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CYCLE & CARRIAGE !

Cycle & Carriage Automotive Pte Ltd

MITSUBISHI
MOTORS Mitsubishi Service Centre

209 Pandan Gardens Singapore 60
Tel 6568 4555 Far 65691056
Company na, 1977014656

11" January 2021

AIG S'PORE INSURANCE PTE LTD

78 SHENTON WAY #08-16

AIG BUILDING

SINGAPORE 079120

Attention: Motor Claim Department

Re: Regn. No SLL5073B MITSUBISHI ATTRAGE 1.2 A-Own Damage
Claim

Due to the badly damages on this accident, the car is beyond economical
repair of $26,000.

Kindly arrange your surveyor to inspect the above vehicle at our Service
Centre, 209 Pandan Gardens, Singapore 609339 as soon as possible.

Your early reply would be appreciated.

Yours faithfully

M
CYCLE & CARIAGE AUTOMOTIVE PTELTD

Don KH Bong
Claim, Customer Service

For enquiry, please contact Don at 91865202/65684501

- —

LK< Auto ¢ iNs

v Lonsultants hence n
sultants ot

the Repairer of the following: ¥

¢ To esurvey before/a ’

fer spray painti
St (L6)
: Tw.d ,’45, «,A ae surb)ecr to confirmation
{ l , 4 0/} ‘\ o pa,v(y SL7€Y 1S 0N 3 *Without Prejudice” basi
j , D illegai mog: “ation(s) is alloweq ’
. Supplementay ite I
Is subject to fina) a

m(S) must be resury
t €yed and
Pproval from insurance Cc;%pany

Acknowledged by Repairer
Signature:
ata-

19339



——m
el Riidiessell Bivdivesell BintGussell

/A211B000S / CYCLE & CARRIAG
E AUTOMOT
RY OATE & TIME: 11/01/2021 13:59 (SGT) VEPTELTD
MITTED BY: TAN SHIEH YUEN
RSION: 1 (11/01/2021 13:59 (SGT))

/ SINGAPORE ACCIDENT STATEMENT

/ IMPORTANT NOTICE
/ 1. Plgase report carrectly the details of the accident to speed up the cisims process.
/ 2. This Form must be comple Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or witholding of materisl facts may allow insurance companies to repudiate

policy liability.
anies Is not an admission of policy liability on the part of the insurance companies.
pore (GIA) for archiving

S il g g

4. The issue and scceptance of this Form by insurence comp!

ment Centre established by the General Insurance Association of Singa|

6. This repont will be forwarded by the insurers of the GIA Records Manage!

on by interested parties.
he centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made available upon applicati
archiving of this report at t

7. By the lodgement of this report to the insurers, you hereby consent to the

Date of Submission

Date of Accident

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

11/01/2021 13:59 (SGT)
11/01/2021 06:50 (SGT)

PIE, Singapore
PIE TOWARDS TUAS,UNDER JURONG EAST FLYOVER

Singapore

Vehicle Registration NUMDEr ...

INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRIC NO oo e e oot st s s
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant e e eSS s i s oS
Exact purpose for which vehicle was being used at time of

accident . e g e
ur own insurance policy for repair to

Are you claiming under yo
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 SC1A211B0005
e S A T N ST T

SLL5073B

No
LEE FOOK LEONG

SXXXX451D
FLLEE@SINGNET.COM.SG

(Phone) +65-97853115
+65-97853115

Mitsubishi
Attrage

Yes
Private car

AIG
Comprehensive
No
2100502207

LEE WEI JIE,IVAN
SXXXX603Z
29/09/1992

Indoor

Page 1 of 90



;,Of Driving Pass
jng experience
jder
pbile Number
At Phone Number
gmail Address
Address
Address complemenl
r Postcode
Is the driver the pollcyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Drlver

e

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident o E—

Weather Conditions ... .. TSR RO TP

Road Surface . T Tm—

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?

Numnber of Passengers (Including Driver) ... S ——
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? ......... S TR
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?
Was there any audio recorded?

04/03/2014
6 YEARS AND 10 MONTHS

Male
(Phone) +65-97822932

LEE.IVAN.SG@GMAIL.COM
BLK 303 TAMPINES STREET 32 #08-54

520303
No
Child
No

Chaln Collision
Ralning
Wet

No
No

Yes

Yes

FAM SWEE CHIN
Female

LEE FOOK LEONG
Male

No
No

Yes
Yes
No

!DETAILS OF OTHER VEHICLE PROPERTY 1! I

] Vehicle Registration Number
t Vehicle Manufacturer
i Vehicle Model

Vehicle Variant

il
€ Accident report SC1A211B0005

SJE1496B
Honda
Civic

Page 2 of 90



je Colour A
£le Category - : Black
0 of Driver : e e e Private car
st eniviall . ER— S LEE KEM WAT @ WONG KHENG CHOONG
Fress - . o . - (Phone) +65-98321891
pddress complement L B I .
postcode e il o 48 i . e -
.. : : . AIG

insurance Company Name
/ Nature Of Damage . . .
Details of property damaged in accndent . ; -
No. Of Passenger (Including Driver) o P -

[ kG
SDS8831T

Vehicle Registration Number o -
Vehicle Manufacturer o . e -

Vehicle Model . e < TR © e -

Vehicle Variant . . s AR S . -

Vehicle Colour L . . L _

Vehicle Category S sorn esthm s s Private car

Name of Driver ONG SZE WEE FRANCIS

(Phone) +65-98358612

Contact Number SRS PRR
Address S -
Address complement LI  resiing =
Postcode . , ; -
Insurance Company Name - -

Nature Of Damage :
Details of property damaged in accudent -

No. Of Passenger (Including Driver)

HDETAILS OF OTHER VEHICLE

Page 3 of '#
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4P ORTANT NOTIC
)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 Authorlsed Driver.
:;’ 3. Information provided must be as truthful and accurate as possible. Any wiiful misrepres entation or w ithholding of material facts may
| allow Insurance companies to repudiate policy liabiiity.
/ 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 investiaation
6. The report will be forw arded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interasted 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.
8. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Ihsurance Assoclation 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 of
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Persqnal Information to all insur
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith 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 w ith 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, w hich could involve
‘ disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mall

packages), and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

of Singapore, for one or more of the above Purposes.

er(s)

(c) my Personal
(including their law yers/law firms), w hich may be sited outside

/@ ) 1) Jamaogyy . \ovowes .

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Declaration

VWe declare the foregoing particulars are true in every respect.

) 4

A-zf" IV dan 202 L \OOOHRE,

Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Personnel

Time & Time
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE ?

Narf\e of Policyholder  : Lee Fook Leong Vehicle No. . SLL5073B ?!
period of Insurance  : 28 Feb 2020 To 27 Feb 2021 Policy No. £ 210050220703 ‘
gEngine No. : 3A92UDP1776 Endorsement No. ‘
Chassis No. : MMBSTA13AHH003735 lssued Date : 12 Feb 2020 1

ABOUT THE COVER

Make/Model - MITSUBISHI ATTRAGE 1.2 CVT

Engine Capacity/Tonnage : 1,183.00 CC Sum Insured . Market Value First Year of Registration : 2017
Driver Restriction - NA Off Peak Car ' No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Poticyholder

b) Any other parson who is driving on the Policyholders order or with his/her permission.
This Policy will indemnity the Policyholder or any authorised driver only If he/she meals the specified aga condition.

You have 1o pay an addlional sum of $3.000 8s "Young and/or Inexperienced Driver Excess” ("YIDR") i You are or Your Authorised Driver (named of
than 2 years' dnving expenence.

¢ unnarnaed) s under the ags of 23 and/or nas less

Age Condition : All Age Condition

Limitation as to use*
Use only for social. domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, refiability trial of
speed-testing, the camage of goods other than samples in connection with any trade or business or use for any purpose In connection with Motor Trade.

Loss of Use 1500cc - 1600cc

- Lirnitations rendered inoperative by Section 8 of the Motor Vehicles (Thi
(Amendment) ACt 2019, are not to be included under these headings.

rd-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport

| Section 1
Fire - SO Own Damage - $600 Theft - $0 Flood Cover - $600

i
|
i Section 2
|
i‘ Windscreen : $100

i
{

\
|
|
|
|
1
{ Named Driver and Excess (where applicable) l
| Lee Fook Leong - $600 (Own Damage), $600 (Flood Cover) ;
l

]

D REPAIRERS (FOR CLAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISE

1.Cycle & Carviage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
2 Cycie & Camriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cycie & Camiage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 64708688
4.Cycle & Cammiage Authonsed Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may refer to AIG website www. aig.sg or

AIG SG Mobiie App. Simply search and download *AIG SG" from iTunes or Google Play.

I

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

cordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
cies (Third Party Risks) Rules, 1959 (Malaysia).

/We hereby certify that the policy to which this Certificate of Insurance relates Is Issued In ac:
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) ACt 2019 and Motor Vehi

| MUR g e ey v (M PO | EARG RSN 81V 8L LWL
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: 500720784 AIG Asia Pacific Insurance Pte. Ltd.

; CYCLE & CARRIAGE - DLOOIMIT) This computer generated document does not require a signature.
239 ALEXANDRA ROAD

: SINGAPORE 159930 ANSP-MOTOR

) j SSPOSO

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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A I G AlG Asia Pacific Insurance Pte. Ltd
AIG Bullding
/ 78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

LEE vy Jie  wWARS .

NAME :
VEHICLE NUMBER : QLLEOFIR T
DATE/ TIME OF ACCIDENT Wlov 303 . OLBOMeS

PLACE OF ACCIDENT ON P (TOwARONTUALY | FISAD 3 /b 5rily $Ro 145

THIRD PARTY VEHICLE (IF ANY) : 936 WMALE Leesr 02881 T (Lo ).

(324
L ] 0"...".‘.‘.‘.‘0.0."‘0....".0..".‘."Q...“.‘....“...‘....‘.0‘...““.‘“““‘t.‘tt.t“a.g.

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

JoulnEy CTALT Y BIX 33 arafa®) 3T 33 M

S TWAR DRIvE L -

wWTEND®D PasniwATen -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
E RESULTS?

POUCE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS TH

oy -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

32 wALE Fond o St ScF2IB cew .

SLiSCBR Foas 5088831V vaw .
20 50338 (Au AROD) -

MAICR Damies T
3714798 Hoat oIy Sowaged

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?
Nl -

T
W 3AN o)

NAME; LEE Wi i e

| AFFIRMED THE ABOVE INFORMATI |

[\ M S WLED



UNDERTAKING

'. LE® Vg \ vy  ‘wawy

M (NR'C NO. s“)’l'.‘\ .

. €, ¢

confirm that the Singapore Accident Statement lodged by me on w ,,,' N + hereby
T2, ah

at W 20 hours pertaining to the accident Involving motor ca, Reg
—— - No:

Sy 5310 . in which | was the driver are true and accurate to the pegyy of
knowledge, information and belief, o

1 acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature

&

LER WELN I\E \Wwaw

Name of Insured / Driver

Nric No.
SA23k ol
Date z
W dang > ).
Signature : W
Name of Policyholder : L-}L% ok
Nric No. : < L 5 e

Date g i (‘ lM






