S§C20247T000D / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 29/07/2024 15:37 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (29/07/2024 15:37 (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

29/07/2024 15:37 (SGT)

Both Policyholder and Actual Driver
29/07/2024 13:03 (SGT)

Singapore

CARPARK NEXT TO WEST COAST MARKET
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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SKP4274K

No

TAN LI JOY

S6942717J
joytan@mceducation.com
(Phone) +65-97550221

Mercedes
Cla180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2100385478-09

TAN LI JOY
S6942717J
11/12/1969
Indoor
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Driving Pass Date 03/09/1994

Driving experience 29 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97550221

Alt. Phone Number -

Email Address joytan@mceducation.com
Address 81 WEST COAST CRESCENT #13-06 THE VISION
Address complement -

Postcode 8126794

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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 SNE6599H
Vehicle Manufacturer Toyota
Vehicle Model Yaris
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car

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

WITNESS DETAILS

WITNESS 1
Name OTHER SIDE'S BROTHER

Phone -
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correally the detailz of the accident 1o speed up the dlaims procass.

2. This Form must be completod by the Policyholder andlor the Actual Uriver.

3. Information provided must be as tnahfil and acourate as possidle, Any wilful misrepresentation or withhoiding of material facis may aliow
insurance companies 1o repudiate policy liabllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the past of the insurance companies.

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

6. Tnis report wil be forwarded by the Insurers to 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 avaabie 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 1o copies of the
report being made available aforesaid.

8. Consent under the Porsonal Data Protaction Act (PDPA)

I understand, acknowiedge, agree and consent that:

(2) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitled (o 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 (cofectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

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

() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating lo

the ciaims;

(if) Investigating the accident and/or my claims;

(itl) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

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

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail

packages); andlor

{v) complying with applicabie law in administering, processing, handiing and/or dealing with my claims.

(collectively tha “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied to coliect,

use, disclese andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

(including their lawyersfiaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Foong Shiuh Jye
TR P Cycle & Carriage Industries Pte Ltd
m/\/\/\ 4 143 s Body Care & Repair Center -
4 1D:-67714-4346-HP: 57696638 Fax 6872
Policyhosder’s Signature / Date & Time Attual Driver's Signature (f driver is not the B mmm\w .com.sg
policyholder) / Date & Timea (Name as in NRIC/D ca
Skelch Plan
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i
B | {85 =3 I i
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SKETCH PLAN #2

» B

escribe Circumstance of the Accident

T wis comung ok g my  Gpvk lor. Tae way g e wamg P
v I 2 ~7 3 % v -
My ot, 40 ay w was bbiked, Hug I Wh  wmdg S G
e Wt
Moty @ me sptedyy by pot  me wadng @ and Gazed’ |
: o s ;

fodd iy Mg Gr, kockuiy  oar the - plart od  beeaking
vpy ,  wihle vy @ Sedlhl g sl v T other  debe
ar, 2

Declaration

IiWe dedare the foregoing particulars are true In every respect.

)(,Q/\/\/aqma; |

Foong Shiuh Jye
Cycle & Cazage Industries Pte Ltd
¢ & Repair Center

DID: 6771 43«; P: 87896038 Fax: 6872 1272
Email: mna&mng@tp:eumag&mug—
Poeyholder's Signature / Date & Time  Actual Driver's Signature (i driver Is not the policyhoider) Witnessed by Reporting Centre Personnel

3 wM' /Date & Tima
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Li, Joy Vehicle No, 1 SKP4274K

Period of Insurance : 10 Sep 2023 To 09 Sep 2024 Policy No. 1 2100385478-09
Engine/Motor No. : 27091030392419 Endorsement No. :

Chassis No, : WDD1173422N0S0817 Issued Date 129 Jul 2023 15:38

ABOUT THE COVER

Make/Model - MERCEDES BENZ CLA180 BE
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured - Market Value First Year of Registration - 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons E ntitled to Drive* ;

8) The Polcyhoider

) Afty 0P pevson who is Criving 00 the Policyhoiders erder or with his/her parmission

This Polcy wit neeaty he Polcyholder or ANy aushorised driver only if Pathe meots the SPOGHed 208 condtion

You have 1o pay an additicnal sum of $353,000 a3 "Young snaior Ineipadiencod Oriver Excess™ (YIOR) If You &0 0 Your Aumorised Detver (named or NNamed) Is Lader the ago of 23 and'er has lass
#an 2 yoary ding expenence

Age Condition : All Age Condition Mileage Condition © Unlimited Mileage

Limitation as to use*

Uso only for social ComMNese and pleasure Prposes and for the Polcyholder's businoss

This Policy does not cover use for hire or rewar, drving hution, driving test Facng. pace-making. relabity trial o $poodlestng the carriage of 053 0ther than samples in conrction win oy Yode o
Business o use for any purpose in CONNBCION with Motor Trado

‘/és of Use 2000ce

* Umitations rendered Incpenatve by Section § of the Maotor Voricles (Thied-Party fisks and Compensation) Ast 1660, Section 05 of the Road Teonspon Act. 1687 (Maaysia) and Road Trarsgon
(Amandmant) Act 2019, a0 not 2 be nuded under these headings.

Section
Fito - soém- Camage - $800 fhof - $0 Flood Cover - $800

Section 2
Property Damage - $0

|
' Windscreen : $100
Named Driver and Excess wrmre appicatio)

Tan Li, Joy . $800 (Own Damage). $500 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

¢ Cytio & Carvisgo Euncs Service Cantor (For Doccont repcrming only) Add: 330 Uti Road 3 Singapace 403550 62061318
2.Cycle & Carriage Pardan Loop Servico Center - Body Care & Repair Add: 188 Pandan Leop Singapore 126078 62061818

For other Approved Reporing Contros/AIG Authonsed Repairers. please contaet our 24-hour pocident emergency hoine ot +65 628 6200 Aematividy. you may 0167 30 AJG website www wg.sgor
AIG 56 Moo Azp. Sierply searth and dowrlosd "AIG SG* from Apgio App Store o Google Pisy Storo J

=
IMPORTANT NOTES

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

UiVo heceby certfy thes the £OICY 10 Which this Cerifcate of Insurance 04103 |5 155000 1 dccordancs with the POvisons of he Motor Vericlos (Thisd-Party Risks ana Corpensanon) Act 1950, Part IV of o
Road Transpon Act, 1587 (Malsysis) Road Trarspor (Amencment) Act 2019 and Molor Vehicies (Tried Party Risks) Ruos, 1056 (Mefaysia)

9. flog. No 20100MCAM | Copyrt ©2015 AXD Asle Pacits bnsuence Pie. (51

0500660400 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - LEEHAN This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 152030 ANSP-MOTCR

Hadambisn o v - e -
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