SC1S215B0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 11/05/2021 11:07 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (11/05/2021 11:07 (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

11/05/2021 11:07 (SGT)
11/05/2021 07:30 (SGT)
Singapore

PASIR RIS ST 71
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

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 SC1S215B0003

SMR5642R

No

CHIA WEN JUN SHAUN
S$8626311D
SHAUNCHIAWJ@GMAIL.COM
(Phone) +65-82686853
+65-82686853

Mercedes
Gla180

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2000001709

CHIA WEN JUN SHAUN
S$8626311D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

17/09/1986

Indoor

28/03/2008

13 YEARS AND 2 MONTHS
Male

(Phone) +65-82686853
+65-82686853
SHAUNCHIAWJ@GMAIL.COM
212 SERANGOON AVE 4 #12-50

550212
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS FILTERING OUT BUT GRAZED INTO THE RIGHT REAR CORNER OF A STATIONARY CAR

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

REFER TO CSE YK
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SC1S215B0003

SLF2539B

Private car
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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 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 withholding of material facts
may allow insurance companies to i liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

corrpanies.

5. Ank false reporting may be referred to the Police for investigation.

6. Thl report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
As#odalion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)| My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andior 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 Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved 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’ lawyersilaw firms, the
Monetary Authority of Singapore and any relevant government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor 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 to me, which
cover of envelopes/mai packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

{b) | all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are parmitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) | my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(¢) | my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating. investigating. controlling ¢r managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
" ot eV
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Policyholiger's *nalure Driver’s Signature © e eporting Centre Personnel's

Date & Time (if driver ts not the policyhokder) Name:
Date & Time
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could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external
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SKETCH PLAN #2

SKETCH PLAN

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

L oy g«’Hﬂh'V(LS ouf bt Hraze 0
e Q?H (lar Ltorins gl o é‘fou’t(bua
cuc.

DECLARATION
IAWe deglare the foregoing particulars are true in every respect

Flease note that you have 14 calendar days to revert and file the claim under your own pol‘i’%y. Failing to do so,

< > =y : L
your insurance company will not allow nor accept the claim = (’“’{:A “,\r'\e_‘?::‘ ; o
(Please contact your insurance company for any further gt e Lc:;\‘f. 68 s
Oy (oo ot
AL R
% . AL
L o‘ow\ “’A
Policyhalder's Slgnature Driver’s Signature Reporting Centre Personnel's
Date & Time {If driver is not the policyholder) Name:

Date & Time
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@’Accident report SC15215B0003 age oo



SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHIA WEN JUN, SHAUN Vehicle No. : SMR5842R
Period of Insurance : 14 Jan 2021 To 13 Jan 2022 Policy No. : 2000001709-01
Engine No. 1 27091031936795 Endorsement No.
Chassis No. : WDC1589422J679513 Issued Date : 21 Dec 2020
ABOUT THE COVER
Make/Model - MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC 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 Entitled to Drive® :

a) The Policyholder

b) Acty other parsen who i crving on the Policyheider's order or with iaher permission

This Policy will indemeify the Policyhoider of any authorised driver only i Beishe rels the specified a9 condition

You have 10 pay # adatanal sum of $3.000 as “Inexperenced Driver Excoss” (IDR") ¥ You are or Your Authorised Driver (named of unnamed) has less than 2 yoars" deiving exporience

| Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use®

Use cnly % social, comestic and ploasure purposes and e the Folcyholder's busirass.
This Policy ¢oes rot coveriuse for hire o¢ ur-\'ud riving huition, driving st rocing, pace-making, rolabiity il or speed testing, the camiage of goods other than samples N connection with any rade or
business of use for any pUfpose in connection with Motor Trade

055 of Use 2000¢cc

aucns ronderod incgerative by Section 8 of the Motar Vahicles (Third-Party Risks and Compensation) Act t (Cap. 189), Section 05 of the Road Transpert Ast, 1967 (Malaysia) and Rapd Transport |
ament) Act 2019, arp rot 10 bo included under these Meadings

_

Section 1
Fire - $0 Own Oomage {$800 Thett - $O Flood Cover - $800

Soction 2
Propacty Damage - $0

Windscroen : $100

Named Driver and EXcess (whero apsiicabie)

CHIA WEN JUN, SHAUN - $800 (Own Damage), $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Syeio & Carflage Eunca Soenvdce Conter (For acckdent repers g only) Add: 230 Ubi Road 3 Si 2051818
2! ycle & Carfage Pandan Locp Senvice Centar - Body Care & Ropak Ace: 188 Pardan Loop ._..pou- ?‘H’r 62061818

'AIG Authorised Ropareds, ploase contact our 24-her accidont emengancy hosine 2t +65 6338 6200 Arematively, you may reder 10 AIG websde www.alkg g o
4y soarch and download "AJG SG" fom Munes or Google Play

IMPORTANT NOTES

Hire Purchase Company)‘Employer‘s Loan: Daimier Financial Services Africa & Asia Pacific Ltd

UWo Peredy cortity that the palicy 8o which this Conis cate of Insur ance relates ks issued in accordance with the provisions of the Motor Vehicles(Third Party Risiks and Compensation) Act (Cap. 183), Past IV of x

the Road Traraport A.-! 1857 (Malaysis), Road Teansport (Amendment) Act 2019 and Moter Vohicies {Third Perty Risks) Rutes, 1559 (Malaysia) %
o
et
2
2

0504612277 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - DAMON This computer generated document does not reguire a signature.

239 ALEXANDRA ROAD |
SINGAPORE 159830
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WDC 1569422 1679513
1940 k8

1020 k8
920 kg

Page 18 of 18

@Accident report SC15215B0003



