SC1A213T0009/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 29/03/2021 16:54 (SGT)

SUBMITTED BY: TAN SHiEH YUEN

VERSION: 1 (26/03/2021 16:54 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z. This Form must be

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 farwarded 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 repont will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made avzilable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 16:54 (SGT)

27/03/2021 14:30 (SGT)

Pasir Ris Dr 1, Singapore

PASIR RIS DRIVE 1 & PASIR RIS ST 22 TRAFFIC JUNCTICON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Narme 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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

# Accident report SC1A213T0009

SMM8423M

No

YUSOFF BIN ISHAK
SXXXX7051
YUSOFF.SANI@GMAIL.COM
{Phone) +65-91594522
+65-91584922

Mitsubishi
Eclipse cross

No - Claiming third party
Private car

Auto

1499

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900118145

YUSOFF BIN ISHAK
SXXXX705I
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Date Of Birth 14/11/1963

QOccupation Indoor

Date Of Driving Pass 28/12/1994

Driving experience 26 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91594922

Alt. Phone Number +65-91594922

Email Address YUSOFF.SANI@GMAIL.COM
Address BLK 811 TAMPINES AVENUE 4 #09-201
Address complement -

Postcode 520811

Is the driver the policyhoider? Yes

If No, Relaticnship 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 Owned by Driver -

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? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

if yas, 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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ8253H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SHAFIQ

Contact Number (Phone) +65-93369181
Address -

Address complement -
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Postcode B
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 Formrmust be com pleted by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding 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.

8. 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 wil 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. Gonsent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 “Pers onal 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 yersflaw 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;

(ii) investigating the accident andfor 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 ell as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handiing and/or dealing with 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 callect,
use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respact.
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fic Insuranse Pre. Ltd
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10411 | Copyrght 8 2016

Reg. Ma. 23100

Name of Policyholder  : YUSOFF BIN ISHAK Vehicie No. : SMMB423M

Period of Insurance $ 17 Jul 2019 To 18 Jul 2021 Policy No. 1 1800118145
Engine No, : 4B40DS4509 Endorsement No.
Chassis No. ¢ JMAXTGKAWJIZ003090 Issued Date $ 22 Jui 2049

| ABOUT THE COVER

| Make/Mode] - MITSUBISHI Eclipse Cross 1.5
i Engine Capacity/Tonnage : 1,499.00 CC 8um Insured @ Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a) The Folicyholder
| b} Any other person who 1s dnving on tie Policyholder's ordar or with histher pamussion,
This Policy will iIndemnify the Paokicyhalder or any authorised drivar anly If hefshe meets the specif.ed age cendihion

| ‘fou have to pay an additional sum of $3.000 as "Young and/or Inaxperienced Dnvar Excess” CTIDR)f You are of Your Authonised Drp

ver (named or unnamed) is under the age of 23 andfor has less
than 2 years' drving experience

Age Condition . All Age Condition
| Limitation as to use*

| Useanly for social damestic and pleasure pumposes and for the Policyholders bus.ness,

This Pakay does not cover use far hire or reward, dr tultion deving test racmg. pace-making relability tral “spesd-testing, the carmage of geods other than samples In connection with any trade ar
business ar use for any purpose in connaction with Mo

| Loss of Use 15000 - 1600cc

" Lmitatans rendered inoperativa by Section 8 of the Motor Vehicles (Third-Party Risks ana Compensatien; Act (Cap, 188). Section 95 of the Road Transport Act 1987 (Malaysia) and Road Transport
Amendment) Act 2018 are not to be indluded under these haadings.

_

Section 1
Fire - $0 Own Damage - $800 Theft- $0 Flood Cover - $0

Section 2
Properly Damage - $6

Windscreen : $100

Named Driver and Excess twhers spphcatie)

YUSCFF BIN ISHAK - $800 (Own Damage)

| APPROVED REPORTIN

G CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carmiage Authonsed Service Centre (For aceident reperting & windscreen claim only) Add 600 Sin kMing Ave Smgapere 575733 69326000
2.Cycle & Camage Authonsed Service Centra {For accrdsnt repertng & windscraen claim only) Add 20 Lang Kee Rd Singapore 159094 84708688
2.Cycle & Carmiage Autharised Serviee Centre {For acerdent reportmg & windscreen claim only} Add 330 U Rd 3 Singapors 408850 67461000
4.Cycle 3 Cariage Body & Paint Centrs Add: 206 Pandan Gardens Singzpore 669339 85884501

For other Approved Reporting Contres!AIG Authonised Repairers, ploase comact our 24-hour acaident emergentcy hotlne at +65 6338 8200. Alternativaly, you may rafsr to AIG website W, gig.com.sg
o AlG 86 Mob#e App. Simply search and download “AIG SC” fram iTunes or Goagla Play,

" IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

I#a hereby cerify that the pokcy to which ths Cert
the Road Transport Act 1867 (Melaysia) Road Trar

nce relales s ssued in ac

) ~& with thia pravisions of tha Mator Veticles|Trery Parly Risks and Compensation) Act (Cap, 189}, Part iV of
Amendment) Agt 2018 and Mator v

l=s (Thad Party Righe) Rulss 1959 (Malaysia).
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