SC1S20CM0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/12/2020 15:32 (SGT)

SUBMITTED BY: ANG THIAM TECK

VERSION: 1(22/12/2020 15:32 (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

22/12/2020 15:32 (SGT)
22/12/2020 08:33 (SGT)

Exact Location of Accident Singapore
Additional Location Information 41 LORONG MELAYU
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCN4888U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM LAY TIN

NRIC No S1566660I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ANDRINA. LIM@HUPSTEEL.COM
(Phone) +65-96883016
+65-96883016

Manufacturer Mercedes
Model C180
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1700061622
Cover Note Number -
DRIVER
Name of Driver LIM LAY TIN
NRIC No S15666601
Date Of Birth 06/08/1962
Occupation Indoor
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Date Of Driving Pass 04/03/1980

Driving experience 40 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96883016

Alt. Phone Number +65-96883016

Email Address ANDRINA.LIM@HUPSTEEL.COM
Address 26 JALAN DATOH #16-03
Address complement -

Postcode 329425

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS 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 ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR104J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
Name of Driver LIM WEI QING
NRIC No S9403738G

Accident report SC1S20CM0002 Page 2 of 13



Contact Number (Phone) +65-97628307
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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IMPORTANT NOTICE
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Any false reporting may be roforo:

to the Polics for investigation,

The report il be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
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By the lodgment of s report 1 the insurrers. you hereby consent (o the arehiving of this report at the centre and to coples of the
report being made avalabic - fo;cs i

Consent under the Porsonal ¢

Protection Act (PDPA)

I understand, acknow:
(&) Myinsurer, my
disclose andlor process

dge. aaree and consent that

4 Ine General Insurance Association of Singapore (‘GIA" mayare permiited to collect, use,
ol datalpersonal information se out in tis [form] and any other personal ot

provided by me or possessed by my insurer (collectively the “Poraonal Information’) and disclose and transfer such

Personal Information to &l insurer(s) who have insured vehicle(s) ivelvon e accident (all insurer(s) who have insured

vehicla(s) Invalved in tis accident shall b collectvely referrad (o as he -Insurer the Insurers' lawyers/law firms, the

Monetary Authority of Singzpore and any relevant govemment aganyfauthorly (oot e the police), for the purpose(s) of

{1 processing, handing andor dealing with my ciaims nclucing the setement of the clims and any necessary
invesiigations relaiing (0 the claime

(il investigaiing the accident andor my

(i) carying out andior deaiing with my instructons or responing t any enquires by me;

(iv) administering my ciin ing of correspondence. stalements. invoices, reports or notices to me, which
could involve disclosure 1 4215 about e 1o bring about defivery of the same as well as on the extamal

(v) comply 16 v in adiministering, processing. nandiing andlor dealing with my claims (collectively the
Purpos.
(6] allinsuror(s) who have insured vehiciet) involve n this accident and the Insurers lavyersfiaw firms, may/are permitied to
©: disclose ando” process my Person Informalion for ane or mare of the above Purposes:

e) - my Personal informaiion may/can be disciosed by any of the Insurers andlor GIA to their hird party service providers or
egents(neluding theiravyers/law fims). which may be sited outside of Singapore, for e or ers o . above Purposes.

{d) my Personat information vl al: ! and used to compile claims history for the purpose of fraud detection,
investig: m allfuture claims,
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{hat assist in evalualing. investigating, controling or managing fraud,
venforc - emment agencies as reasonably required for the purposes stated. or

v 1ents under any requlations, laws or court orders,

: T U/

Orive 1 Reparting Cantre Personnefs

Date & Time (i drwver s ot the policyholder) Name: @ b L(

Cycle & Carringe (ncustric

@Accident report SC1S20CM0002

Version 1.3 | Updated 02 DEC 2020

Page 4 of 13



SKETCH PLAN #2

@Accident report SC1S20CM0002

SKETCH PLAN

@ SN ey
RN

0B vy Pc\./b: 6\&}13;7»\:{7 i, Ribefy L(uc&iy,

@I)‘m {W(""”S ot o oy Cuw\? cavs Clegy.

(;NQN tf\“‘f".;\f,
D velicl skl blocking wy Rt e 2
bty albdd @ bl while hevars

WA S [ O wxf‘ﬁx'cfmm~pk/,“.

DECLARATION
1IWe declare the o

Please note
your insurance co

lease cont
Pu\lwhu\d{r'“ gnatuy e

and file the claim under your own policy. Failing to do so,

mpany for any further details)

20 ﬂéZ%ZMMU

Reporting Centre Personnel’s

Sp— wame: e, ool

Date & Time

Cycle & Carriay, " Version 1.3 | Updated 02 DEC 2020

Page 5 of 13



SKETCH PLAN #3

CATE OF INSURANCE

MERCEDES-BENZ MOTOR |} ANCE PRI

Name of Policyholder : LIM LAY TiN Vehicle No. : SCN4888U
Period of Insurance ;10 Oct 2020 To 09 Oct 2021 Policy No. : 1700061622-03
Engine No. i 27491081009012 Endorsement No. ~ :

Chassis No. : WDD2053402F 553232 Issued Date : 15 Sep 2020

Make/Model  MERCEDES Benz C180 Coupe

Engine Capacity/Tonnage : 1,595.00 CC
Driver Restriction NA

Person or Classes of Persons Entitled to Drive*
cyholdor

) The Pok

Sum Insured First Year of Registration : 2017
Off Peak Car Insuring with COE/PARF : Yes

) Any ofer
TS Poly il ety e Policynoideror any suthorc

Youbave f pay an sddionalsu of$3,000 a5 “Young ancor Inexperianced Driver Excess” (YIDR) # You re or e

an 2 yoars' g enperionce:

Age Condition All Age Condition
Limitation as to use* -
o

Py it helshe mests he speciied age

WMileage Condition : Unlimited Mileage

This Polcy doas not cover use fof hire of ward g ot
DUsingss o use for any purpose in connocton with otor 11

Loss of Use 2000cc:

¢ Limiations rendere incperative by Section & of the Mot Ve
(Amendment) Act 2015, are ot 0 b inluded under these oo

Soction 1
Fire-$0 Own Damage - $1000 Thaft- 50 Fiood Cover - &1,

Section 2
Property Damage - S0

Windscreer

s100

—
Named Driver and Excess where appicatie;
LIM LAY TIN - $1000 (Own Damage), $1000 (Floo Gover)

000

1851 racing, pace-making, rianily bl or spasctosting, th carage of goods otner

s (T Pary Risks a0 . 189). Socton 85 ofthe Road Transport Act, 1967 (Walaysia) and Road Transport

2Cyee & Cartage Pandan Loop Service Canter - Body Cars & o Adt 188 Pandan Loap Smaspar 15647 s2001818

For tner
AIG SG Moalle App. Smply search and dowrload ‘A S

i
105 of Googla sy

our s 5 Aemaively,you may efer

o Motor 189), Part IV of
1956 (Melaysi)

the Road Transport Ac, 1967 (Malaysa), Road

0504612231
GYGLE & CARRIAGE - JQUEK

239 ALEXANDRA ROAD.
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. L.

. Re,No 0100S4GAN | oyt © 2013 AG Al Pt s Pl
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AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.
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