S§C20249D0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 13/09/2024 10:10 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (13/09/2024 10:10 (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

13/09/2024 10:10 (SGT)

Owner

12/09/2024 12:10 (SGT)

Singapore

17 PHILLIPS AVENUE S'PORE 546944
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 SC20249D0002

SLG7203G

No

MAH YOKE SIM
S0481011B
yokesim17@yahoo.com.sg
(Phone) +65-96300028

Mercedes
A180

No - Reporting only
Private car

Auto

1595

12/10/2016

WDD1760422J474268
12/10/2016 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
2100485523-07
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Name of Driver SUNG SIO MA

NRIC No S18422597

Date Of Birth 06/09/1942

Occupation Indoor

Driving Pass Date 17/05/1968

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 56 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98221717
Alt. Phone Number -

Email Address sungsim@singnet.com.sg
Address 17 PHILLIPS AVENUE
Address complement -

Postcode 546944

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
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 SNP1219E
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SC20249D0002
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SKETCH PLAN

1
2.
3.

SKETCH PLAN ‘
IMPORTANT NOTICE

Please roport corroctly the details of the accident to Speed up the caims process.

WFWM'NMMMEMHMMME

Information provided must be as MMM& Any wilful misrepresentation r vilthholding of material facts
may aliow insurance companies to fopudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

i nv 0

The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Inswrance
Assaclation of Singapere (GIA) for archiving and that copies of this feport will for 3 fea be made available upen appiicaton by
interested parties,

By the lodgment of this repaet to the Insurers, you bereby consent (o the archiving of this report at the centre and to coples of the
report being made available aforesaks,

- Consent under the Porsonal Data Protoction Act (POPA)

 understang, acknovdedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") maylare permitted to colflect, use,
ndlor process m

(i) processing, hangiing and/or deating with my caims including the settiement of the daims and any necessary
Investigations relating to the ¢laims;

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (colectively the
‘Purposes”)

(b)  allinsurer(s) who have Insured vehicle(s) Involved in this accident and the Insurors’ lawyersiaw firns, may/are permitied to
cellect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

(e} my Personal Informaticn may/can be disclosed by any of the Insurers andior GIA to their third party senvice providers or
agents(inciuding their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ana manag tin present and all fiture claims,

(e) the information 30 coliected under (d) above may be shaced / discosed:

{if) for complying with requirements under any regulations, laws or court orgers,

el

Pelicyholder's Signature Orwe"ksxgnatme Reporting Centre Personner's
Cate & Time (¥ driver is not the policyhoider) Name:

Cycle & Carriage Industries Pte ixd

Date & Time 12 56_ f,’&?.

‘;‘/ém

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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Please note that you have 14 calendar days to rovert and file the claim under your own policy. Fallinﬁo do so, MIM
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

A

Policyholder’s Signature Driver's Signa‘ure Reporting Centre Personnel’s
Date & Time {!f driver is not the policyholder) Name:

Date & Time /9_/9 ﬂb'l‘f-

?‘m

Cycle & Carriage Industries Pre Ld Version 1.3 | Updated 02 0EC 2020
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Mah Yeke Sim Vehicle No. : SLG7203G

Period of Insurance 12 Oct 2023 To 11 Oct 2024 Policy No. : 2100485523.07
Engine/Motor No. : 27091030991018 Endorsement No, -

Chassis No. : WDD1760422J474268 Issued Date 128 Aug 2023 14:56

ABOUT THE COVER

Make/Medel { MERCEDES BENZ A130 BE STYLE
I Engine Capacity/T onnage : 1,595.00 CC Sum insured ; Market Value First Year of Registration : 2016
Driver Restriction ' NA Off Peak Car : No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitled to Drive® - ’
2} Thw Polcyhaidor

) Arty cther person who ks ariving on the Polcyheider's 4300 OF with NsMr permission

This Policy wey Indermnly the Policyholder o 40y BUPocised detver ooy If Pavshe meels Mo specified age condtion ’

You harve 1o pay an addticns sum of 5553000 as “Yourg andior Inexparienced Criver Excess® ( “YIDR"} f You are or Yeur Atherized Oriver (hamed o HRnaTed) I8 under o 50 of 23 andior has less
a1 2 years’ drving expecience |
Age Condition : All Age Condition Mileage Condition : Unlimited Miteage

Limitation as to use* : ‘

Use ondy foe sodal domesse sad PHOASUT Lurposos aed for the Polioyholder's ks
This Polcy 0008 not cover U for Pare o rowaed, deiving tution, dving tost, FaCng, pace-making, rebabiay triad or Speeddesting, te carriage of 9oods other fan BaMpies In comnecton with any Unde o0 I

business or use for ary PUTPOSe I Conrection with Mator Trade

|

Loss of Use 20000

* Umitstons rendered Foperative by Section 8 of the Meator Vohicles (l’rm:-Pmy Risks ang Compensaton) Act 1960, Secticn 25 of the Road Transpery Act, 1987 (Malaysia) and Road Transpoct
(Amendeant) Azt 2019, are not 1 be Bcuded under heso Feadngs

——
e

—E¥——x——

Section ¢
Fire - $0 Own Damage - $1800 Thet - $O Fleod Cover - $1800

Section 2
Property Damage - $0

Windscreen : $100

we

—
Named Driver and EXCOSS (whare sppicotio)

Mah Yoka Sim - $1800 (Own Damage), $1800 (Flood Caver)

TOpcho & Carmiage Eunos Service Center (For acoicdent ropavang only) Acd: 330 Utk Read J Singagpore 408850 62061818
2.Cycio & Carmiage Pandan Leop Service Conter - Dody Cace & Ropale Ads 188 Pardan Loop Singapore 128375 62061518

Fot oBor Appeoved Reporting Contres/ G Autocised Repakers, Pleat Contact our 24-our SCCant emorgancy hotine at +65 6138 6200. Arsmatvely, you may refes 10 AIG webslte waw, wg.ag or
A5 SC Mobvia Aze Simoly wearch and cowsioad "AIG SG” trom Appie App Stoee o Google Play S,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Mercedes-Benz Financial Services Singapore Ltd.

—_—
Ve hev, COrley hat the poilcy 10 which this Cortdeate of Insusanco rolalon 8 iss.od in accondance wes e provisions of the Motor Vehwios (Thed Party Risis ang Compensation) Azt 1960 Pae Vel the
Rond Transpant Ace, 1687 (Malerrsia) Rosd Travaport {Amendment) Act 2019 and Motor Viehiclos (Thire Party Riaks) Rules, 1959 (Malaysin)

0502380210 AIG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE - CHRISL This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 155030
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Ca. Fig No.JWOMIM | Copyrght 2919 AYG Avia Paciic Purance e 144

Page 15 of 15
@Accident report SC20249D0002



