SC1A211L0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/01/2021 12:14 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(21/01/2021 12:14 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

21/01/2021 12:14 (SGT)

20/01/2021 19:40 (SGT)

PIE, Singapore

PIE PAYA LEBAR SLIP ROAD TOWARDS CHANGI AIRPORT
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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SMW1645H

No

TEO WEE ZH

SXXXX931F
WZTRADE92@GMAIL.COM
(Phone) +65-91760359
+65-91760359

Mitsubishi
SPACE STAR

Yes
Private car

AlG
Comprehensive
No
2070155857

TEO WEE ZH
SXXXX931F
25/07/1969
Indoor
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Date Of Driving Pass 27/09/1989

Driving experience . ; 31 YEARS AND 4 MONTHS
Gender g Female

Mobile Number : (Phone) +65-91760359

Alt. Phone Number ; +65-91760359

Email Address WZTRADE92@GMAIL.COM
Address BLK 265 TAMPINES STREET 21 #05-40
Address complement -

Postcode 520265

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 Ownéd by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Head to Rear
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? s

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 2 MARY CHIN MAY LI
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 ATTACHMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGX2249C
Vehicle Manufacturer ; : Toyota
Vehicle Model ; i
Vehicle Variant =
Vehicle Colour Black
Vehicle Category Private hire

Name of Driver . =
Contact Number .
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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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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted 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 forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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)
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 “Insurers”), 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 :

(i) processing, handling 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;
(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, w hich could involve

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 w ith 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’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for oneor 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 law yers/law firms), w hich may be sited eulfide of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

20/, /2021 AT 194 : %0 PM ON PIE PRYA LERAR SLIP ROAD TUWRRDS
CHANGT ATRPURT . NORMAL TRAFFIC AND WEATHER FIHNE . 2 -3
CARS INFRONT WITH DICTANCE , NORWIAL SPEED- SUDDENKY A
222 CAR RIKH 7N FROWM LEFT SITP ROAD CUT INFRONT OF
MZNE. AND BARAKE . T BRAKE Too SINCE MY <SPEED WAC SLOW
RUT THE S&X2249C A PRIVETE HIRE DIDN/T SLOW DOWN Of
RRAKE AND KNOCGrED INTD MY CAR REHEND SEHIND -

T ALTGHTED T TRYXE PHOTOS AMD DRIVE OF Sé6X 2244 C
ASKEN FoR. OWN SETTIEMENT . T SATD N WZLL Tyrekivy MY
TRSURPNCE - AT [HE SAME (Zme . KANPOH CAR WIrH TwWO
MEN _ OME TAWED A TALKED ANITHER oRSERVE AND YEPT
BULET . ’

THE OMNE Me WHO KEPT TALKING PRETEMD MELPFUL TEACH
ME How T TAKE OHOTOS T IGNORT . HE RS0 WANT T0
CINE HIS 20 PARTY AWICE / OPTNTON AND BVEN SYGARSTED
T BollowW HxM DRTVE NEARRY QSAOMEWHERE T MACE
KRECORT T HERMTHIMNG wWp WO WO .

THE DRIVER OF SEX2249C oK oUT HIS NRTIC AND DPRTVER
) TCENCSE , SEEMED LIKE OEFERTNG WE 1O TMEKE FROM I M
To TAYE OHOTO- T SUSPECT WE WZLL ASk WINE 1) TAKE
PHUTDS S0 T BISN/T TAKE TRoM B IS OPEN PALM  AND
TOLD HIM READN NRTIC NWUMREPR —To ME .

TIHEN | DRTVER 0F SEY2249C A<k ToR WY NKIC , NAME
AND WRANT T0 BYGNE  PHONE NUMRER T No nNo N0
SN USE AR ALATE MUMBRER AN ALREADY- X DoNA T WANT
Drsciose W DETAT (S TNCACE THE LOANSHARCS AND

7 A SuSPIcTous OF THEM.

THLUTTHE ©EnD TTHEY ROPTAN RecAMSE T BENBERMTHINE WO
BAD KEPT SATD LICENCE PLATE A INCURONCE THYE CARE.

THE 222 CAR THET U7 INTROMT OF WE AREADY DROVE
ODEE IMMEDTARTELY SEXZ224] C RANG FRom REHT™D .

Declaration
We declare the foregoing particulars are true in every respect. / "
__ e P e *
T ) [ 202 ) o
/" Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
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Co, Reg. No.201006404M | Copyrght @ 2019 ALS Asis Pacific lnsurance Pte, Lit

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TEO WEE ZH Vehicle No. : SMW1645H
Period of Insurance : 05 Nov 2020 To 04 Nov 2021 Policy No. : 2070155857
Engine No. 1 3A92UJX0529 Endorsement No.
Chassis No. : MMBXTAO3AMH000289 Issued Date : 17 Nov 2020
Make/Model : MITSUBISHI Space Star 1.2 CVT r
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* ;

&) The Policyholder

b} Any other person who is drh.nng on Ihe Policyholdar's order ar with histher permission.

This Policy will ind y the P or any authorised driver only it hefshe meets the specified age condition,

You have to pay en additional sum of $3,000 a5 "Young andfor Inexperienced Driver Exceas” {YIDR?) f You sre or Your Authonised Driver (named or unnamed) is under the age of 23 endiar has lsss
than 2 years' driving expanience.

Age Condition . All Age Condition Mileage Condition : Uniimited Mileage
Limitation as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business,

This Policy does not covar use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camage of goods other than samples in connection with any frade or
busnass or use for any purpose in connaction with Motor Trads,

Loss of Use 1500¢cc - 1600¢c

* Limitaticns rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensstion) Act (Cap. 189), Sechon 85 of the Road Transport Act, 1887 (Malaysia) and Read Transport
(Amendment) Act 2018 are not 1o be induded under these headings.

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS jwhere applicable)
TEQ WEE ZH - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

RELATED RE
1.Cycle & Caniage Body & Paint Centre Add. 200 Pandan Gan:lens &nuapomﬂuﬁ&&ﬁﬁﬁ%ﬁm

2.Cyde & Carriage Authorized Service Centre (For acg o & wind: dlaim only} Add: 330 Ubi Rd 3 Singapore 406550 57461000

3,Cydle & Carriage Authorised Servica Centre (For acoident mporr.lng & wmds:reen datm only} Add 20 Leng Kee Rd Singapore 158084 84708658

4.Cycle & Carviage Authorised Service Centrs (For accid g& claim only) Add: 600 Sin Ming Ava Singapore 576733 65328000

For other Approved R i , please contact our 24-hour accident emergency hotime at +65 6338 6200, Altematively, you may refer 1o AIG website www.BIg.57 or

AlG 5G Mobile App. Slmply search and duwnload “AlG E‘.G from iTunes or Google Flay.

IMPORTANT NOTES

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

INWe hersby certify that the policy ta which this Certificate of Insurance relates is issusd in accordance with with the provisions of the Motor Vehicles{Third Party Risks and Compensation) Act (Cap. 188), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendmant) Act 2018 and Motor Vehicles {TNl'd Pany Risks) Rules, 1859 [Muhvda]

0500720792

AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ANNAL

This computer generated document does not require a signature,

239 ALEXANDRA ROAD
SINGAPORE 159830
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, SSUNL
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