SC2024CR0004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 27/12/2024 17:12 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1(27/12/2024 17:12 (SGT))

Your NCD will be affected due to late reporting

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

27/12/2024 17:12 (SGT)

Both Policyholder and Actual Driver
17/12/2024 20:15 (SGT)

Singapore

JOO CHIAT 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 SC2024CR0004

SKS56J

No

CHW TUEN BOON
S1195319J
chew533@yahoo.com.sg
(Phone) +65-96391856

Mercedes
E200

No - Reporting only
Private car

Auto

1991

30/04/2019

WDD2130422A5819890
30/04/2019 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
1900093524-05
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC2024CR0004

CHW TUEN BOON
S1195319J

29/05/1956

Indoor

09/06/1976

3

Valid

48 YEARS AND 6 MONTHS
Male

(Phone) +65-96391856
chew533@yahoo.com.sg
70A LORONG 8 GEYLANG ROAD

399133
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SLD1200U
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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 SC2024CR0004

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORYANT NOTICE

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

2. This Foem must MWMMMMM-

3. Information provided must be as . Ay wilfud mésrapresentation or withholeing of material facts
may aliow insurance companies to fepuriaty policy liability. £
N

4, TboiaufeandaccopunooolthhFambyhsumoompmmkmnnmmdmkyli&lﬁymlmmdmmam ]
companies,

A .
S, MMMMMMMM
6. nummmuborommdwmemﬁomnsumMc.w.mwwmemwlmm

Aaodalbno’smm(GM)lauw;!q}mxhaloopmdthhmponwforafoobomadeavﬂabbumnwmw £
interested partios, A ] y

7. Bythe fedgment of this repont to the insurecs, ¥ou beroby consent 1o the archiving of this repoet ot thoecnlreondtoeopm of the
report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

{3} Myinsurer, My workshop and the General Insurance Association of Singapore ("GIA") maylare pormitted 1o collect, use,
disclese and/or process my personal datalpersonal informaton S6¢ out in this [form) and any other personal information
provided by me or possessed by my insurer (colloctively tha “Personal Information"} and discloss and fransfer such
Parsonal Information to a insurer(s) wha have i hicle(s) Involved In this aceident {all insurer(s) who have insured
vehicie(s) invelved in this accident shall be colectively referrad 1o as the “Insurers”), the insurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the poiice), for the purpose(s) of ;

(i} processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating 4o the caims;

(iF} investigating the accident and’y my claims;

(iii) carrying ot andfer doali 9 wﬂ? my instruct of responding to any enquiries by me:

(Madnmmﬁngmychins(indtﬁngmmlﬂngo(o‘.. pondence, stat  Invoices, roports or notices 10 me, which
ooudhvohemuoo(wmnpmnaldmaboutmolobﬂngabomdmryonhoumoasmuasonmeextomu
cover of envelopesimal packages); andlor

(v) comalying with applicable tawkh bdministering, processing, handing andior dealing with my cloims. (collectively the
“Purposes”) -

4] a¥insurer(s) who have insured wfﬂc}o(s) iavolved in this accident and the Insurers’ lawyees/law firms, maylare pemitied to
coﬂed.use,dsdoscandlor, my Personal Info .‘...roromormmdlheabml’upms;md

{€) myP ! lon may/can b disck ‘bylnyonhelnsurmmomloMlhirdpanys«vbeptwlder:ot
agonts(inciuding their laviyersilaw firms), which may be sited cutside of Singegore, for one of more of the above Purposes.

(d)  my Personal Information will alsc be collectod and used 1o compile claims history foe the purpsse of fraud detection,
investigation and management in present and afl future claims.

(e}  the information so coliected under (d) above may be shared / disclosed:

(i} toalinsurers angior any other third parties that assist in evaluating, investigating, troling or managing fraud,
regutators, law enforcement and governmant agencies as reasonably required for purposes stated, or

(i1} for complying with requirements under any reguiations, laws or court arders.

@’Ce"“) -)/.éf/é'.é(‘L : C/\’x.\_/ =

Policyholder's Signature Oriver's Signature Reporting Centre Personnel’s
- {if is the holdes) Name:

ol AR TONY LAM
HP: 8511 9589

DID: 6740 3812

Cycle & Carriage Industries Pte Ltg Veesion 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACC!DENT

1 t\rﬂ Hoa («‘ﬁt./ forn. &g 4 lw[uz, r?«rf

DECLARATION
Ve doclare the foregeing particulars are true in overy respect.

Please note that you have 14 calendar days to revert and file the claim under your own pglicy, Falling to do so,
your insurance company will not allcw nor accept the claim,

(Please contact your nsurance company for any further detalls)

O <—¢,-_\ o7 (2,240 ML_J A

e
Policyholder's Signature ‘6 w 20 Driver's Signature Repon}ng Centre Personnel’s
Date & Time (if driver is not the policyholder) Name:
Date & Time TONY LAM

HP: 8511 9569
DID: 6740 3812

Cydle & Carrisge industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3
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OTHER DOCUMENTS

il 4 &

AlG -Non reporting letter... LT

SLUBLAVE 1, 201,25 PAYA URI INDUSTRIAL PARK, SINGAPORE SER TEL : 1065) 62360561 FAN ; Was) A24sa11s

Our Ref: CD/AIG24120315/Apa2
26 December, 2024
CHEW TUEN BOON

T0A LORONG & GEYLANG
SINGAPORE 199133

Dear Sirs,

We, LKK Asto Consultants Pie Lid has been appointed to ¢t on the behalf of your insurer, AIG Asia
Pacific Insurance Pro Lid (AIG) to sctde a THIRD-PARTY claim against you for an secident which
happened on the abave-mentioeed date and location,

Kindly proceed 1o lodge your GIA report withia five (05) workiog days of receipt of this letter, giving
the version of the accident amoagst other thicgs related to the accident, The GIA repoet can be Jodged at
any of AIG reporting centres. You may refer 10 your Certificae of Insurance for the list of the reporting
cenires

1 you have any information 10 add or any amendments to make, please contact the undersigeed within
five days from the date of this letter.

Please mote that the standing of yeur insurance policy such as NCD, premium & etc would be affected.
Yours faithfully,
- o3
* |
' ]
Hsiao Tong
Case Handler
Tel: 67423197
Email : chewht@ikkauto com

€€ AIG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)

@Accident report SC2024CR0004
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OTHER DOCUMENTS #2

Subject  ACCIDENT INVOLVING SKS 56J AND SLD
1200U ON 17/12/2024 20:15 ALONG/ AT JOO

CHIAT ROAD
From Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com>
To: chew533@yahoo.com.sg
<chew533@yahoo.com.sg>
Cc: Hsiao Tong (LKKAuto) <chewht@Ilkkauto.coms,

Admin A <admin-a@lkkauto.com>
Date Today at 11:33 it :—7.

Our Ref: CD/AIG24120315/Apa3
AlG Ref: 1116155406SG

CHEW TUEN BOON
70A LORONG 8 GEYLANG
SINGAPORE 399133

Dear Sirs,

ACCIDENT INVOLVING SKS 56J AND SLD 1200U ON
17/12/2024 20:15 ALONG/ AT JOO CHIAT ROAD

We, LKK Auto Consultants Pte Ltd has been appointed to act
on the behalf of your insurer, AIG Asia Pacific Insurance Pte
Ltd (AIG) to settle a THIRD-PARTY claim against you for an
accident which happened on the above-mentioned date and

location.

Kindly proceed to fodge your GIA report within five {05)
working days of receipt of this letter, giving the version of the
accident amongst other things related to the accident. The GIA
report can be lodged at any of AlG reporting centres. You may
refer to your Certificate of Insurance for the flist of the reporting
centres.

If you have any information to add or any amendments to
make. please contact the undersigned within five days from the
date of this letter.

Plaase note that the standing of vour insurance oolicv such as
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OTHER DOCUMENTS #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder CHEW TUEN BOON Vehicle No. : SKS56)

Period of Insurance : 30 Apr 2024 To 29 Apr 2025 Policy No, : 190008352405
Engine/Motor No, : 27492031709933 Endorsement No. -

Chassis No. : WDD2130422A581989 Issued Date $ 19 Apr2024 14:14

ABOUT THE COVER

Make/Model : MERCEDES Benz E200 Sedan AMG Line
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persens Entitled to Drive® -

a) The Poloyholder
b) Aty eer person who s Crivieg o0 the Polcyholder's onder or wish Reher pormission
This Pobcy wid ndernity e Polcyhoider ce any sshodsed deiver only if hefshe moets he spacified age condition

You harve % pay an adddiceal sum of 5$83.000 a3 "naapetienced Orivec Excens” (IDR") i You a0 &¢ Your Acthorised Detver (narmed of nnamed) has leas than 2 years' Siviag sxperience.

Age Condition - 40 years old and above Mileage Condition ! Unlimited Mileage

Limitation as to use*

Uso only for social, dormastic and PRASLIO Purposes and for the Polcyholder's cusiness.
Thea Policy does not cover use for New or rewars, deivieg tublon, ariving test, F3CNG. pace-making, rellabiity is! oe 2paeddesting, the camlage of pacds ofer than samgées in cornection with any trade o
business or use for any puepase in Contechion with Motor Trace.

Loss of Uso 2000cc

* Umdatons rendered operative by Section B8 of the Motor Vohicles (Third-Pary Hisks and Compensation) At 1669, Section 85 of 1o Road Teansport Act, 1967 (Mady, rus) and Road Transposn
(Amendment) Act 2019, are not 1 be Induded wnder theso headirgs.

Section 1
Firo - 50 Own Damage - $800 Treft - 80 Flood Covor - $800

Section 2
Propecty Damage - $0

Windscreen : $100

Named Driver and Excess {where appiicatio)
CHEW TUEN BOON - $800 (Own Damage), $800 (Fivod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR/CLAIMS RE

1.Cytie & Carmags Eures Secvice Certer (For accidert repoting only) Ade: 330 UN Read 3 Skngagcre 408550 62061318
20yde & Carmiage Panden Losp Service Center - Body Care & Ropa Add: 188 Perdan Loop Singepore 128378 62061813

For other Approved Reportieg Centres/AIG Authortyod Repairers, pleass cortact cur 2-how gockdent emecgency haline o +65 06335 6200, Anemativory, YOU 3y refer 4o AXG webao www, g 5g.

LATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

ViV herotry cortity that the policy 10 which this Cartcate of Insurance relates is issued n sccordance wih the Provisions of S Motor Venlelea {Thire-Party Risks and Companssticn) Act 1940, Part Vol e
Road Transport Act, 1607 (Malaysls), Road Transpon (Amendment) Act 2019 and Motor Vohicles (Third Party Risks) Rules, 1959 (Maaysia)

3
<
:
g

0S04612242 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - SEEMIP This computer generated document does not require a signature,

239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asia Pacific insurance Pte. Lid.

Ca. Rog No 2070004060 | Copyright © 2019 NG Asen Paciie inmamance Pia 1844
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