SC20237H000H / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/07/2023 15:49 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (17/07/2023 15:49 (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

17/07/2023 15:49 (SGT)
Actual Driver
14/07/2023 22:25 (SGT)
Singapore

MARINA BLVD
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
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SMP5557P

No

GAN SENG HUAT
S8079959D
CALVINGAN26@GMAIL.COM
(Phone) +65-90221380

Mercedes
Glc250

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1900150762

LEOW JINNI
S8214737C
11/05/1982
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 TO SKETCH PLAN
ATTACHMENT(S)

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

19/02/2004

19 YEARS AND 5 MONTHS
Female

(Phone) +65-91444083

NO@EMAIL.COM
910 SIM AVENUE PARC ESTA #01-46

408971
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SMD4844E

Private car
NG JUN XIANG
S9042345B
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Contact Number (Phone) +65-83282546
Address -

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

- IMPORTANT NOTICE
1. Please report cerractly the details of the accident to speed up the claims process.
2. This Formmust be complated by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possibla. Any w iul misrepresentation or w thhokding of material facts may
alow nsurance companies to repudiate policy liabifity.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy kabiity on tha part of the nsurance
companies.

Ise reportin d to the Pol r invastiga
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested partes.
7. By the fodgement of this report to tha insurers, you hereby censent fo the archiving of this report at the centre and 1 copies of the
report being mace avaiable aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(2) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permited to coliect, use, dischse
andlor process my personal data/personal information set out in $his [form) and any ofher personal information provided by me of
possessed by ny hsurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal nformation to 2l insurec(s)
w ho have insured vehicia(s) involved in this accident (allinsurer(s) w ho have insured vehicla(s) invelved in this accident shall be
coloctively referred 1o as the “Insurers”™), e nsurers’ w yersfaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©
(i) processing, handing and/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating 1o
the claims; :
() investigating the accident and/or my claims; .
(¥) carrylng out and/or Gealing with my instrucfons or responding ‘o any enquities by me;
(iv) administering my clzims (including the malling of correspondence, statements, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); andlor '
(v) compiying w th applicable law in administering, processing, handling and/cr dealing w th my claims.
(coflectively the *Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/faw firms, may/are permitted to colect,
use, disclose and/or process my Personal lhformation for one or mere of the above Purposes; and
(¢) my Parsonal hiormation may/can be disclosed by any of the hsurers andlor GIA te their third party service providers or agents

“(including their lawyers/iaw firms), w hich may be sited outsice of Singapore, for one or mere of the above Purposes.

@’Accident
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Policyhoider's Signature / Cate & Driver's Signature (¥ drivas i not the policyholcer) / Date Witnessed by Reportng Centre
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SKETCH PLAN #2

Describe Clrcumsiances of the Accidant

TRE owmee  foffor  fin el

R T

*

Daclaration

Wie declare the foragoing particulars are trua in every respact.

% : m’ﬁ

e e T R T S I P A T Winassad by Reporting Cent
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SKETCH PLAN #3
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['was driving along Marina Blvd, on the 4™ lane strictly for
left turn. ‘B’ vehicle is driving along 3™ lane, allow driving
straight and left turn.

When I reach the left turn bend and begin to turn left. All of a
sudden ‘B’ vehicle done a sharp left turn and resulted a
collision on my car.

‘B’ vehicle did not give any signal to show intention of
turning and recklessly turn left. Despite my continue horn
alert to ‘B’ vehicle before impact.

We shift to roadside to exchange particular and ‘B’ driver
offer me to private settle. I reject his offer and prefer to have
insurance company to handle such matter.

‘B’ driver share his in car camera footage, it clearly show he
did a sharp sudden left turn into my turning bend and able to
hear my continue horn alert before impact took place.
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