SC1S214M0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/04/2021 17:58 (SGT)

SUBMITTED BY: LIM XIN YI

VERSION: 1 (22/04/2021 17:58 (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 ri 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

22/04/2021 17:58 (SGT)
22/04/2021 12:40 (SGT)

Exact Location of Accident Singapore
Additional Location Information BLK 112 BUKIT PURMEI CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCV9001L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUA LI PENG
NRIC No SXXXX215C
Email Address
Mobile Phone No
Alternative Phone No
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1595

INSURANCE COMPANY

Name of Insurance Company

AIlG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1700006532
Cover Note Number -

DRIVER
Name of Driver CHUA LI PENG
NRIC No SXXXX215C
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 29/11/2000

Driving experience 20 YEARS AND 5 MONTHS
Gender Female

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement -
Postcode .

Is the driver the policyholder? Yes
If No, Relationship 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 Raining
Road Surface Wet

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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female
PASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3

Name UNKNOWN
Gender Male

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

MY CAR DRIVING STRAIGHT. ALL OF SUDDEN, CAR B (SHB176X) EXIT FROM PARKING LOT RESULTED AN COLLISION WITH
MY CAR. WE EXHCHANGED CONTACT AND | HAVE A WITNESS FROM CAR C (WITNESS).

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB176X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Private car
Name of Driver MR GOH
Contact Number

Address -

Address complement -

Postcode -
Insurance Company Name MS First Capital Insurance Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name MR WEN XIONG
Phone

Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detads of he accdent 1o spead up Ihe claims process.
2. Tnis Form must be complated by the Palicyholder and/or the Authorised Drlver.

3. Information provided must be as (ruthfyl and accurato as possible. Ay willul misrepresentation or withhelding of materal facts
may allow insurance companies o lley lablity.

4, The Is:m‘:s and acceplance of this Form by insurance companias |s not an admission of policy Babiity on tha part of the insurance
companies.

6. Tha report will be forwarded by the insurers of the GIA Records Managemenl Cenlre eslablshad by the General Insurance
Assaciation of Singapare (GIA) for archivirg and that coples of this report wAl for a fea be made available upon application by
inlereated parties.

7. By the lodgment of Ihis report 10 the ksurers, you herely consent to the archiiving of this report at the cenlre and to coples of the
raport being made available aforesald,

8, Consant under the Personal Data Protection Act (PDPA)

| ungerstand, acknovdedge, agree and consent that;

(3) My insurer, my workshop and the General Insuranca Assodialion of Singapare (*GIA") mayfare permittad to coliect, use,
disclose andlor procass my pi al datalp | Information el aud inthis [form] arcd any other personal Infoemation
providad by ma or possessed by my insurer (cofiectively the *Porsonal Information”) and disclose and lransfer such
Perzonal Information to all insurer(s) who have insured vehicle(s) involved in this accidant (8!l insurer(z) who have insured
vehicia(s) involved in this accident shall be calleciively referred (o as the “Insurers”), the ngurers’ lawyersfaw fems, the

Monalary Autharily of Singapore and any relevant g nt agencytauthorly (such as the police, for the purposefs) of :

(i) processing, handling andVor dealing with my cialms including tha seltiement of the ¢laims and any necessary
investigations relating to the daims;

(i) investigaling the accklent andfor my ciaims;
{iii) carrying o1 andior dealing wilh my inatructions or resparxding to any enquiries by me;

(iv) administering my clams (including thve maiing of correspandence, slalements, invoices, reports of nofices to me, which
could involve disclosure of cantain personal data abeut me 1o bring aboul delivery of the same as well as on 1he external

frr el

cover of envelop packages); andlor

! (v) complying wath applicable taw In admirislering, processing, hardling andfor dealing wilh my claims.(coleclively the
"Purposes’)

(b)  alt Insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers' lavyersiaw firms, maylare permilled to
collect, use, disclose andior process my Parsonal Information for one o mare of the above Purposes; and

{¢) my Personal Information mayican be disclosed by any of the Inswrers andior GUA Lo thelr third party senéce providers o
agenis(inchuding thelr lewyersfiaw frms), which may be sited outskie of Singapore, for ane of mare of the above Puwposes.

(d) iy Personal Information will alo be collected ard used to compile c2aima history for the purpose of fraud detection,
invesligation and management In present and all fulure claims.

{e) 1he mformation so collected under (d) above may be shared 1 dsclosed:

(1) toall insurers andfor any other Lhird parties that a3siat In evaluating, investigaling, contraliing or managing fraud,
regulators, law enforcement and govesnment agencles as reasonably raquired for Ihe pwposes slated, o

(i) for complying with requirements under any regulations, Jaws of coun ordars.
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P der's Signature Driver's Signature Reporting Centre Persannel’s

Date & Time ))\mk,& " (i deiver is not the palicyhokler) Name: Cu Q “m
Oate & Tinse

Cydie & Carrlage lndustries Ple Lid Vession 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2
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DESCRIBE CIRGUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare the foregoing particulars are Lue in avary raspect.

Pleaso note that you have 14 calendar days to revert and flle the claim under your own policy. Falling to do so,
your Insurance company will not allow nor accopt the claim.

(Please contact your insurance comgiany foe any furdher details)
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ature Driver’s Signature Reporting Centre Personnel's
Date & Time p\@\\\m\ {If driver is not the palicyholder) Name: (" aH k
Date & Time
Wersion 1.3 | Updated 02 DEC 2020

Cycle & Carriage Indusirles Pte Ltd

@’Accident report SC1S214M0005 Page 5 of 14



IMAGES

@Accident report SC1S214M0005 Page 6 of 14



IMAGES #2

Page 7 of 14

@Accident report SC1S214M0005



IMAGES #3

@Accident report SC1S214M0005 Page 8 of 14



IMAGES #4

@Accident report SC1S214M0005 Page 9 of 14



IMAGES #5

@Accident report SC1S214M0005 Page 10 of 14



IMAGES #6

@Accident report SC1S214M0005 Page 11 of 14



IMAGES #7

@Accident report SC1S214M0005 Page 12 of 14



IMAGES #8

@Accident report SC1S214M0005 Page 13 of 14



IMAGES #9

@Accident report SC1S214M0005 Page 14 of 14



