SC1S20C10003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 01/12/2020 09:12 (SGT)

SUBMITTED BY: LIM XIN YI

VERSION: 1 (01/12/2020 09:12 (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 Authorised 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 Submission

Date of Accident

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

01/12/2020 09:12 (SGT)
29/11/2020 21:40 (SGT)

Choa Chu Kang, Singapore

KJE TWDS CHOA CHU KANG DR
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ8020Y

No

TAN YUEN CHEN (CHEN YUNZHENG)
S8023100H
YUENCHEN8O@GMAIL.COM

(Phone) +65-96757085

+65-96757085

Mercedes
C180

No - Reporting only
Private car

AlIG
Comprehensive
No
2100443750-04

TAN YUEN CHEN (CHEN YUNZHENG)
S8023100H

19/07/1980

Indoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/05/2001

19 YEARS AND 6 MONTHS

Male

(Phone) +65-96757085
+65-96757085
YUENCHEN80@GMAIL.COM
BLK 242 BT. PANJANG RING RD
#05-171

670242

Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

BOTH VEHICLE WAS AT SLIP RD OF CHOA CHU KANG DR TWDS KJE. MY CAR ROLLED FORWARD AND TOUCH CAR B

(SME7285T) REAR BUMPER.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
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SME7285T
Toyota
Noah

Private car

LIEW GIM GUAN
S6917495G

(Phone) +65-90919414
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4 The issue and acceptance of tis Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

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

6. The 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 wil for a fee be made available upon application by Mterested parties.

7 By the lodgment of tis report to the insurers, you hereby consent o the archiving of this report a the centre and to copies of the report being

made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapors (
process my personal datalpersonal information set out in thi
my insurer (collectively the “Personal Information’) and disclose and transfer such
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall ba Collectively
referted o as the ‘Insurers?),the Insurers'lawyers/law firms, the Monetary Authority of Singapore and any relevant govermont
agencylauthority (such as the police), for the purpose(s) of

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out andior dealing with my instructions o responding to any enquiries by me:
(iv) administering my claims (including the mai

in
isclosure of certain personal data about me {o b
packages); andjor

correspondence, statements, invoices, reports or notices to me, which could involve
ring about delivery of the same as well as on the external cover of envelopes/mail

(V) complying with applicable law in administ

. Processing, handiing and/or dealing with my claims.(collectively the *Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers'
disclose and/or process my Personal Information for one or more of the above Purp:

lawyers/law firms, may/are permitted to collect, use,
oses; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service
their lawyers/law firms), which may be sited outside of Singapore, for o
(d)

providers or agents(including
ne or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection. investigation and
management in present and all future claims.

(&) the information so collected under (d) above may be shared/ disclosed:

(i) to allinsurers andlor any other third partes that assistin evaluating, investigating, controlling or managing fraud, requlators, law
enforcement and government agencies as reasonably required for the purposes stated. or

2

(ii) for complying with requirements under any regulations, laws o court orders,

2
9% o
32 %
%2 %
5 22%
5%%04
%.0%%
%208 G
2525w
AT
Policyholder's Signature Driver's Signature RefioRing Eentre Personnel's
2
Date & Time i T %
ate & Timy ;D/" foake (f driver s not the policyholder) b T
Date & Time 2% ¥
)
(/! 20cm N

Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

I\We declare the foregoing particulars are true in every respect.
Please note that you have 14 calendar days t

o revert and file the claim under you
S0, your insurance company will not allow nor accept the claim.
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SKETCH PLAN #3

Annex E
NOTICE OF REPORTING
===t OF REPORTING

This is to confirm that Tan_NYuen  Chen N
S e e S

NRIC/FEN._ 280321001 » has reported to the Police a non-injury traffic accident,
~ooOM
: which occurred at __ KIE Aowmrca choa cnu s0gvesjieligisoadl.
<
cnsalijecooat 9. He am/pm involving the following vehicles:

I. ek¥Bosoy
2. SME qassT
3
4,
D

24 If this accident was reported to the Police within 24 hotrs of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Ranl/Name of Issuing Officer: 5% Te® Rl -

v Date: 29 3050 Time: __ 228wrg
—aah e

S/D Ref: ns
CHOA CHU KANG NPC

e L R
20 CHOA CHU KANG ST 52 #01
SINGAPORE 689286
5 5 TEL : 1800-7659999
Police Post/Unit : i e N 70
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SKETCH PLAN #4
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Yuen Chen (Chen Yunzheng) Vehicle No. : SKzgo20Y
Period of Insurance + 23 Dec 2019 To 22 Dec 2020 Policy No. 210044375004
Engine No. 27491030484969 Endorsement No.

Chassis No. \WDD2050402R 120230 Issued Date 14 Nov 2019

ABOUT THE COVER
Make/Model MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

han 2 years ariong experience.

Age Condition * All Age Condition
Limitation as to use* :

for it o teward, drving uion, iving tst.racing, pace-makin, reliabity il or

spocdasing.

Loss of Use 2000cc

* Linitations rendered 8 tho Motor
(Amendmeni) Act 2015, are not o b includod under these hoadings.

(ThiraParty 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport

Section 1
Fire-$0 Own D:

age - $800 Th

-$0 Flood Cover - $800

Soction 2
Property Damage - 50

Windscroen : $100

Named Driver and Excess wnars applcatle)
an Yuen Chen (Chen Yunzheng) - $800 (Own Damage), $800 (Flood Cover)

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

or oner 1804 Roparrs, "
AIG SG Mot HIG SG"

IMPORTANT NOTES

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

pol tos i i Motor . 186), Part IV of
the Road Transport Act 1967 (Mlaysia), Road ct 2015, 1959 (Melaysia).
0500660437 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - GABLEE This computer generated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 159930 ANSP-MOTOR
Underwritton by AIG Asia Pacific Insurance Pte, Ltd. NaauoBLEAsP.
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