Z
from Ewoh = T A’_" =
(Name, NRIC or Passport No, / Rank and Noj
& 87 » Fuseny 6Bt py o #or—C9¢ C",“'f‘f’”)
' (Address / Police Station / NPC / NPP)
- ‘2 gk 2% B at : 09057 .
(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Deleta if applicable)
i (S»gnalure) SR T e
(UO‘J 1 P ng 00z= Srp ﬁmn{

(Name, NRIC or Passporl No. / Rank and No) (Name ContactNo /NHlCorPaSSponNo /Rank andNo)
Other Remarks: &9 i g il G‘Y?, ff‘f.c;_ﬁ_a ==
NP 323 (2/16)
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