SC1S215C0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 12/05/2021 09:23 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (12/05/2021 09:23 (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

12/05/2021 09:23 (SGT)
11/05/2021 14:20 (SGT)
Singapore

ULU PANDAN RD
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 SC15215C0001

SML1238H

No

CHUA LEY TIAN (CAI LI ZHEN)
S$1768040D
SHIRLEY@MEIZIGM.COM
(Phone) +65-98157817
+65-98157817

Mercedes
A180

Yes
Private car
Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900085565-02

CHUA LEY TIAN (CAI LI ZHEN)
S$1768040D
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Date Of Birth 01/09/1966

Occupation Indoor

Date Of Driving Pass 12/10/1994

Driving experience 26 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98157817

Alt. Phone Number +65-98157817

Email Address SHIRLEY@MEIZIGM.COM
Address 28 GIM MOH LINK #17-76
Address complement -

Postcode 270028

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) 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 yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS FILTERING TO THE LEFT LANE, SUDDENLY CAR 'B' BRUSHED INTO MY CAR. NO ONE WAS INJURED DURING THIS
ACCIDENT.

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 SHC4470P
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name SIMONE

Phone (Phone) +65-97108496
Email -
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SKETCH PLAN

SKETCH PLAN

RTANT NOTICE

1. Plgase repont correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Infprmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhokiing of material facts
mady allow insurance companies to repudiate policy liability.

6. T

issue and accaptance of this Form by insurance companies is not an admission of policy liabFity on the part of the insurance

report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciation of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Byfthe lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
regont being made available aforesaid.

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

1 understand, acknowledge, agree and consent that:

{a

My insurer, my workshop and the General Insurance Asscciaticn of Singapore ("GIA") may/are permitted to collect, use,
disclose andlor 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 Informatien te 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” lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims inclu¢ing the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

cover of envelopesimail packages), and/or

(v) complying with applicable law in administering, processing, handiing andior cealing with my claims.(coliectively the
“Purposes’)

collect, use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Perscnal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

) the information so collected under (G) above may be shared / disciosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purpeses stated, or

(ii) for complying with requirements under any regulations, laws or court crders,
4 ¢ Han e
Go Chee H._q\.\‘\ 717
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{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external

(tl)  allinsurer(s) who have insured vehicle(s) invcived in this accident and the Insurers' lawyers/law firms, may/are permitted to

»

[ l v ol : . Ltd
£) Email § ch»'i‘?“‘:fr‘.gc {ndustries Pi‘:n\{ e
Tvole & O e ——— N .
Poli o&d)f's Signature Driver's Signature _(R}g};nﬁ@wieoéﬂr\#ﬁ‘s
Date & Time (f driver is not the palicyholder) ('“Rlame:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

N e au kit

ETNREAER j(&i—_f He45hoP

DESGRIBE CIRCUMSTANCES OF THE ACCIDENT

T was fMey 4o Ahe ot (me , Saddenly

% 'Y hugled Wto W) (om0 e was Wjred
dwrrgy ANS  acsdert .

DECLARATION
InWe declare the foregoing 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.

(Please contact your insurance company for any further details)

Go Chee “.T\‘S\ (4 L LI,
v . _an 4336 s\ '\;\-;c-e“‘“"“
\)\\0 '\::‘c\\l“‘ olé \%‘::\'.\c;\"'-' ‘i\t\‘m\
—X il - - "
Poli %older's Signature Driver's Signature : '“(\'yc\Ré_}'iq\r'tiq_gt(Eﬂm‘l"é‘rs'on‘r‘\el's
Date & Time (If driver is not the policyholder) CustORime:
Date & Time
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SKETCH PLAN #3

POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Policy No. : 1900085565-02
Period of Insurance  : 11 Apr 2021 to 10 Apr 2022 Issued Date  : 05 Mar 2021

ABOUT THE POLICYHOLDER

Name of Poli¢yholder - CHUA LEY TIAN (CAl LIZHEN)
l Address + 28 GHIM MOH LINK
#17-276
| SINGAPORE 270028

Occupation/Nature of Business : Manager/Director/Management
p

ABOUT THE VEHICLE

|

| Registration No. : SML1238H Engine Capacity/Tonnage : 1,332.00 CC
Chassis No. : WDD1770842J060153 Engine No : 28291480056017
Seating Capacity : 5 First Year of Registration : 2019 Body Type : Sedan
Make/Model | : MERCEDES Benz A180 Progressive

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

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car : No
Driver Restriction : NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive :

#) The Policyholcef
) Asty oTer persoh who is deiving on the Foloyholar's oroer o with his/her peamission
This Policy will indemnify £0 Polcyholder o any authonsed crived only if ho'sha meets e $peciiod age concition

You hava 10 pay af addtional sm of $3,000 as "Young andior inexpermaced Detvor Excoss® (“YIDR") € You are of Your Authorised Ditvor (ramed or uncamed) is under the 890 of 23 andlor has jess
| than 2 yoirs' dnivicg expedonch
|

|

Age Condition : All Age Condition
Mileage Corjdn:on : Unlimited Mileage Mileage Declaration : km

Limitation a$ to use
Uso caly § | domestic and plessure purposes and for the Pobicyhaider's business.

This Polcy does rjet cover use foe hire of rewaed, dehving tulion, deving test, racing. pace-raking, relabity trial of spoed-tosing, ™ CETIONE of goods oer han samples In connection with any trade
O Dsn0ss Of UsH for any pUrpesn in connoction with Mol Trade

Other Key RAclicy Benefits :

Excess Waiver. PA Insured- $100000, PA to Authorised Crivee /| Usnamed Passengars- $10000, New Foe Ol (35 months), NCO Protector, Loss of Use 2000¢2, Glass Root/
Mocn Rool o seamic Glass Roof, Personal Efiects- $1000, Key Replacemtet Cover- $2000, Doaler = AIG Authirisod Wirkshops, Strike, Ricts and Civik Commenotions, Solae Fim- $1150
Fixtura and Accogsocies {Cosmatic)- $5000, Loan Protecion

Section1 | Premium 'S 1,149.53
Ere-$0 Own Damage - $800 Theft - SO Flood Cover - $800 B :
‘ GST (7%) :$ 80.47
Section 2 3
Propecty Damage - $0 Q
Total 8 1,230.00

Windsereon : $100
$300.00 Insuranco Crodits Rebate
Your Promium inciudes the following discount(s):

1004220068/,

Named l)rivm:\’*N
CHUA LEY TIAN (CA! LIZMEN) - $800 {Own Damage), $800 (Flood Cover) v
5 ) = g " Safe Driver Discount - 5.00%, Loyalty Discount - 5,00%, No Claim Discount - 50%

201000454 | Copyright © 2018 MG Ada Packic hiuumacs P L34
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IMAGES #3

DAIMLER AG

WDD1770842J060153
1880 kg
1014 kg

9023 kg
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"\

SHC4470P
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TAXIS

SHC44701

!: Bomeo Motors D TOYOTA

@Accident report SC1S215C0001 Page 30 of 30



