SC1X236K0005 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 20/06/2023 14:02 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (20/06/2023 14:02 (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

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.

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

20/06/2023 14:02 (SGT)

Actual Driver

19/06/2023 01:00 (SGT)

559 Jurong West Street 42, Block 559, Singapore 640559

BLK 559 JURONG WEST ST 42 S640559 SURFACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBC1160A

Yes

HATECKE SERVICE SINGAPORE PTE LTD
201421841H
SALES@HATECKE-SINGAPORE.COM
(Phone) +65-97530157

Citroen
Dispatch

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

AIG Asia Pacific Insurance Pte. Ltd.
7220045941-01

ASHWIN S/O SIVADASS
S9746076J

30/12/1997

Indoor
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Date Of Driving Pass 22/06/2016

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-97530157

Alt. Phone Number -

Email Address SALES@HATECKE-SINGAPORE.COM
Address BLK 559 JURONG WEST STREET 42 #06-489
Address complement -

Postcode 640559

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 0
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 -

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 SLD3915C
Vehicle Manufacturer Hyundai
Vehicle Model Elantra

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-92704043
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Address -
Address complement -
Postcode -
Insurance Company Name Auto & General Insurance (Singapore) Pte. Limited.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP6234B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NICOLE

Contact Number (Phone) +65-94777397
Address -

Address complement -

Postcode -

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

@ Accident report SC1X236K0005 Page 3 of 39



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the dstails of fhe accident lo speed up the claire process.

2, This Form mist be complet : :

3, bfarmation provided must be as frgthful and accurate as pessible, Any wiFul misrepresentation or w Bhhokling of materlal tacts may
allow insurance companias to repudiate policy lability.

4, Ther issue and neceptance of this Form by neurance companies is not an admission of policy fiab@ty on the part of the insurance
companias,

S qF P e[ 03 e refe s to

i A r gfe g o K sticsa o
. The repert w il be forw arded by the inslrers of the G4 Records Managemenl Cantre established by fhe General lnsurarce Association
of Singapore (GW) for archiving and that copies'of this reportw il for a fes be made avaiable upon application by interested parties.

7. By the lodgament of this report to the insurers, you hareby censent to the archiving of this repert al the cenlre and to copies of the
report being mrade available afcresaid,

B Gensent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledga, agree and consent hat

[a) My insusrer | my workshop and the General nauranse Association of Singapore ("GIAT) maylare permitled 16 coSient, use, disclose
andlor process my personal datalpersonal information set oul in this {form] and any ofher persoral mformation provided by me or
posseased by my Ingurer (coliectvely the “Personal Information”} and disclose and transfer such Parsonal informatien to afl insurer{s)
w hio have insured vehicleis) inyvolved inthis accident (all ingurer{s) w he have irsured vehicle(s) nvolved in this Accidant shall be
colectively refarred io a8 the “Insurers”), the bsurers® law yersfaw firms, the Monstary Autharity of Singapere and any relevant
govarnment agancyfautharity (such as the police), for the purpese(s) of

[} processing, handbag andfor deaking w ith my cleims incheding the setlement of the claims and any necessary inveéstigations refating 1o
tha claims;

(B} Ireestigating the accident andior my clarms;

[8) carrying cut andior dealing wilh my instructions or responding fo any enguiries: by me;

{1} aidministerng my claime {(ncheding the mailing of correspondence, statements, iInvoices, reports of notices 10 ma.w high could involve
disclosure of cerlam personal data about me to bring about delvery of the same as wellas an the exiernal cover of enveiopesimail
packages); andfel

{v) complying with applcable law in administering, processing, handing and/or dealkng with my claims.

(collactively the “Purposas”)

{b) all msureris) who have insured vehiclals) lwolved In this accident ang the Insurers” law yersfaw firms. mayfare patmbtied (o colect,
usa, dsclose andlor process my Persenal information for one or more of the sbove Purposes, and

{e) my Personal Information may/can be disclesed by any of the hsurers andfor GIA 1o their third party service providers or agams P
{inchafing their law yeeoTEe s ), w hich may be sied oulside of Singapore; for one or more of the above Purposes.

2ofo423 Pruoks _ // :

Folicyheker's Signature [ Date & Driver's Signatire Lrt drivar 5 not the palieyholder)  Data \Wiin ’gd'yr"hapéﬂing Cenire
el

Time & Time
Sketch Plan
Prvein by
ek
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

I
Ak
O
LE

(e 4he (g1 o F Jume ad abvt OO hes | & Midsubish Outlander 24 (51P623)
V2o driven by Niale( 465 Ay771 347) collded ade sy Stabionery poarktd Uua
Litrgon f’:;pﬂuk 72-0 ((18C ten), VA . The mpnd of Hhe  collision  Leavged Al Vnn
J.Ii:l g R R Y r"lt"fjhbu.'-prl*-} fnm-'hfc] CHAr ﬂM":!fJ?. H:ﬂ.ﬂnf’m. E laatm -k {gbﬂ %z..“r;{__},

Daclaration
We declare the foregoing particulars are frue in every respect / -

Zofatf2if o : / / . 2

Policyholder's Signature ! Date & Driver's Sinature (§ driver is not the polcyholder) / Date \Witriesséd by Reportng Cantre
Tirre & Teme L Persannel
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