SC2724950001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD(408650)
ENTRY DATE & TIME: 05/09/2024 19:11 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (05/09/2024 19:11 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/09/2024 19:11 (SGT)

Both Policyholder and Actual Driver
05/09/2024 08:25 (SGT)

827A Tampines Street 81, Singapore 521827
Open Space Carpark

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC2724950001

SMR657G

No
GOH GIM LIAN
S1309304J

glgoh.sgp@gmail.com
(Phone) +65-91077339

Citroen
C5
Aircross

Private use

No - Reporting only
Private car

Auto

1598

Petrol

17/12/2019

17/12/2019 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
1900258275-03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

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 THE ATTACHMENT

ATTACHMENT(S)

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

Accident report SC2724950001

GOH GIM LIAN

S1309304J

24/03/1958

Indoor

15/01/1983

3

Valid

41 YEARS AND 8 MONTHS
Female

(Phone) +65-91077339

glgoh.sgp@gmail.com

BLK 767 BEDOK RESERVOIR VIEW #11-217 SINGAPORE

470767
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

SHERILYN YONG
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNG5671C
Vehicle Manufacturer Tesla
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LI YAN

NRIC No S7957677H

Contact Number (Phone) +65-92411149
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

@,Accident report SC2724950001

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Information provicied must be as truthful and accurate as possible, Any wilful misrepresentation ce withholding of material facts may allow
Insurance companies 1o repudiate poticy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of pelicy liability ¢n the pant of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This cepoet will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocation of
Singapore (GIA) for archiving and that copees of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this repert at the centre and 10 copies of the
regert being made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA’) may/are permitted to collect, use, disclose

andfer process my personal data/persenal information set cut in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information®) and disciose and transfer such Persenal Information to all insurer(s)

wine have insured vehicle(s) involved in this accident (2ll insurer(s) who have insured vehicle(s) invelved in this accident shall be

cofectively referred 10 as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(i) precessing, handling andlor dealing with my daims induding the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident andior my daims,

(i) carrying cut andior dealing with my instructions or responding 1o any enguines by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well a5 on the external cover of envelcpes/mail

packages), andloe

{v) complying with: applicable iaw in admanstenng, processing, handing andicr dealing with my claims.

(cotlactively the ‘Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more cf 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 lawyersiaw firms), which may be sited outside of Singagere, for one or more of the above P es.

;N&)Wm;e & Time Driver's Signature (if ¢eivor is not the policyholder) / Date Witnessed by Rhﬂ‘ e Personnel

|;.36Ym & Time (Name as in NRINID

Sketch Plan

ﬂ:\ Z1E T B

_ vEtax B2

-t
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SKETCH PLAN #2

Describe Circumstance of the Accident

-~ e 0

Declaration
1ANe ceclare the feregeing particulars are true in every respect.

oL sl

” P s Signature ¢ Date & Time Driver's Signature (if oriver is not the policyholder) / Date

'2. 56?’\ & Yime

@,Accident report SC2724950001

Wilnessed by Reporting

(Name as in NRICND ¢

Ceon
k",

nned
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SKETCH PLAN #3

| PARKED MY CAR AT BLK 827A TAMPINES STREET 81 OPEN CARPARK, WHEN I WAS
MOVING OUT FROM THE CARPARK LOT A WHITE TESLA WAS PARKED CLOSELY NEXT TO MY
CAR ON THE LEFT SIDE AND ACCIDENTALLY BRUSHED INTO THE RIGHT SIDE OF THE FRONT
BUMPER.

Goh Gim Lian
SXXXX304)

@Accident report SC2724950001 Page 6 of 14



IMAGES

@Accident report SC2724950001 Page 7 of 14



IMAGES #2
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IMAGES #7
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PSA AUTOMOBILES SA

'VR7A45GFRKL102846
1990Kg
‘90Kg
1—1200Kg

A4AS5GFR — C1F030
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : GOH GIM LIAN Vehicle No. : SMRE57G

Period of Insurance : 17 Dec 2023 To 16 Dec 2024 Policy No. : 1900258275-03

Engine/Motor No. : 10FKBA2587757 Endorsement No.

Chassis No. : VR7TA45GFRKL102846 Issued Date : 30 Nov 2023 16:30
Make/Model : CITROEN CS5 Aircross 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive*

) The Poioyhokder
) Arvy ofher person who B driving on e Polioyhaiden's order or with hesMer permeson
Thes Poncy wil ndenvidy e Pobcyholder Of ary B onaed dnver orty 1 he'she meets e wecfied sge condton

You have 10 pay o adStional sum of 5551 000 s “Yourng sndior Inesperenced Driver Excess” ("YIOR") I You s o Your Authormed Driver (named or unnamed) & under e age of 23 andior has e
Pan 2 yeary’ ding sapereece
Age Condition : All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Use ordy 10r 5000 Somestic and pleature DUrposes and for e Polcyhoider's busness
Thes Poicy does not cover use for hrw Of rreard. deiving MBon. Sving lesl, Maong. paceeshing redabily Wl of speed-tesling P camuge of QUOds Oy Than samples 1 COMECION with ary Tade of
DUNness O wie K SNy PUIPOLe IN CONMBCHoN with Motor Trade

Loss of Use 1500cc - 1600cc

* Umistons rendersd noperative By Section 8 of e Mokr Vehiclkes (Thrd Party Rska and Compansation) Act 10, Section 94 of B Road Tramgon Act 1987 (Mateysia) and Road Tramapont
Amargmart ) At JOV5 ww rat te be rotsded rder Pase headoge

Section 1
Fire - 50 Own Damage - $600 Theft - 50 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen © §100

Named Driver and EXCESS (where spptcatin)
GOH GIM LIAN - 3400 (Own Damage), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Cycm & Camage Body & Pant Contrw Add 200 Panden Gardens Sengapors 609209 65684501
2 Cycie & Camage Authorned Secvce Centre (For accident reporing & windacreen clarm ondy) Add 20 Leng Kee Ra Singapore 155004 64 70800

For other  Approved Reporing Centres A0 AuPornsd Reparers. please CONGECt our M-Powr cOSent emergency Nothne ot +65 6338 8200 Atermativery you mary fefer 10 AG webals waw g 4 Of
NG SO Motde Agp Simpty search and download ‘AVG S50° bom Agple Apg Store of Google Pay Skore

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

VWe heretyy conify But P poCy 10 which Pvs Cortficale of iaurance relstes & stund in SCCodance with e provesons of P Motor Vetscies (Thed Party Rishs and Compenaaton) Act 1000, Part IV of Pe
Road Tramagon Act. 1987 (Mateysia) Road Traneport (Amendment) Act 2019 and Motor Vehucies (Third Party fasks) Rudes 1550 (Mateysm)

To Mg Ne 200G | Copyngd © 2076 AKG Ass Puats hawance P L3

0504621224 AIG Asia Pacific Insurance Pte. Ltd.

CACCICP2 - SHENNL This computer genorated document does not require a signature
230 ALEXANDRA ROAD

SINGAPORE 156930

Underwritten by AJG Asla Pacific Insurance Pte. Lid. mracw

T8 Shearton Way 008186 NG Bulidng SOTHIZ0 | T +65 5419 3000 | www ag 89 NG Asa Pacile insurance P (22
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