SC1A21260002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 06/02/2021 11:02 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1{06/02/2021 11:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily the details of the accldent to speed up the cl'alms process.
2. This Form must be ) _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materfal facts may allow insurance companies to repudiate
policy liability.
4. Thei lssue and acceptance of thls Form by i lnsurance companles is not an admission of policy liability an the pant of the insurance companies.
AF] | ERONINGY May D SIcd 10 1e
B. This report will be forwarded by the insurers nf 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 interestad parties.
7. By the lodgemant 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

06/02/2021 11:02 (SGT)
05/02/2021 16:45 (SGT)
PIE, Singapore

PIE TUAS TO CHANGI AIRPORT,300M BEFORE EXIT 24

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMNS181T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN KENG BOO

NRIC No SXAXX083A

Email Address KENGBOO@YMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

{Phone) +65-96201363
+65-86201363

Manufacturer Mitsubishi

Model Outlander

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? . Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fieet Policy No

Policy Number 1900149633

Cover Note Number

DRIVER

Name of Driver

TAN KENG BOO

NRIC No SXAXXX083A
Date Of Birth 25/09/1950
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

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?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whorm?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos avaiiable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/06/1972

48 YEARS AND 8 MONTHS

Male

{Phone) +65-96201363

+65-96201363

KENGBOC@YMAIL.COM

BLK 130 BUKIT BATOK WEST AVENUE 6 #09-354

650130
Yes

No

Chain Collision
Clear
Dry

No
3
No
Yes
2

Yes

ONG LAY SUAN
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

%
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SLD1210R
Hyundai

Elantra

Gray

Private car

SIM THENG JUN
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMHB948E
Vehicle Manufacturer . -

Vehicle Model -

Vehicfe Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TEE JIA JUN
Contact Number -

Address "

Address complement -

Postcode -

Insurance Company Name .

Nature Cf Damage -

Details of property damaged in accident -

No. Of Passenger {Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be gompleted by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issug 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapors {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 o 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)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disciose
and/fer pracess 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 {allinsurer(s} w ho have insured vehicle(s) involved in this accident shali 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 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 1o 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); andfor

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

(collectively the “Purposes”)

(b} allinsurer(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 andfor process my Personal Information for one or more of the above Furposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7Mﬁé 5/1/24'

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policy halder} / Date withessed by Reporting Centre
Time & Tirre e Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

7, 6ty -
.1/ 9/7
Policy ho ignature / Date & Driver's Signature (K driver is not the policyholder) / Cate Witnessed by Reporting Centre

Time & Time Personnel




e

]

TS A Bacdin )

Co Hag HoOWIHEIEE | Copyogal

i g

~

CARRIAGE AUTO PROTECTOR PRIVATE VEMHICLE

Nams of Policyholdar  : TAN KENG BOO Vehicie No. : SMNB181T
Period of Insurance 1 21 Aug 2018 Te 20 Aug 2021 Pofley No. ; 1900149833
Engins No. : 4111BD7746 Endorsement No.

Chassis No. : GFTW0601723 lsaved Date ! 29 Aug 2019

Makefiviodet : MITSUBISHI Outlander 2.0 Elegance/Sports

Engine Capscity/Tonnage : 1,008.00 CC Sum Insuwred : Market Vaiue First Year of Registration : 2018 '
Driver Restriction 1 NA Cff Peak Car : No Insuring with COE/PARF : Yes i

Person or Classes of Persons Entitled to Drive*

ai The Palicyhrider
bt Any ofhar persen who 18 driving on the Palleyhaldare order ar with hiafer permission.
Tinz Prilicy will indamndty tha Policyhalder or any authordssd driver only If he/she maeis the specified age condihon. N
.
- " & o pay e atditonsl sum of 83.000 ss “"Young andfor naxperienced Daver Excess” CYIDR) if You ata or Yeour Authorised Dnver (namad or unnamed) is undet the agae of 23 ang/sf has less
DL g VR 4 ing BRDETENCe

Age Condition : All Age Condition

Limitation as to use”

Usez andy o7 socia! domestic end plegslre purposes and for the Policyhaldars business, ) N
Tres Pokey dies ret cover use fer hire or raward, driving tuitian, driving test, racing, pace-maldng, raliability trigl or spoed-asting, the carmage of gonds ather than aamples in connaction with any trads o
Cus i or uss for any pUFDoSE 1 Gennaction with Motor Trade.

| |

Loss of Usa 1508<c - 1600cc

| " Lmtaboes rendered moperatve by Sechon 8 of the Motor Vehidles (Third-Party Riake and Compensation) Act {Cap. 189), Saction 95 of the Rosd Transport Act, 1987 (Metayzim) end Ragd Transport
| tAmendsent; Act 218, sre not to ba inciuded under these headings g

Saction 1
Fre- 50 Own Damage - $500 Theft- 50 Flood Cover - 30

Secticn 2
Properly Damngs - 50

Windseroen : 3100

Named Driver and Excess whers apsiicatie)
TAN KIENG BOO - 3600 (Own Damags)

ROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

1 Gycle & Condags Authorisad Sarves Cantra (For accldent taporling & windacresn claim only) Add: 800 Sin Ming Ave Singapors 878733 80520000
2.Cycie & Cerrlags Authorised Service Cantre (For acoldent reporting & windacresn cisim only) Add: 20 Leng Kee Rd Singapers 158084 84703688
3.Cyels & Carrlags Authorieed Senvice Centra (For secident reporting & windscreen claim only) Add: 230 Ubl Rd 3 Singapora 408660 67481000
#.Cyele & Coniage Bedy B Paint Centra Add: 208 Pandan Gardena Singapore 808339 65684501

IRGLAIMS RELATEL REPAIRS)

Far other Approvad Reporting Cenirss/AlG Authorised Repairers, please comact our 24-hour accident smergency hotina at +85 5338 6200, Aitarnatively, you may refer to AIG websHa waww.all).com o
or AfG 8G Mobilo App, Stmply search and download “AlG SG° from iTunes or Gaogia Play.

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

FWa harshy cortify that the polioy lo which this Cartificats of Insurance ratalas is lagued in acoordence with the provioians <f the Motar Vatis! (Tiird Parly Risks and Cempanaatian) Act (Cap. 1881, Part [V of
tna Road Trancport Adt, 1887 (Malaysa), Raod Tranaport {Amendment) Act 2018 and Molor Vaticks (Thied Party Rishs) Rules, 1858 [Mutaysta),

i
0504620217 1

Mt

CACMICPZ - ANNAL : '
239 ALEXANDRA ROAD
SINGAPORE 159930 AlG Asiz Paclfic Insurance Pta. Lid.
Undorwittan by AlG Asla Pacific lnsurance Pta, Lid. AUTHORISED REPRESENTATIVE
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