SC1S21610001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 01/06/2021 09:43 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (01/06/2021 09:43 (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

01/06/2021 09:43 (SGT)
31/05/2021 18:30 (SGT)
Singapore

43 CONWAY CIRCLE
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 SC1S521610001

SGF7772U

No

HAY HUI HOON
SXXXX856H
HHHAY@YAHOO.COM
(Phone) +65-81826963
+65-81826963

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800152279-02

HAY HUI HOON
SXXXX856H
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Date Of Birth 13/08/1973

Occupation Indoor

Date Of Driving Pass 06/02/1996

Driving experience 25 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-81826963
Alt. Phone Number +65-81826963

Email Address HHHAY@YAHOO.COM
Address 43 CONWAY CIRCLE
Address complement -

Postcode 558281

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 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) 0
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

REFER TO SKETCH PLAN

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 SLM4990E
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHUA WEE LIP

NRIC No SXXXX632E

Contact Number (Phone) +65-86664423
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. |Please report correctly the details of the accident to speed up the cleims process,

. This Form must be completed by the Policyholder andlor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
udi liability.

may allow insurance companies to

. The report will
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the

report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknewledge, agree and consent that;
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
| disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insureq
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw fims, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(if) investigating the accident andfor my claims;

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

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
‘Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitied to
| collect, use, disclose andior process my Personal Information for one of more of the abeve Purposes; and

(c) nformation mayican be disclosed by any of the Insurers and/or GIA {0 their third party service providers or
the:

my Personal |
agents(including their lawyers/law firms), which may be site¢ outside of Singapore. for one or more of the above Purposes.

(d) | my Personal Information will also be collected and used 1o compile clams history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} | the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers andlor any cther third parties that assis! in evaluating, é:-.ve(t{((g:ninéﬂ trolling or managing fraud.
regulators, law enforcement and government agencies as reasonably re@%&gmﬁpurﬁyses stated, or
%, G e,

n
L RN
{ii) for complying with requirements under any regulations, laws or count orders, "¢q‘o/ Q,:%:Q,

. (28 Y% e
4 .12.4§: Q‘"’/ %'
ol Sy

Policﬁder‘s Signature
Date & Ti

Oriver's Signature o
{1f driver is not the policyholder) Name: 2
Date & Time

St o

G o0em

@’Accident report SC1521610001
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A+ arowy) 6’?0/)w et 3 Waen 202” WVJ Wity
and dold
gé\’d ’Aﬂ 1,,}{" [t ‘\Aj Cery,

wie that Hoe's o Y at Hae gate auwd he

W cut s ptied suisohe My honi @ copuony civete.

called me

DECLARATION
IWe declare the foregoing particulars are true in every respect

Please note that you have 14 calendar days to revert and
your insurance company will not allow nor accept the claim.

Y

PolMolder's Signature

()/ “

Driver's Signature
Date & Time (If driver is not the policyholder)
Date & Time
04/05/,2 O Sy

&G Doty

@Accident report SC1521610001

file the claim under your own policy. Failing to do so

) e,
(Please contact your insurance company for any funhe!qg@g) o:‘o':g o
72 3
4 5750,

L

~ (7
Reportifgéaps péfonnel's

2 G
Name: “!oo 0)‘;
Zg, %
%R
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder + HAY HUI HOCN (XIA HUIFEN) Vehicle No. . SGF7772U
Period of Insurance : 26 Dec 2020 To 25 Dec 2021 Policy No. : 1800152279-02
Englne No. 1 2709103180717 Endorsement No.

Chassis No. 1 WDC1569422.0578258 Issued Date : 10 Nov 2020

ABOUT THE COVER

Make/Model : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Vaiue First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

2) The Phicyhoider

) Any OTWr porson whe is Afving on the Polcyholder's order of wits hisher pemission

This Policy wit ndemaly the Policyhokdor or ary authorsed driver oaly i Baishe meets the specfied age condton

You havve %0 pay an addticnal sum of $3 000 a5 "Young acetor Inexperenced Driver Excess® ("YIOR") 2 You are o Your Authorsed Devor {named o wrnamed) is under the age of 23 andior has iess
than 2 years' drving experierce

Age Conditicn . All Age Cendition Mileage Cendition Unlimited Mileage

Limitation as tc use*

Use only for secial domestie and pleasure purpcaes ang lor Te Policyhoiders tusiness

This Policy does net cover use for hite or FEWAID, driving hution, driving tess, racing, poce-making, relabity Yial o specdtestng, the carriage of G003 other than sampies In CoOvecson win afy vade or
Dusfess o Lse 10 %y purpose i ceanection with Motsr Trade.

Loss of Use 2000cc

* Umihations rendered roperatve By Section & of mw Moto: Vehicks (T Med-Party Risks and Compornsation) Act (Cap 1£9), Section 59 of the Road Transport AL 1587 (Malaysia) and Road Transport |
(Amendment) Act 2019, are not to be Inchded under these headings

_

Fire - 30 Own Damage - 3300 Thoft - $0 Flood Cover - $300

Section 2
Property Damage - $0

Windscreen : $100

Named Oriver and Excess mweere azpicatie)

HAY HUL HOON [XIA HUIFEN) - $300 (Own Damage). $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

‘ 1.Cycle & Camage Eunos Serv Aeter (For accident reporting only) Add 330 Ut Rcag 3 Sngapoce 405850 62061318

2.Cycle & Camage Pandan Loop Service Canter - Body Caro & Repair Acg: 133 Pandan Loop Singapcre 128378 62

061818

For othe: Appeoved Roporing Centres/AIG Athorsed Repakers, please contact our 24-hous Accident emergency hotine at «65 £X38 6200 Alecratively, you may fefer 20 AIG webiate waww 210 85 of
ANG S0 Motie App. Simoly search and cownioad "AG SO from Tunes o¢ Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e horoby certy that the polcy % which this Coftficat of Insurance relates i Bsued b accordance with the provisons of Te Motor Vehickes(Third Pacty Risks and Compersation) Act (Cap. 125), Pat IV of
e Road Transpoet Agt, 1587 (Malaysa), Road Transpoet (Amencment) Act 2019 and Motor Vehicles (Third Party Risks) Rudes, 1659 (Malaysia)

0504612262 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - FRANGI This computer generated document does not require a signature,

233 ALEXANDRA ROAD
SINGAPORE 156650
Underwritten by AIG Asia Pacific Insurance Pto, Ltd, TV

Co. Reg. No 201000434M | Copyright O 2915 AIG Asle Paclic inssrance Fre. (d
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IMAGES #10

SKETCH PLAN

IMPORTANT NOTICE

. |Please report correctly the details of the accident to speed up the cleims process,

. This Form must be completed by the Policyholder andlor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
udi liability.

may allow insurance companies to

. The report will
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the

report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknewledge, agree and consent that;
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
| disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insureq
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw fims, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(if) investigating the accident andfor my claims;

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

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
‘Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitied to
| collect, use, disclose andior process my Personal Information for one of more of the abeve Purposes; and

(c) nformation mayican be disclosed by any of the Insurers and/or GIA {0 their third party service providers or
the:

my Personal |
agents(including their lawyers/law firms), which may be site¢ outside of Singapore. for one or more of the above Purposes.

(d) | my Personal Information will also be collected and used 1o compile clams history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} | the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers andlor any cther third parties that assis! in evaluating, é:-.ve(t{((g:ninéﬂ trolling or managing fraud.
regulators, law enforcement and government agencies as reasonably re@%&gmﬁpurﬁyses stated, or
%, G e,

n
L RN
{ii) for complying with requirements under any regulations, laws or count orders, "¢q‘o/ Q,:%:Q,

. (28 Y% e
4 .12.4§: Q‘"’/ %'
ol Sy

Policﬁder‘s Signature
Date & Ti

Oriver's Signature o
{1f driver is not the policyholder) Name: 2
Date & Time

St o

G o0em

@’Accident report SC1521610001
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IMAGES #11

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At arowp) 6:?0/’w et 2 Waen 2021’ ;wj e called e
and dold e tat Hor's o Y ot e gate owd he
Said e Wt e hotf cory.

W‘J oS r“t‘{"'eﬂ( s tstle My honi< & Coyws ¢ivele

DECLARATION
IWe 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.

&Y g
A <
(Please contact your insurance company for any funhe!qg%) o/"qr l;'
e ’z,°0}. (’%_000
(e %, K7 :
.56 4, %
‘G, @,
g 22y T, 0 8
| By G 20
‘ : o
PolMo!der's Signature Driver's Signature Reporti RS Pefonnel's
Date & Time (if driver is not the policyholder) Name: "‘:0:0)‘«;/
¢/
K Date & Time I"{'{' ‘))\’
Cifb/a © >y

&G Doty
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IMAGES #12

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder + HAY HUI HOCN (XIA HUIFEN) Vehicle No. . SGF7772U
Period of Insurance : 26 Dec 2020 To 25 Dec 2021 Policy No. : 1800152279-02
Englne No. 1 2709103180717 Endorsement No.

Chassis No. 1 WDC1569422.0578258 Issued Date : 10 Nov 2020

ABOUT THE COVER

Make/Model : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Vaiue First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

2) The Phicyhoider

) Any OTWr porson whe is Afving on the Polcyholder's order of wits hisher pemission

This Policy wit ndemaly the Policyhokdor or ary authorsed driver oaly i Baishe meets the specfied age condton

You havve %0 pay an addticnal sum of $3 000 a5 "Young acetor Inexperenced Driver Excess® ("YIOR") 2 You are o Your Authorsed Devor {named o wrnamed) is under the age of 23 andior has iess
than 2 years' drving experierce

Age Conditicn . All Age Cendition Mileage Cendition Unlimited Mileage

Limitation as tc use*

Use only for secial domestie and pleasure purpcaes ang lor Te Policyhoiders tusiness

This Policy does net cover use for hite or FEWAID, driving hution, driving tess, racing, poce-making, relabity Yial o specdtestng, the carriage of G003 other than sampies In CoOvecson win afy vade or
Dusfess o Lse 10 %y purpose i ceanection with Motsr Trade.

Loss of Use 2000cc

* Umihations rendered roperatve By Section & of mw Moto: Vehicks (T Med-Party Risks and Compornsation) Act (Cap 1£9), Section 59 of the Road Transport AL 1587 (Malaysia) and Road Transport |
(Amendment) Act 2019, are not to be Inchded under these headings

_

Fire - 30 Own Damage - 3300 Thoft - $0 Flood Cover - $300

Section 2
Property Damage - $0

Windscreen : $100

Named Oriver and Excess mweere azpicatie)

HAY HUL HOON [XIA HUIFEN) - $300 (Own Damage). $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

‘ 1.Cycle & Camage Eunos Serv Aeter (For accident reporting only) Add 330 Ut Rcag 3 Sngapoce 405850 62061318

2.Cycle & Camage Pandan Loop Service Canter - Body Caro & Repair Acg: 133 Pandan Loop Singapcre 128378 62

061818

For othe: Appeoved Roporing Centres/AIG Athorsed Repakers, please contact our 24-hous Accident emergency hotine at «65 £X38 6200 Alecratively, you may fefer 20 AIG webiate waww 210 85 of
ANG S0 Motie App. Simoly search and cownioad "AG SO from Tunes o¢ Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e horoby certy that the polcy % which this Coftficat of Insurance relates i Bsued b accordance with the provisons of Te Motor Vehickes(Third Pacty Risks and Compersation) Act (Cap. 125), Pat IV of
e Road Transpoet Agt, 1587 (Malaysa), Road Transpoet (Amencment) Act 2019 and Motor Vehicles (Third Party Risks) Rudes, 1659 (Malaysia)

0504612262 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - FRANGI This computer generated document does not require a signature,

233 ALEXANDRA ROAD
SINGAPORE 156650
Underwritten by AIG Asia Pacific Insurance Pto, Ltd, TV

Co. Reg. No 201000434M | Copyright O 2915 AIG Asle Paclic inssrance Fre. (d
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