CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
. COMPANY NO, 197701469G
Exceptional Journeys
CYCLE & CARRIAGE KIA PTE LTD
COMPANY NO. 199405410K

CYCLE & CARRIAGE FRANCE PTE. LIMITED
COMPANY NO, 200609327M

DIPLOMAT PARTS PTE LIMITED
COMPANY NO. 196400304H

\IZ( Mitsubishi CIKia []Citroen O Others (piease tick accordingly)

Motor Accident Repair Basic Information

Date of Accident 27 7 037 2ol
Time of Accident (24hr format) 0% 05 AM
. u 5 b - 1
Exact Location of Accident Baf E/uam e Qol onflol Furnons m*f” s i N\mh Zbr

wi  Vehicle Details

Vehlcle Registration Number

(] Company

Va0 MUusREn]

[]Co.Reg. No.  “FZINRIC No, ™) Passport No. / FIN

SAD hokr 06

Individual

Name of Registered Owner

1D of Registered Owner

Vehicle Particulars (Own Vehicle) = °
Model Midaubials M‘mu& (2 (\vr

Exact purpose for which vehicle was being used at the ) o iwa A oohd
time of accident N TP C’UO%‘{’\ L hew )V\v\:'\ wn é\m{m W P

Ave you claiming under your own Ins. Policy A@‘(es \Zﬁ{d Party "] Reporting Only

Vehicle Category nvate Car /gComm Veh / Goods Veh / Motor Trade / Government

tanté'Company (Own Vehicle) -

Insurance Company A 'j ¢

Type of Coverage C@h:é:n?l;?e / Third Party / Third Party Fire and / or Theft
Fleet Policy [J Yes B’No

Policy Number / Cover Note Number { SO000 3 )8 é é

MName of Driver Lo Hubo [’\-Q/V}
. {1 Co. Reg. No, LINRIC No. ] Passport No. / FIN
ID of Driver %q—') e -, 5 Cg)
Date of Birth gusod / 1979%
Occupation @1560? % Qutdoor
Driving Pass Date oF /0L /720 (2
Gender C¥fnate [T Female [ Not Specified
Mobile Phone No. RS (989
Office / Home / Other Numbers s 432 Yolelp
Home Address Bk 4l HiR-<ro Seona Wegr AN
Email Address Huabiomlao @ Apwd, fovn
Was Driver an employee of the 1 Yes o - ] Reason:
Insured's Company
Does the driver own any other vehicle? \IZ/NO [ Yes
If YES, please indicate driver's own car
vehicle number and insurance Vehicle No: Insurance:

e P - \
OWNER/ DRIVER'S SIGNATURE: ({:2, 2R fhaf (2017

Ver. Jun 2018/B&P




nformation Of The

\%ﬁm o e

SR

1 Clear [} Raining

Road Sueface

Weather Condition
If Others, please state the condition:
EiClear [[1Raining ™ Other

If Gthers, please state the condition;

Was anybody injured in the accident? LA Mo {1Yes
Was any injured conveyed to hospital by ambulance? lZ/NO [ ves
Was any foreign vehicle involved in the accident? Q/NG []Yes

Foreign Vehicle Registration Number

Foreign Vehicle Category

Number of vehicles involved in the accident

Was there any witness? (Name, Phone, Email)

'2- (j/\ClLLf‘.i'.\l Ay ('&'-k")
o Q))r’és /

Crystha] /- Alrssg

soliciting foffering accident claims assistance

Was there any other vehicle or property damaged? [(INo / Yes
Was there any video captured by Car Camera? Mo [ ¥Yes Jer - WRTY
Was the accident reported to the police? LN [ Yes [ Click here if not in the above list
jZ/No [ ¥es
Was notice of intended Procecution given?
If Yes, against whom?
I have been approached by unknown person(s) HNO [ Yes

Number of Passengers (Including Driver)

Passenger (Name and Gender)

Vehicle Registration No.

Vehicle Make/ Model/ Colour

Jubrsh - FPhA—ffort  SHD 30801

Details of Property Damaged in Accident

Vehicle Category

Name Of Driver

Linn Loole Susee

Driver's NRIC

[J Co. Reg. No. [CINRIC No. [] Passport No. / FIN

Contact Number

Name of Insurance Company

Nature of Damage

Damages to Other Vehicles & Property
(Other than Vehicles A & B)

Injury Sustainad

Injured person is on which vehicle?

Were seat belts worn?

3 Yas ONo

OWRNER/ DRIVER'S SIGNATURE:

P
~.

=2 Q\ Mt 'ZD(O,



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

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.

5. The 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 avallable upon applicaticn by
interested parties.

7. By the lodgment 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 availabie aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my dlaims;
{iii) carrying out and/or dealing with my instructions or responding to any eaquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

(v) compiying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer{s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
i 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personai information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

{i) for complying with requirements under any regulations, laws or court orders.

.
A@ o "

Poli&yhoider‘s Signature Driver's Signature Regporting Centre Personnet's Signature

Date & Time: 7y g2 . (if driver is not the policyholder) Name:
0 M’ﬂ 7/0(3 Date & Time: NRIC/FIN No.:




" SKETCH PLAN

T ’TU\ r\f\mm( j/éﬁ‘njx))"m
»’_.-: \

(OMBrt Twe
{ Bly E;)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /
\ln Tl &2

Oh 71 MMT F)Dlo) MO—YH\M D\m&‘w\O\ S, o auy - 7[??\”\}‘30&
fZ{'(\z{k& R tlLLfc@'-}mﬂ \la l(ﬂtf[oma\ p(at”»& fcx@\ LWM\)?@{“
W Qamf*Zpr 2 F\’ a1 VIS Al f«:’a /Ca\/@ff»./ Lin

when T et ﬂom \,\;Mg ching Rel %}) cuol Aurmia
e b XL'"\ %\}\W\’&r'j Lhva (/\wln (”famcw/d &\ \' L) A AN (‘5\){}‘
1Sy e Lol Lo e /);’;‘7‘@/4 by o <opidsct ,g/a\,‘/,‘
(ﬂkb\ﬂ v\}i\ = \hf: [\ Yvves, i¢0 5 \Q/-nclw Ao i‘;lf@“frf) ;’x[f?s)fa? D)

, 7 > i = e

Brceuse O gocs  Tusg fm ottt o ml?we»@(}:ug oot ,t‘(;!//:f?g.a
Dlese  pmad 3 filquwvH” \[1L Wag o surall C%rct*é/i ag My
(”ll& Wag FUaT J{ W (/ v *m{m’/ @’%aD Ciffw) &’Yfll'fww@/
KLQ, r’mlﬁlﬁxf’ ]i«v{o LO’f'\ 1o, Jﬁww T{matj “{’omuol ’tM'Q
Wi o bl Aed of kear /@{4 tyre  oreb gl o\(}\we@@!
by ey ?f/(mwat@g‘/f\ 7y ﬁixowz “(/tﬁﬂr@lf“}’ e ?F”’?L”TJ i S
,‘?»\,c’(l/r(!{fmf‘ /{,/ mué\v1 f*f/fl,:} /ﬁQ.il’l %Hru Qfmvw’f}
Nagutonde  Acaisd e A D}’()’b 11 /)“y«Q QP @”{\‘Rf
eruzr C\mm?(/ 3wl “r\?r’/:r?’% Fhe ;Z((\OLP;: 7‘?
7b L (@ 6441%%@}7 e PVICE lf’blré(? %[am/}om C)ﬂ@z?-a‘fﬁjm
"{50\0 in C{mm "Hu’ T ?m\r ifr“?L /pn'm w-\(m_ ﬁ{lb&f/ Dud=p

W—ﬁ J(LLW S O g\wm o <4 WAe i!\\\ AT 1(“‘5
CXQ \o’iﬂ,}x’f Vi \fi"fTL by& I %,/9 Dum(a:»o(“ ’Y[«k ﬂmcw MM‘@ \f’ Gt g
(‘YYW*&‘% m‘{:u ‘ 1@ & 5 P‘O’k' 4 g“"%\ Yun CAG< . Ty Lot 3 (vas

¥ ; i
DECLARATION \ s ickon //ff to pciidet. o wiok A4 <laim v
i/We declare the foregoing particulars are true in every respect. ) SN
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Policyholder's Signature _ Driver's Signature Reportir‘f'g (&m Personnel’s Signature
Date & Time: ’)B N\ Y j O (") (If driver is not the policyholder) Name:
()% _,,,( 7 ' Date & Time: NRIC/FIN No.:




