SC1S20C90006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 09/12/2020 18:15 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (09/12/2020 18:15 (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 r 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

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

09/12/2020 18:15 (SGT)
09/12/2020 14:00 (SGT)
Singapore

SCOTTS ROAD
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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SLC1730L

No

KENNETH KOH SZE LOONG
S76077161
KENNETH.KOH@SAS.COM
(Phone) +65-97517880
+65-97517880

Mercedes
E200

Yes
Private car

AlIG
Comprehensive
No
2070156530

GOH LICA

S7802162D
26/01/1978
Indoor
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Date Of Driving Pass 09/11/2000

Driving experience 20 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-97517880
Alt. Phone Number -

Email Address KENNETH.KOH@SAS.COM
Address 58 DUCHESS AVE #04-07
Address complement -

Postcode 269200

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male
PASSENGER 2

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME3471Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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

SKETCH PLAN

IMPORTANT NoTICE

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

~

w

&

- This Form must be completed by the Policyholder andor the Authorised Driver.

- Information provided must be as truthul 2nd acurate 25 possible. Any wiul misrepresentation or withholding of material facs
may allow insurance companies to repudiate policy iability.

The issue and acoeptance of this Form by insurance eompanies is not an admission of policy labilty on the part of the insurance

companies.

w

Any false reporting may be referred to the Police for investigation.

6. The report wil 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 wil for a fos e made available upon application by
interested parties.

~

By the lodgment of this report o the insurers, You hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid,

[

Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that:

(a)

()

(d)

(

My insurer, my workshop and the General Insurance Assocation of Singapore (‘GIA") maylare permitied to collect, use,
disclose and/or process my personal data/persona) fedormation set out n this [form] and any othr persans| information
provided by me or possessed by my insurer (collectively the *Personal Information') and ciseiaae. and transfer such
Personal Information to alinsurer(s) who have ineure vehicle(s) involved n this accident (allInsurer(s) who have insured
Vehicle(s) involved in this accident shal be collectively referred to as the “Insurers"), the Insurare: lawyers/law fims, the
Monetary Authoriy of Singapore and any relevant government agency/authority (such as the police), for the PUposE(s) of :

(i) processing, handiing and/or deaiing with my claims including the settiement of the claims ang any necessary
investigations relating to the claims;

(if) investigating the accident andlor my claims;

(i) carrying out andor dealing with my instructions or responding to any enquiries by me:

(iv) acministering my claims (including the raning of Gorrespondence, statements, invaices, reports of notices to me, which
Sould involve disclosure of certain personal data about g s oring about delivery of the same as wel as on the extencn
cover of envelopes/mail packages); andor

(v) complying with applicabe taw in administering, processing, handiing andor dealing with my claims.(collectively the
“Purposes’)

all insurer(s) who have insured vehicte(s) involved in this ocdent and the Insurers' lawyers/law firms, maylare permitied to

collect, use, disclose and/or process my Personal Informaya for one or more of the above Purposes. ang

oy Personal Information mayican be disclosed by o of the Insurers andfor GIA to theit thir party service providers or
agentslincluding their lawyers/law fims), which may be sitag outside of Singapore, for one or more of the ahoye. Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management n present and all future clafe

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

(i) to allinsurers and/or any other tird partis that assistin evaluating, investigating, controling or managing fraud,
eguiators, law enforcement and govermment agencies feasonably required for the purposes stated: or

(ii) for complying with requirements under any regulations, laws or court orders, RO o\
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Policyholder's Signature Driver's Signature S —
Date & Time (ifdriver s not the policyholder) Vg ate:
Date & Time
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"
S
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

1MWe declare the foregoing particulars are true in every respect.

Pleass note that you have 14 calendar days to revert and fie the claim under your own policy. Failing to do so,
yourinsurance company will not allow nor accept the claim.

/ G ; e
. 2, EE
s o8 e
SRR e A e
Policyholder's Signature Driver's Signature

L
10: 6" o888 ing Centre personnels
Date & Time (f driver s not the policyholder) C

Name:
4/11 ¥ 70 Da(e&T\meq/[l
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(Please contact your insurance company for any further details)
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SKETCH PLAN #3

COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

The o on s Caver . SLC 130~
Name of Pollcyholder _ : KENNETH KOH S7€ LoONG (KENNETH XU CILOVehicle No. :

Period of Insurance 64 Noy 2020 b@nv 2021 o\ Cover Note No.
Engine No. 649208004622 Endorsement No,
Chasls No. : W1K2130802A820006 Issued Date + 04 Nov 2020

ABOUT THE COVER

Make/Model # MERCEDES Benz £200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,991.00 oo Sum Insured  : Market Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF Yes
Person or Classes of Persons Enitied to Drive® :
2 Tho Pocyhoider

The e brso o ivin on s Follcynokirs orcer o weth nr pormision.
This oy hot thorised dive oy i

orenced Drivr Excass” (YIOR') I Yau ar or has less tan 2

yosre' ding exparince,

Age Condition + All Age Condition Mileage Condition ~: Uniimiteq Mileage
Limitation as to use*
Usa ony for

ooy ming tllon, diingtet acig, pacs-making, edsbity il or ‘Spoedesti g2 of oods other
business or uss (o any pupose inconnecton with sy pecr

Loss of Use 2000z

Transport Ac, 1987 (Malaysi), ar not to be

incluted under hese hoodings

Section 1
Fire =30 Own Damage - $800 Thett-$0 Fiood Gover - 5800

Section 2
Property Damage - 0

Windscroen : $100

Named Driver and Excess (wher sppicabe)

' SROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR ¢

‘Senics Centor For

pair Ad: 1 aapore

For otner s0d Ropai
AIG 56 Mabis App "AIG SG" from Tunes or Goegle ey,

INPORTANT NOTES

- . leasa caniact AG immediaa
O Coorte Pt e (MU Pary Rl and Camporaatons S con e ot 1 o o Foad Transport Act, 1987

'3 in accordance win
) Rulos, 1969 (alayala).

0504588254 AIG Asia Pacific Insurance Pte. Ltd.

YCLE & CARRIAGE - i This camputer generated document does not equire a sgrature,
239 ALEXANDRA ROAD

SINGAPORE 150930

Underwritten by AIG Asia Pacific Insuranca P, Ltd,

NG Asis Pacic nairar

78 Shenton Way #0416 AG Buliding
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Mercedes-Benz W1K213080248200

2315 ¢
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