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CITROEN

01 Mar 2021

Claims Department

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 Chartis Building
Singapore 079120

Dear Sir / Madam,

OWN DAMAGE CLAIMS
POLICY NUMBER : 2100375443
VEHICLE REGISTRATION NO : GBD785Z

We regret to inform you that review to the extent of the damage, in our opinion, it is not
economical to carry out the repair. The estimate of repair about $26K.

Your prompt reply for the above issue is highly appreciated.

Yours faithfully,
CYCLA & CARRIAGE AUTOMOTIVE PTE LTD

COCOLU
CUSTOMER SERVICE EXECUTIVE
CUSTOMER SERVICE CENTRE — PANDAN GARDENS

iNSPIRED BY YOU

@@ CYCLE & CARRIAGE FRANCE PTE. LIMITED
cveie acarriace  CITROEN CUSTOMER SERVICE CENTRE
209 PANDAN GARDENS SINGAPORE 609339 — TEL. +65 6568 4555 - FAX +65 6569 1056 — www citroen.com.sg
INCORPORATED IN SINGAPORE — COMPANY NO. 200609327M - GST REG. NO. MR-8500111-X

$ A member of the Jardine Cycle & Carriage Group
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F:Il?g(‘DATE & TIME: 01/03/2021 11:03 (SGT)
éUBMITTED BY: TAN SHIEH YUEN
VERSION: 1 (01/03/2021 11:03 (SGT))
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IMPORTANT NOTICE
1. Please report cOITeC!

policy liability
4 The issue and acceptance of this Form by insurance companies

5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran
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

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner

Company Reg 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 . L L ;
Are you claiming under your own insurance policy for repair to
your vehicle? B e T
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver .......... ... TSR
NRIC No

Date Of Birth

Occupation

@& Accident report SC1A212Q0005

tly 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 accurale as possible, Any wilful misrepresen

@ SINGAPORE ACCIDENT STATEMENT

is not an admission of policy liability on the part of the insurance companies

TR AC CIDENT BTATEMENT: A ORI

01/03/2021 11:03 (SGT)
26/02/2021 14:14 (SGT)

1ation or witholding of material facts may allow insurance companies to repudiate

ce Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

Block 79, #01-09 Ayer Rajah Crescent, Singapore 139955

BLK 79 AYER RAJAH CRSCENT CARPARK
Singapore

R DETAILS OF OWN wnwmd

GBD785Z

Yes

DYAMED BIOTECH PTE LTD
IXXXXX595G
DYAMED@DYAMED.COM
(Phone) +65-96773495
+65-96773495

Citroen
Berlingo

Yes
Commercial vehicle

AIG
Comprehensive
No

2100375443

TAY KIM MOOK
SXXXX890J
13/06/1950
Outdoor
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» Of Driving Pass

ving experlence

sender
Mobile Number
Al phone Numper
gmail Address
Address
Addfess Cco

postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured

r Own Other Vehicles?

mplement

Does Drive

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
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?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver ...,
Contact Number
Address
Address complement
Postcode .
Insurance Company Name

(ﬂ!’ Accident report SC1A212Q0005

tDETAILS OF OTHER VEHICLE-PROPERTY 11 I

02/06/1977
43 YEARS AND 8 MONTHS

Male
(Phone) +65-83825539

DYAMED@DYAMED.COM
BLK 195 KIM KEAT AVENUE #10-382

310195
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

SKD5428R
Mercedes
B180

Private car
LIM SWEE KHUAN
(Phone) +65-98752250
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1, Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate peolicy liability.

4 The issue and acceptance of this Form by insurance conpanies 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 w ill 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 w il 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)

| 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 collect, 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 Inform ation") 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 w ith 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 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 oll as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 and/or process my Personal Information for one or 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 outside of Singapore, for one or more of the above Purposes.
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Declaration

VWe declare the foregoing particulars are true in every respect.

»
dipe e
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Policyholder's Signature / Date &
Time

Driver's Signature i ot the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel
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CITROEN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Palicyholder ¢ Dyamed Riotech Pte L td
Pertod of Insurance 08 Jdun 2020 To 04 Jun 2021
Engine No. 10JBFRO007T9GE

Chassls No. U VETTHONE8LJS81261

vkl

Vohicle No.
Policy No.
Fndorsement No.
Issued Date

GBD785Z
2100375443-06

29 May 2020

-
PR P TY Y R B AETR X I g

g ot
Make/Model : CITROEN BERLINGO L1.6 (ETG) A

Engine Capacity/Tonnage : 0.7 Tonnage Sum Insured . Market Value First Year of Registration : 2014
Dniver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* :

a) Any parson who Is driving on the Folicyholder's ordar or with thalr permlaalon,

B) This okay Wil indemnify the Policyholder or any authorised driver only If ho/she maeets the spacifiod age condition,

Yau have 1© pay an additional sum of $3,000 as "Young and/ar Inexperlenced Driver Excoss" ("YIDR") If You are or Yaur Authorlnad Drivar (namad or unnamed) is undear the aga of 23 and/or has less
than 2 years' dnving experience,

Age Condition : All Age Condition
Limitation as to use*
1) Use in connection with the Policyholder's business.

2) Use kr the carrage of passengor (other than for hira or reward) In connoction with the Pollcyholdar's businoss.

3) Use for sodisl, comastic ar pleasure purposes. This Policy does not cover a} use for hire or reward, driving tuition, driving tost, racing, pace-making, rellabllity trial or speed-tesling; and b) use whiist
grawing 8 trailer exceplt the towing of anyone dis using a mechanically propellad vehicle.c) use for any purpase In cannection with Molor Trade.

* LimRstions rendered inoperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compenaation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amencment) Act 2019, are not to be includad under these headings.

gl U AN G/

5 MR Y

Section 1
| Fire - $0 Own Damage - $1000 Theft-$0 Flood Cover - $O

. Named Driver and Excess (where appiicable)

-APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) /1.0y 2 o
| 1 Cycle & Camiage Authorised Service Centre (For accidant reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapora 159094 64708600
2 Cycie 8 Camiage Authorised Service Centre (For accident raparting 8 windscrean claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000
| 3.Cycie & Cammiage Body & Paint Centre Add: 209 Pendan Gardens Singapore 609339 65684501
1

! For other Approved Reporting Centres/AlG Authorised Repalrars, please contact our 24-hour accidant emargency hotline at +65 6338 6200. Altarnatively, you may refer 1o AIG websile www.aig.sg or
| AIG SG Mobils App. Simply search and download “AIG SG* from iTunes or Google Play.

B e T i N N AT
B e I e e e S e

l Hire Purchase Company/Employer's Loan: DBS BANK LTD J

/\We hereby cerify thet the policy Lo which this Cartificate of Insurenca relatas Is issued In accordance with the provisions of the Matar Vehicles(Third Party Risks and Compaensation) Act (Cap. 189), Part Vol
the Road Transport Act, 1887 (Malaysia), Road Transport {Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

0500670050 : AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE FULCO This computer generated document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617 ANSP-MOTOR

Underwritten by AIG Asla Pacific Insurance Pte, Ltd,
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