§C2024C20004-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 02/12/2024 11:17 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 2 (03/12/2024 15:31 (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

02/12/2024 11:17 (SGT)

Owner

30/11/2024 16:45 (SGT)
Singapore

RIVER VALLEY ROAD JUNCITON
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 SC2024C20004

SKG2834E

No

GOZALI RITA
S2189548B
rita.gozali@hp.com
(Phone) +65-90178252

Mercedes
C180

Yes
Private car
Auto

1595

17/08/2012

WDD2040312A746173
17/08/2012 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
2100311465-12
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

Accident report SC2024C20004

GOZALI DIANA
S2189543A
22/05/1956

Indoor

23/03/1978

3

Valid

46 YEARS AND 8 MONTHS
Female

(Phone) +65-96851993
rita.gozali@hp.com

5 ASCOT RISE

289817
No
Sibling
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EG5566E
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX1308B
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

1. Flease report corraétly the datais of the aceident to spesd up ths claims process.

2. This Form rmust ba 1 | ivar.

3. hfermation provided must be as-mmm:ggmm. Any W iful misrepresentation or wihholding of material facts may
alow insurance conpanies lo repudiate polley linbility,

4. The Issus and accaplanés of (his Formby surance companies is not anadrission of policy labiRy an the part of the nswance
companies.

5. Any fal g.m 3 ) astl

6. The reportwill be forw arded by the insurers of the GIA Records Menagemant Cenfre estabislies by the General hisurance Assaclation
of Singapore (GIA) for archiving and tha coples of this reporl wil for a fee be made avaiable ugon application by interested patlies,

7. 8By the lodgemant of this report fo the insurers, you hereby consent to the archiving of this report at the centre and fo copias of (e
report belng mads avatable aforasaid.

8. Consent undor the Personal Data Protaction Act (PDPA)

lunderstand, ackaow ledgs, agree and congent that ;

{a) My fnsurer , my workshop and the General lisurance Asseciation of Singapcrtr (*GIA") mayiare pernitted to collect, Use, dischsa
andlor prosess my personal datalpersonal information set outin This {form) and any other personal informalion provided by nmeor
Possessed by my Insurer (collectively Ia *Po rsonal Information”) and disclose and transfer such Parsonal hformation lo all insurer(s)
who have lasured vehicla(s) tnvolved i this accident (all insures(s) who have insured vehicla(s) involved In this accident shall ba-
callectively referced 1o a5 the “Insurers™), the hsirers' ki yersfiaw firnis, the Monotary Authorlty of Singapore and any relavant
government agancy/aullioriy (Such as the palize), for the purpose(s) of :

() processing, handiing andlor dealng with my claims inchiding the setliemant of tha claims and any hecassary invesligations refating lo
the claims;

(il) investigating the aceldent andfor my claims;
(#) carrying oul antlor dealing w ih'my instructions or responding to any enquicls by me;
(i) administering my chaims (Including the maling of correspondence, statemonts, nvolces, reports or notices o ma, which could volve

disclosure of coflain personal data aboul me to bring aboul delivery of lie sams as welias on the axtarnal cover of envelopas/mall
packages); andfor

(v} complying with applicabla law in administering, processing, handing and/or dealing with.my claims.

{coliactivoly ha "Purposes™)

(b) allinsurer(s) w o have insured vehigle(s) nvelvad n this accident and the hsurers’ law yérsflaw ficms, may/are pérmitted 1o coliget,
use, discidse andlor process my Personal kformation for one or rore of the abov Purposes; and

() my Porsonal hformetion may/can be disclosed by any of the Kisurers and/or GAA to their third party service providers or agents
(including thalr lwve yersiaw firms), w bleh thay be sited outside of Singapore;, for cno or more of the above Rurposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
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Deaclaration

Yik Chan Hoe
We deglare the foregoing particulars are leuein every respect. Cycle & Carriage Industries Pte Ltd
’ Body Care & Repair Center

DID: 6771 4353 HP: 9188 5109 Fax: 6872 1272
\\e Email: chanhoe.yik@cyclecarriage.com.sg

fn

Dmer (3 &gnalmo (if driveér &s net the policyholder) / Date
&Tima

Folicyholder's i‘qnblme 1 Date & Wilnessad by Reporfing Centre
Time Personnel
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POLICE REPORT

Report No. T/20241203/2053
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POLICE REPORT #2

bout 1630hrs
es (EGSS566E 2
uently however, the
r end bumped into t

4
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POLICE REPORT #3
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay W18-00 Singapore 048580

INSURANCE el (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UEN: 5665800206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No sCZO 2"(’ C 20”0 L(' Vehicle Registration No: gKé( lg; (lbg
Name(as shownin NRig) :éQza I V; AN a_ NRIC/FIN/Passport No - SXX)O(;[)".Z A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address a Singapore( )

Contact (Tel) 2 Mobile No. :

Email Address :
= ~
Date of Accident - ?0 / (1 / wvf Time of Accident : / { 7z Lf’}

Place of Accident

lnsuranceCompany:

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

U/F{ocw( b [ree /Ze/lpfl/é :

\ /7 .".ﬂ 7>
p S P
: /o sour O %)
- < g REPAR
\ / = (‘ D oo
oS W o

Policyholder / Driver's Signature Repo;ting Centre @ersonnel’s §fgﬁ'aim:e
Date: Name:
NRIC/FINNoO.:

LT
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Gozali Rita Vehicle No. : SKG2834E

Period of Insurance £ 17 Aug 2024 To 16 Aug 2025 Policy No. 1 2100311465-12
Engine/Motor No. : 27491030005885 Endorsement No.

Chassis No. : WDD2040312A746173 Issued Date : 01 Jul 2024 17:48

ABOUT THE COVER

Make/Model : MERCEDES BENZ C180 CGI BE 1.6

| Engine Capacity/Tonnage : 1,595.00 CC Sum insured : Market Value First Year of Registration : 2012
| Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive* -

0 b5 driving
mnify tho Policy

hisher porrission
s0d driver only ¥ he/she moots the SPOChHind a

You have 10 pay an sddtional sum of S$83.000 a8 ‘Incponencdd Driver Excoss® ("OR") ¥ You 20 o Your Authorsed Driver (namad o Lnnamed) has less than 2 YOurs” drndng axperence

Age Condition : 40 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as

IESUN pUrpOsas and for th
o reward ng
business of use for any perpase b connection with Motor Trade

making, rolabiity triad of spood ‘oating, the camriage of goods oPwe Tan samples i cormocsion with any trade or

Loss of Use 2000cc

* Umitations renderod kncperative by Section 8 of e Motor
| (Amindment) Act 2019, are not to e Indudod undor these

|
Section 1

Fire - 0 Own Damage - $800 Theft- S0 Flood Cover - 3800

& (Third-Panty Risks and Componsation) Act 1950, Soction o5 of the Ragd Transgort Act. 1687 (Malsysla) and Road Transport

Section 2

Property Damage - $0

Windscroon : $100

Named Driver and Excess weere appdcatio)

Gozall Rita - $800 (Own Camage), $800 (Ficed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

At Cur 24-hour sctident ecnergency hotine at +65 6338

200. Aterratively, you may reder 30 AIG webaito wwe 8525

Wve b hich IN cato of insurance ¢ o3 cance with the provisions of the

Viehicios (Third-Party Risks and Comrponsation) Act 1060, Part IV of the
Reoad T os (Th

ysa)

CA

1008180647/

650409 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE « MINMIN This computer generated document does not require a signalure

239 ALEXANDRA ROAD
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