SC1S21530009 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/05/2021 17:06 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (03/05/2021 17:06 (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

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

03/05/2021 17:06 (SGT)

02/05/2021 11:10 (SGT)

Singapore

THOMSON RIDGE AND UPPER THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

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
Company Reg No

Accident report SC1S21530009

SBP1188C

Yes

OHATA NORIHISA
G5452556M
NORIHISA.OHATA@UBS.COM
(Phone) +65-86600317
+65-86600317

Mercedes
E180

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070179652

OHATA NORIHISA
G5452556M
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Date Of Birth 18/08/1976

Occupation Indoor

Date Of Driving Pass 12/05/2014

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-86600317
Alt. Phone Number +65-86600317

Email Address NORIHISA.OHATA@UBS.COM
Address 24 MOUNT SINAI DR
Address complement -

Postcode 277084

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 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

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

| WAS TURNING INTO UPPER THOMSON RD WHEN CAR B CAME ALONG AND GARZED INTO THE FRONT OF MY CAR

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG1754P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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

@’Accident report SC1521530009

SKETCH PLAN

IMPORTANT NOTICE
\

1. F’Jease repert correctly the details of the accident to speed up the claims precess.

|
2 TIhis Form must be completed by the Policyholder andior the Autherised Driver.
\
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal facts
Tay allow insurance companies t¢ repudiate policy liability.

4, T;he issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pant of the insurance

companies,
S. false reporting m referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance
Association ¢f Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
i-‘wleresled parties.

|
¥ §y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the

report being made available aforesaid.

1
8. Consent under the Parsonal Data Protection Act (PDPA)

l‘} understand, acknowiedge, 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 persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose ang transfer such
Perscaal Information to all insurer(s) who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agency/autherty (such as the police), for the purpose(s) of -

(i) processing, handling andlor dealing with 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 with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices t¢ me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as ¢n the external

cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.(collectively the
“Purposes’)

b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw 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 lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
igation and m tin p 1t and all fulure claims,

e

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

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling ¢r managing fraud,
regulaters, law enforcement and government agencies as reasonabdly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.
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Policyholder's Signature Driver's Signature \D: 617‘ AW SE %*?emrc Personnel’s
Date & Time (If deiver Is not the policyholdes) ?}\\5“" < Name:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

SELR NS

\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DECLARATION

|
INVe declare the

foregolng particulars are true in every respect

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

/%

e s o &
Polucvholder < Signature & od*' r:\‘\ Q\?Q’a%ym@ﬁﬁtre Personnel’s
Date & Time (If driver is not the policyho!cw) 7 \(‘Name
‘ Date & Time

(Please contact your insurance company for any further detais)
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Driver's Signature
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : OHATA NORIHISA Vehicle No. : SBP1188C

Period of Insurance . 08 Jan 2021 To 27 Feb 2022 Policy No. : 2070179652
Engine No. ‘ : 26491530241718 Endorsement No.  : 000000000376875
Chassis No. : W1K2130762A762143 Issued Date : 19 Jan 2021

ABOUT THE COVER

Make/Model : MERCEDES Benz E180 Avantgarce

Engine Capacity/Tonnage : 1,487.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF ! Yes
Person or Classas of Persons Entitied to Drive”

a) The P cer

b) Anry othee person who fs ariving on the Polcyhoider's onder of with hisher parissico

Tris Polcy will indecrnity the Policyholder oc sy aNCaSed crived gely if ha'she maets the speciiod g8 conatn

You have to pay &0 acazional sum of $3,000 as “Young andior Inexpecianced Oriver Exoass” ("YICR") # You e of Your Authorsed Driver (na=ed of unnamed) is undor the 3ge of 23 gnor has loss
than 2 years' driving expgnence

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only for sodial, Somdstic anc pleasure parpases and for the Policyhoider's business

Tris Policy 9008 N0t COver Lse %or hire of rewand, Criving iuion, driving test, racing, pace-making, cokabaly i
Brainess or usa for any Qurpose in Loanection with Maotor Trade.

3-0esang, the camage of goods cther than samples in CONNECHon with any ¥ade or
3 Y

Loss of Use 2000cc

* Limtatices rondered incpecative by Soction 8 of the Motor Vohicdes (Third-Party Riaks and Compeesaton) Act (Cap. 139)

95 of the Road Transpont Act, 1987 (Malaysla) and Read Transport

{Arnendment) Act 20185, jare not to be I 0d undar Deso Hed =
Section 1

Fire - SO Own Damage - $300 The#t - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (anere appbicatie)

OHATA NORJHISA - [$800 (Own Damage), $800 {Fiood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

06550 62
Panden Loop Singapoce 122378 6

1.Cy=lo & Camage Ewios Servs
2.Cycio & Carage Pagdan |

Z4-Foir accident emargency hotine a1 +65 6338 £200. Atematively, you may rofor 10 AIG wolsne www.aig 3§ o

IMPORTANT NOTES

I'H&re Purchase Company/Employer's Loan: NA |

tos is lssued in poootdancd with the provisions of the Maotoe Vebicles(Thirs Party Risks and Compansation) Act (Cap. 189), Part IV of

VWe homby carntity that ihe polcy o which this Cerificate of Insurance
+ 2019 and Motor Vohicles (Third Party Risks) Rules, 1959 (Malarysia)

tho Road Teansport Act.| 1857 (Malaysia), Road Trasspont (Ameadr

10030750094

0500660434 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - KLIFFL This computer generated document does not require a signature.
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IMAGES #11

2295 kg

1080 kg
1245 kg
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