SC1S20C7000J-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/12/2020 17:58 (SGT)

SUBMITTED BY: ANG THIAM TECK

VERSION: 2 (07/12/2020 18:28 (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

07/12/2020 17:58 (SGT)

04/12/2020 13:45 (SGT)

Singapore

ALONG SEMBAWANG ROAD TOWARD YISHUN AVE 1
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

Accident report SC1S20C7000J

SLR6140C

No

DENG NENGQU
S7874793E
NENGQU@YAHOO.COM
(Phone) +65-97809842
+65-97809842

Mercedes
A180

Private use

Yes
Private car

AlIG
Comprehensive
No
1700040654-03

PENG QIZHEN
S7879167E
03/11/1978
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
REFER TO ATTACHED
ATTACHMENT(S)

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

18/03/2009

11 YEARS AND 9 MONTHS
Female

(Phone) +65-97809842

NENGQU@YAHOO.COM
13 LEEDON HEIGHTS #34-46

266224
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

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

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SC1S20C7000J

SHB5976X

Taxi

(Phone) +65-89231377

Page 2 of 13



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the detals of the accident to speed up the claims process,

This Form must be completed by the Policyholder andlor the Authorised Driver.

Information provided must be as truthful and ccurate as possible. Any wilful misrepresentation o withholding of material facts.
™y allow insurance companies to repudiate policy liability.

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

5. Any fal be reforred to the P tion.
6. The report will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance

‘Assodiation of Singapore (GIA) for archiving and hat €oples of his report wilfor a fee be made available upon application by
interested pariies.

7. By the lodgment of this report to the insurers, You hereby consent o the archiving ofthis report a the cenire and to copies of the
feport being made available aforesaid.

m

- Consent under tho Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that;
@

(d)

Policyt

)

Date & Time

My Insurer, my workshop and the General Insurance Association of Singapore (‘GIA) may/are permited to collect, use,
disclose andor process my personal dalalpersonal fommation sey outin this [form] and any other personal information
Brovided by me or possessed by my insurer (collectively the “paresc Information’) and disclose and transfer sugh
Personal Information to allnsurer(s) who have nsured wericle(s) involved i this accident (al inurer(s) who have jsured
Vericle(s)involved inthis accident shallbe colleciely efemrag ) - the “Insurers"), the Insurers' lawyersflaw fims, fho
Monetary Authority of Singapore and any relevant goveramecs agencylauthority (such s the polie), for the purpose(s) of

(i) processing, handiing and/or dealing with my cleims ncluding the settiement of the caims and any necessary
investigations relating to the claims:

(i) investigating the accident andor my claims;

i) camying out andfor dealing with my insiructions or responding to any enquiries by me;

(iv) administering my caims (including the maling of o bondence, statements, invoicss, repors or notices to me, which
Sould involve disclosure of certan personal data about o f bring about delivery of the'same as well as on the extaner)
cover of envelopes/mail packages); andfor

(V) complying with applicabie faw in adminstering, processing, handing and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this siocident and the Insurers' lawyers/law fims, maylare permitted to
collec, use, disclose andior process my Personal Information for one or more of the above Purposes; and
oy Personal Information mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(including theirlawyers/law firms), which may be sited outaig o Singapore, for one or more of the above Purposes;

my Persanal Information will also be collected and used to omile claims history for the purpose of fraud detection,
investigation and management in present and al future clain.

the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling Or manag fraud,
regulators, law enforcement and govemment agencies as reasonably required éuﬂy 3
DID: 6771 4420 HP : 9186 5113
(i) for complying with requirements under any reguiations, laws or courtpgiges.. kerlyn.ong@cyclecarriage.com.sg
Cycle & Carriage Industries Pte Ltd

Customer Service Centre - Pandan Loop
&/

Driver's Signature Reporting Centre Personnel's
(1f river s not the policyholder) Name: KERLYN
Date&Time 05/12/2020 1 105

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

C K Gpbupe
i (HRBAIX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY CAR (SLR6140C) ALONG SEMBAWANG ROAD TOWARD YISHUN AVE 1. |
STOPPED MY CAR (SLR6140C) AT THE RED LIGHT TRAFFIC.

AS IT TURNED GREEN LIGHT, | INTEND TO FILTER TOWARD THE RIGHT SO | SLOWLY MOVED
TOWARD THE RIGHT SLIGHTLY.

AS | MOVED TOWARD THE RIGHT, VEHICLE B (SHB5976X) CAME FROM THE REAR DID NOT
SLOW DOWN AND COLLIDED ONTO MY RIGHT FRONT PORTION.

DECLARATION

1Ml declare the foregoing particulars are true in every respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim, Kerlyn Ong Kai Li

6771 4420 HP : 9186 5113
(Please contact your insurance company for any her ﬁ%%hy"_o“g ARl A
Cycle & Carriage Industries Pto Ltd
Customer Service Centre - Pandan Loop

Poficyholder's Signatyure
Date & Time

Driver's Signature

e R
Reporting Centre Personnel’s

(I driver is not the policyholder) Name: KERLYN

Date &Time 05/12/2020 1105

Cycle & Carriage Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  ; peng NENGQU Vehicle No. : SLRe140C
Period of Insurance 22 Aug 2020 To 21 Aug 2021 Policy No. 1700040654-03
Engine No. + 27091031313701 Endorsement No. :

Chassis No, : WDD17604224616733 Issued Date £ 20 Jul 2020

OVi
Make/Mode! i MERCEDES BENZ A180 BE STy £

Engine Capacity/Tonnage : 1,595.00 oG Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF : yes ‘
Person or Classes of Persons Entitieq to Drive* ;

T ir brsen who s g o h Polcyekdrs rgror i hisher permission

2)The Policyhoider
e ol i ety e ool or sy aceios o onl fhlshe maets the speciisd age conio,

o0 have o Fay an adttona sur of $3.000 s nesprences Erer Sxess” (I0R) i You ao o Your Authrsd Over e O7UTnamO) hs ess 1an 2 years iving exparionce,

Age Condition 40 years old and above Mileage Condition
Limitation as to use*
Ty for sl omestcan leasu purposes s for Polleyhokdors business,

S does ot cover s o v o s, g o g tes, racing, pac-making,rlsbily s o
siness o use forany pupose nconnscion i ety 1Cr:

Unlimited Mileage

*Peatiestig. he camiage of 1254 olher han samples i comecton withany trads or ’

Loss of Use 2000c

(Pmenponsoered inperav by Sacton  of e oor Venises (Thirgpary i
(Amendiment) Act 201 adings.

P 198) Secton 9 f i Road Tanspot At 1987 (s Read Transport

Section 1
30 Oun Damage - 5500 Thett-$0 Fiood Cover - s300
Section 2

| Property Damage - 5o

Windscreen : $100
Named Driver and Excess (s appicavi)
DENG NENGQU.- $800 (Own Damage), $800 (Fioog Cover)

APPROVED R|

| 10y & Carriage
2Cyclo & Cariage

PORTING CENTRES/AUTHORISED REPAIRERS (FOR (|
unos Senics Cte (Foracciden sporting ony) 3 Singapore 408650 62061815
¥ Cors & Rpaic A 188 Pancn Loop Sngapore 158575 cone Cre

A8 s Aerovd Reporing Cenres IS Auvorsed Repaters,
| AIG'SG Mable, &

n o 20 Arematiely. v may rfr o AL wabst vt igsgor
ogle Play.

IMPORTANT N

OTES

Hire Purchass Company/Empioyers Loan Das BANKLTD

W0 by cory that e potiy el L T — Varg
e Road Transport At 1967 (Maleyai, ot ommeons s anies (Thrs Pary Riks) e, 1655 (aper 2
<

g

0504380260

AlG Asia Pacific Insurance Pte, Ltd,
CYCLE & CARRIAGE - ME|

This computer generated document coog not require a signature,
239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asia Paciic Insurance Pt Ltg, AosauOsLEARP

76 Sterton Way 710816 AIG Butding 5079120 | 7165 5419 5,

0w i sg
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ADDENDUM FORM

= GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE ei(65) 62240010 Fax (65) 6324 opge
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE  UEN: 5665500206/ G51 Reg e : Ma00017735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : S ¢ ! S ;1 oc¢ %OJ Vehicle Registration No: Xik G I 40 C

Nametwsneumin - D N " NRIC/FIN/PassportNo :
S S

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

Address : Singapore( )
e~ - S el e B

Contact (Tel) Mobile No. ;
ik e O

Email Address

\.
Date of Accident 4/ /- /2000 Time of Accident: ___ /3 4§
Placeofaccident ;__ ler Sem Ad fuwd Thu Ave |
Insurance Company : AlG

e o 0 S

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

make the following amendments:
QW pome Gould. by % N@”ﬁﬁ“

Reporting Centre Personnel’s Signature
Name:

NRIC/FINNo.:

Date:

Policyholder / Driver's Signature
Date:
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