SC1A20CLOD0B / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/12/2020 16:50 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (21/12/2020 16:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matetial facts may allow insurance companies 1o 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.

6. This report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance Association of Singapare (GlA} for archiving
and that copies of this repart 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 coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2020 16:50 (SGT)

20112/2020 22:04 (SGT)

BKE, Singapore

ENTRANCE OF BKE(PIE) FROM BUKIT PANJANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Maobile 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 SC1A20CL000B

SLH7433D

No

GOH KOK SUA

SXXXX991Z
ANTONLGOH@GMAIL.COM
(Phone) +65-96811923
+65-96811923

Kia
Forte

Yes
Private car

AlG
Comprehensive
No
2100490356

GOH JIALE,GARETH
SXXXX344E
12/01/1985

Indoor
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Date Of Driving Pass 15/06/2006

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93804330

Alt, Phone Number -

Email Address GARETH.J.GCH@GMAIL.COM
Address 312 SHUNFU ROAD #10-255
Address complement -

Postcode 570312

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown persan(s)
saliciting/offering accident claims assistance? No

PASSENGER 1

Name SITI INDANAH
Gender Female

PASSENGER 2

Name ABEL GOH
Gender Male
PASSENGER 3

Name DANIEL GOH
Gender Male

PETAILS 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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLU4858M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RENNIE ER HE XUAN
Contact Number {Phone} +65-87782886
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident CAR B (LAST CAR)
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH64T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE LUEN FAH
Contact Number (Phone) +65-97660001
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident CAR C (FIRST CAR)
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SITI INDANAH

Address -

Address Complement -

Post Code -

Approximate Age Years Qld -

Injuries Sustained HEADACHE DIZZY & VOMITTING
Injured person in which vehicle? SLH7433D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

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 withholding 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.

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 [G1A) for archiving and that capies of this report will for a fee be made available upecn application by
interested parties.

7. By the lodgment 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.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
ihvestigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

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

G LA

{olic’ﬂ'lolder's ,Sirg?lature Driver's Signature Reparting Centre Personnel’s Signature
Dafe & Time: {If driver is not the pelicyholder) Name:

Date & Time: 31 'qu“ W NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

.4 Ll -

PD?k{yholdé's Signature Driver's Signature Reporting Centre Personnel’s Sighature
te & Time: { driver is not the policyholder} Name:
Date & Time: NRIC/EIN No.:
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KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Goh Kok Sua Vehicle No. : SLH7433D
Period of Insurance 1 17 Nov 2020 To 16 Nov 2021 Policy No. 1 2100480356-04
Engine No. 1 G4FGGHB37993 EndorsementNo.

Chassis No. : KNAFZ411MH56489%6 Issued Date : 13 Oct 2020

b) Any olher gerson who is dnving on the Palicyholdar's order or with histher permission
This Palicy will indemrty the Policyholdar or any autharised driver only if halshe maets the speclified age condition.

Make/Model :KIAFORTE K3 1.6 A SX |
Engine Capacity/Tonnage : 1,591.00 GG Sum Insured ;| Market Value First Year of Registration : 2016 f
Driver Restriction o NA Off Peak Car ; No Insuring with COE/PARF  : Yes ’
Person or Classes of Persons Entitled to Drive* : |
a) The Policyhiolder '

You have io pay an additional sum of 53,000 as “Young andlor Inexperiencad Driver Excess" {"YIDR) if You are or Your Authorised Driver {ramed or unnamed) is under the age of 23 and/or has joss |
than 2 years' dnving expenence,

Age Condition . All Age Condition Mileage Condition : Uniimited Mileage
Limitation as to use*

Use only for sooial, domestic and pleasure purposes and for the Policyholder's business. This Policy daes not cover use for hire or reward, driving tuition, driving tast, racmyg pace-making. relizbiity trial ar |
speed-testing, the carriage of goods ather than samples in cornection with any trade or business or use for any purgose in connection with Metar Trade.

Loss of Use 1500¢cc - 1600cc

* Limitations rendered inoperative by Soction 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia} and Road Transport
(Amendment) Act 2019 are nat ta be inciuded under thase headings.

Section 1
Fire - 80 Own Damage - $600 Theft - $0 Flood Cover - $660

Section 2
Property Damage - $0

Windscreen : $100

I Named Driver and Excess where applicabie)

Goh Kok Sug - $600 (Own Damage), $600 (Flood Cover)

1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Shngapare 809339 65584501

2.Cycle & Carrlage Aulhorised Service Centra (For acaident reporting & windseraen claim enly) Add: 330 Ubi Rd 3 Singapure 408650 67461000
3.Cycle & Carmiaga Aulhorised Service Centre (Far acoident reporting & windstreen claim only) Add; 241 Alexandra Read Singapore 156931 84278500
4.Cycla & Cariage Autharised Service Centre (For accident reporting & windscrean claim arty) Add: 500 Sin Ming Ave Singagore 575733 89328000

Far other Approved Raporing Centres/AIG Authonsed Repairers, glease cantact our 24-hour accident emergency hotling at +85 6338 6200. Altemativaly, you may refer to AlG websile Www.BIg.sg ar
AIG 5G Mobile App. Simply search and downtoad “AlG SG* from iTunes or Goenle Play.

. IMPORTANT NOTES:

Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

1N hereby certify that the policy ta which this Certificate of nsurance relates Is lssued In sccordanca with tha provisions of the Matar Vehicles(Third Party Risks and Campensation) Act {Cap. 189), Part IV of
the Road Transport Act, 1987 {Malaysiz), Road Transport (Amendmant} Act 2010 and Motor Vehicles (Thirg Party Rishs) Ruleg, 1858 (Malaysia).

0500709239
CYCLE & CARRIAGE - MIMILE(KIA)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 152930 ANSP - MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ANOEGMORILEAPR



