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SC15211Q0004 | CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/01/2021 13:25 (SGT)

SUBMITTED BY: LIM XIN YI

VERSION: 1 (26/01/2021 13:25 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plensa report gorruclly the detalls of the pccldant to spaed up the clalms process.
2, This Farm must ba

3. Informatlon provided must ba as truthful and accurate as possible. Any wilful misrepresentatlon or witholding of materlal facts may allow Insurance companles 1o repudlete
pollcy linbility.
4, Tha Issue and scceptance of this Form by Insurance companles la not an admisslon of policy liebility on the part of the Insuranca companles.

6. This roport will be farwatded by the Inguters of the GIA Records Management Centre established by the General Insurance Assoclalion of Singapore (GIA) for archiving
and that coples of 1his report will, for a fee, be mada avallable upon application by interested partlos.
7, By the Jodgement of thia report to the Insurers, you hereby consent to the erchiving of this repan at tha centra and 10 coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission ... . .o v v e 26/01/2021 13,25 (SGT)

Date of Accldent ... e v 25/01/2021 16:08 (SGT)
Exact Location of Accldent ... v s Singapore

Addltions! Location Information e e BEDOK NORTH FILTER LANE TOWARD PIE
Country/State of LOSS .....oovv i Slngapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number Lo e e SMJ4947K

INSURED/POLICYHOLDER

IS COMPANYT v e s s s No
Name Of Registered Owne DEXTER TAN BOON LIAT

NRIC ING!  ovinsivinisssommsismsommoi s e s s e SR s s sy SXXXX256Z
Emall AdAress ....ccocoireviommnrinrvseirmrenim s ane oo e e DEXTERTANBS@GMAIL.COM
Mobile Phone No (Phone) +65-97356835
AlrAEINE PRONA NG coconummss s smnmisiimimnysiais i +65-97356835
VEHICLE PARTICULARS
MaNUFBEIUIEE  .o.. i i i e v o Mercedes
Model ... R Cla180
Vardant ... . T — -
Exact purpose {or which vehlcle was belng used at time of
GOCTABME  wcsiioi oy s S T S A DB R R -
Are you claiming under your own Insuranca pelicy for repalr 10
YOUEVERIBIBT ...corvrrrmerunmenimmimesmrrmrsrmsn st Yes
Vehicdle CBlEFONY " v.icmivminismmamms s Private car
INSURANCE COMPANY
Name of Insurance Company ......... e AlG
TYPO Ol COVBIRAGE! i v AR Comprehensive
FIOBLPONGY oiviiisenisispinivivrsiisyississsinsivi seim s ssisiise No
Policy Number 1900045108

Covar Note Number =

: ORIVER

NamaOf DOVBE vuwuiiomssnieomismseemag v o TAN SU LING DEBORAH (CHEN SULING)

NRIC NO e e i e s aar SXXXX006C
Date Of Birth 22/01/1986
Qccupation Indoor
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Date Or DIvING Pass: . i conamumemesnsemsmsrnamis we
Driving experience ... e e
Gender Hlnenileind 1

Moblle Number .

Alt, Phone Number
Email Address
AQAROES snnannnnenetEE G S R S L
Address cornplement e e ————
Postcode ............. et e e
Is the driver the pollcyho{der? S ST S ¥
If No, Relationship of the Driver with the Insured sty

Does Driver Own Other Vehicles? . ..........

Vahicla Ragistration Numbar of Other Vehlcla Owned by Dnver

.....................................................................................

................................................................

: GENERAL INFORMATION OF THE ACCIDENT

TYRBOTACCIONL. Luvivmismurvisimmrimmesmsrmmim s s i
Weather Conditlons
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?

Number of vehicles involved in the accident ...

Was anybody Injured In the Accldent? ...
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the drlver 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? ...........c.ocoee i
If yes, against whom?

; CIRCUMSTANCES OF ACCIDENT

; # 4/ N

18/02/2009

11 YEARS AND 11 MONTHS
Female

(Phone) +65-97356835

DEXTERTAN88@GMAIL.COM
BLK 232 SERANGOON AVE 3 #07-56

550232
No
Sibling
No

Collision - Head to Rear
Clear

Dry

Na
No

Yes

No

No
No

| WAS LOOKING OUT ON COMING CAR FROM MAIN ROAD. THERE WAS NO CAR AT MAIN ROAD AND | THOUGHT CAR B
(GBE8869H) HAS MOVE OFF. | ACCIDENTALLY COLLIDED CAR B REAR. NO ONE WAS INJURED.

ATTACHMENT(S)

Are accldent photos avallable for attachment? ...
Was there any video captured by Car Camera? ... ..o v
Was there any audlo recorded? . ......cc vvvieervinnriin vr e ar i

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlele Reglstration NUMDBer ...
Vehlele Manuf@Clurer ..o v i vasee e
Vohlcle Mode] i e G
Vehicle Variant

Vehicle Colour ...............

Vehicle Category
Name of Driver
Contact Number
P 2o (o [ =13
Address complement
Postcode

@Accident report SC15211Q0004
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Are you claiming under your own insurance policy for repair to your vehicle?
YES ﬁ NO - Claiming Third Pary [__| ~ NO - Reporting Only

Country/State of Loss: Singapore/ Mztaysta .
Date of accident: _ 19 /5 | [ Time of accident: 16 -0 3 ﬁv\"

Exact Location of Accident: B‘P J 0 L( NUV{JL} ﬁ H-«PV [ 4 v +°\~/£\/ lf PI E
Type of accident: Fa{\,‘i(' L\}\ h(iu\'\ No. of vehicles involved in the accident: ,L

Weather condition: Clear D/Raining [] others:

Road surface: Dry [Z/Wet D Others:

Was any foreign vehicle involved in accident? YES [_] NO Q/

If YES, Foreign vehicle registration number: Category:
Has the driver been approached by unknown YEs [_NO Q/
person(s) soliciting/offering accident claims assistance?

Was notice of intended Prosecution given? YEs [] NO ‘Z/
Was the accident reported to the police? YES [_]NO |j

If YES, Please state which Police Station:

Vehicle registration number: <M:S C(‘N‘? k Vehicle Manufacturer. MERCEDES-BENZ

Vehicle Model: C['/-\ ,go Transmission: Manual D Auto Z( el lfqy

Number of passengers (including driver): ]

Passenger 1: Male L] Female m/

Passenger 2. Male I:l Female D
Passenger 3; MaIeD Female I:I
Passenger 4 Male D Female D

Cycle & Carrlage Industrles Pre Ltd Version 1.3 | Updated 02 DEC 2020
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OWNER VEHICLE POLICY

Owner Insurance Company: A I' (J‘ Coverage Type: Comprehensive

Fleet Policy: YES [__] NO IZI/
Policy number: rc] 00oY4S (08 Cover Note No:

Name of Registered Owner/Company: Mlm DQ \C‘{ﬁ&_—; ‘[C\\-\ B Oh 4\ L" L\T
Registered Owner/Company ID: S g o) 119 6-2.
vt 84 @ craenl- Mobile No: Cl735 683¢

DRIVER INFORMATION

Name of Driver: MS Teay S L'iH J{ DPLO"AL Driver Gender: Male [ | Female |z(
oriverip:_ 9% 603004 C Driver Mobile No:
Driver Date of Birth: ___& \ f\’ ‘ / 15 &6 Driving Pass Date:
oriver acress: _BIK W3 §Pﬂ~kdr e A 3 #0750

Driver Postcode: S S §) \J \ Driver Email:
Driver Occupation: Indoor IZ/Outdoor D

Driver owner relationship: Owner Paid Driver Relative Friend E:I Parent \:l
Spouse[ | Children Sibling [} Other:

Does Driver own other vehicles?  YES [:‘ NO

If YES, Vehicle registration number: Category: ___

Was there any other vehlcle or propgrty damf’,‘gfﬂf - 1§§ NQW[;l e
Vehicle Or Property 1: x ‘
Vehicle Registration No: C‘ BE gg 6C’ H Vehicle Manufacturer:

Vehicle Model

Vehicle Color

Vehicle Category :

Name of Insurance Company:

Cycle & Carriage Industrles Pte Ltd Version 1.3 | Updated 02 DEC 2020
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Name of Driver: Driver ID: /

Contact Number: /,/Number of %izn?j{induding driver): ___

Address:
'Vehicle Or Property 2:

R VR 1 b %m0 S AT B P BB A | WA RATP Y

Vehicle Registration No: Vehicle Manufacturer:
Vehicle Model ~

Vehicle Color

Vehicle Category :

Name of Insurance Company: / -

Y
Name of Driver: Driver ID:
Contact Number: / Number of passengers (including driver):

/
Address:
- . - - . .

Was anybody injured in the accident? YES NO
Any injured conveyed to hospital by Ambulance?  YES NO

Injured person 1:

VPP UV PR RIP PP P P SISLL URP YLT L B R P TR PRSTTICL DI TERE T

Name:

Mobile No:

N

Were seat belts worn? YES [__JNO [ ]

Was there any witnesses? YES D N \L [)
Witness Name: " Witnkss\Phbne:

Injured person in which vehj

Are accident photos available for attachment? YES | ; l NO | |

Was there any video captured? YES [ﬁNO
Was there any audio captured? ves[__] NO | ; |

Cycle & Carrlpge Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN
IMPORTANT NOTICE

. Please report garrectly the detalls of the accident to speed up the clalms process.

. This Form must be completed by the Pollcyholder and/or the Authorised Drivar,

Information provided must be as truthful and accurate as possible. Any wliful misraprasantation or withhelding of materlal facts
may allow Insurance companias (0 repudiate polley llability,

The lssue and accepiance of this Formn by insurance companies is not an admisslon of policy llabllity on the part of the Insurance
companles.

Any false reporting may be referred to the Polico for Invostigation.

Thae raport will ba forwarded by the [nsurers of the GIA Racords Managemant Centra established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fea be made avallable upon applicatlon by
interested partles.

By the lodgment of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of tha
report belng made avallable aforesald,

Consant under the Personal Data Protactlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my warkshop and tha General Insurance Association of Singapore ("GIA") may/are parmitied 1a collact, 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 “FParsonal information”) and disclose and transfer such
Parsonal Informatlon to all insurer(s) who have Insured vehicle(s) involved in this accldent (all Insurar(s) who have Insured
vehicle(s) involved in this accldant shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms. the
Monetary Authorlty 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 settlemaent of the claims and any necessary
Investigations relaling to the clalms;

(ii) Investigating the accident and/or my clalms;

(Hi) carrying out and/or dealing with my instruclions or responding to any enquiries by me;

(1v) administering my claims (Including the malling of correspondence, statements, invalces, raports or notlces to me, which
could Involve disclosure of cerlaln personal data about me to bring about delivery of the same as well as on the external
cover of envelopas/mall packages); and/or

(V) complying with applicable law In administering, processing, handling and/ar deallng with my claims.(collectively the
“Purposes”)

(b) all Insurer(s) who have Insured vehlcle(s) Involved in this accldent and the Insurers' lawyers/law firms, may/are parmlliad to
collect, use, disclose and/or process my Personal Information for one or more of tha above Purposes; and

(¢) my Personal Informatlen may/can be disclosed by any of tha Insurers and/or GIA to their third party servica providers or
agents(including thelr lawyers/law firms), which may be siled outsida of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detectlon,
investigation and managament In present and all future claims,

(e) the infarmatlon so collected under (d) above may be shared / disclosed:

(i) to allInsurers and/or any other third parties that assist in evalualing, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatlons, laws or court orders.

# 8/ N

@“ . %léfuﬂu

Policyholder's Slgnature Driver's Slgr‘aturc Reporting Centre Persannel’s

Date & Time (1f driver Is not the palicyholder) Name; A{q W a W[/(

Cycle & Carrlage Industries Pre Lid

Date & Time

Verslon 1.3 | Updated 02 DEC 2020
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SKETCH PLAN

[

|

1

1

H
o
11

/-_-__\b
>
S8
|
N
=5
,I%

[

AN
It R ¥
-
(;'-.
[o=w]
OI(_\
R
O
N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregoing particulars are true In every respect.

Please nota that you have 14 calendar days to revert and file the clalm under your own pollcy. Falling to do so,
your insurance company will not allow nor accept the claim.

(Please contact your Insurance company for any further details)

U PA %zﬁ/w/v

Policyholder's Signature Drlvef's Signature Reporting Centre Personnel’s
Date & Ti If driver is not the policyholder Name; Q
ate me ( .l policy ) A { l\\‘ v k
Date & Time

Cycle & Carriage Industries Pte Lid Version 1.2 | Updated 02 DEC 2020
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : DEXTER TAN BOON LIAT (DEXTER CHEN WENLIE) Vehicle No. ¢ SMJ4947K
Pariod of Insurance : 08 Mar 2020 To 07 Mar 2021 Policy No. : 1800045108-01
Engine No. 1 27091031818130 Endorsement No.
Chassls No. : WDD1173422N750296 Issued Date 1 31 Jan 2020
Make/Mode! : MERCEDES BENZ CLA180 URBAN
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Reglstration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yaes
Person or Classes of Persons Entitled to Drive” ;
) The Pelicyholder

b) Any olhar parson who |s driving on Iha Policyheldar's ardar of with hiamar parmiaslon,
This Pofley will indemnily the Pelicyhelder ar any autharised driver only if he/ahs mesta the apecified age canditian,

You have Lo pay an addiional sum of $3,000 as "Young and/or Inexpsrienced Driver Excess” ("YIDR") If Yau Bre or Your Aulhorised Driver (named or unnamed) (s Linder the age of 23 and/or has less
(han 2 years' driving experience.

Age Condition . All Age Condition
Limitation as to use”

Use only for aecial, domaatic and plasatira purpoaes and for tha Policyholdara businasa,

Thia Policy doas nol cover uae fof hira of reward, driving tuillan, driving lasl, rating, pace~making, reliabillly ial or spaad-laating, ihe carriaga of gooda ather than samplas In connecton with any Irads or
businaaa ar usa far any purpoas in eonnecilon with Moler Trade,

Losa of lJse 2000cc

* Umitatlons rendered Inopaerative by Sectlon B of the Motor Vehicles (Third-Parly Riska and Cempanaatian) Act (Cap, 108), Sectian 85 of he Road Tranapont Ack, 1987 (Malaysla) and Road Transpon
’ (Amendment) Act 2019, are net to be Included undor theso heedings,

Saction 1
Flre - $0 Own Damage - $800 Thoft- $0 Flovd Cover - $800

Sactlap 2
Propery Demage - 30

Windscreen : $100

Namad Driver and Excess (wners sppiicable)
DEXTER TAN BOON LIAT (DEXTER GHEN WENLIE) - $80D (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carlage Eunes Servica Canler (Fer aceidant raporting cly) Add: 330 Ubl Road 3 Singepore 408650 82061818
2,Cycla & Caminga Pandan Loep Serica Cenler - Body Care & Repalr Add; 188 Pandan Loap Singapere 128378 62081816

For other Approved Reporting Centrew/AlG Autharlsed Repalrers, plaase cantact our 24-nour accident emargency hotlne o1 +6% 8338 6200, Ahemolivaly, yau may refer 1o AIG webslie www.alg.eg or
AIG SG Moblle App, SImply vearch and downlaad *AIG SG™ frem [Tunes or Googla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financlal Services Africa & Asia Pacific Ltd

/W hereby cenlfy that the policy lawhich (his Gerlficate of Imauranca relales |3 lxauad In accordanca with the provisions of the Motar Vehiclas(Third Parly Risks end Compansation) Aat (Cap, 188), Part ol
the Rowd Tranaport Act, 1687 (Malayala), Road Transpon (Amendment) Aci 2019 and Molar Vahicles (Third Perty Risk3) Rulaz, 1868 (Malayala).

0504612200 AIG Asia Paciflc Insurance Pte. Ltd.

CYCLE & CARRIAGE - ATAY This computer generated document does nol raguire a signature.
239 ALEXANDRA ROAD

SINGAPORE 158830

Underwritton by AIG Aala Pacific Insurance Pte. Ltd, aspace

: 78 Shenton Wy #0914 A1G Bty SGTHI20 | T oG5 GA14 3000 | vavw 2.9 5 A Aria Faziic Insuanee Ple., Lid,
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RE L!CENSED m DFHVE VEHICLES IN THE FULLUWING CLASS(ES) ”’\~

Ja — . __PASSDATE
: C]a.“ 2B Mllllll’t_\'t:]m =< ZIHJ CC 27 Nov 2008
4, Clasx3 Motor cirs =< 3000 Ly with =< 7 [ussengers, exclusive of the 18 Feh 2009

driver: and motor tractors/vehicles =< 2900 Ly

v S/No. 8000091748
|/ S8GOINGC
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