SC1S216A0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/06/2021 13:28 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (10/06/2021 13:28 (SGT))

Your NCD will be affected due to late reporting

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

10/06/2021 13:28 (SGT)
04/06/2021 16:00 (SGT)
Singapore

BISHAN ST 13
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 SC1S216A0003

SLJ9098P

No

CHEUNG OI LIN CECILIA
S2171093H
SKY9098@SINGNET.COM.SG
(Phone) +65-98152806
+65-98152806

Mercedes
E200

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900115622-01

CHEUNG OI LIN CECILIA
S2171093H
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Date Of Birth 23/09/1939

Occupation Indoor

Date Of Driving Pass 25/02/2003

Driving experience 18 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98152806

Alt. Phone Number +65-98152806

Email Address SKY9098@SINGNET.COM.SG
Address 11 ROBEY CRES

Address complement -

Postcode 546288

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 0
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? Yes

Police Station Name Serangoon Gardens Neighbourhood Police Post
Police Station Address 51 Serangoon Garden Way Singapore 555947
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT F/20210608/2075

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK2953A

Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Cheung Oi Lin Cecilia Vehicle No. : SLJ909EP
Period of Insurance + 10 Jul 2020 To 08 Jul 2021 Policy No. : 1900115622-01
Engine No. 1 27492030892443 Endorsement No. &

Chassls No. - WDD2130422A148187 Issued Date : 29 May 2020

ABOUT THE COVER

‘ Make/Model - MERCEDES Benz £200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,981.00CC Sum Insured : Market Value First Year of Registration 2017 |
‘ Driver Restriction . NA Off Peak Car @ No Insuring with COE/PARF  : Yes ‘
\ Person or Classes of Persons Entitled to Drive® : ‘
2) Tre Polcynaider
B} Any othee perscn who hving on e Polcyholdor's orde o Wwith his/nee SRnmisson \

I Yris Poscy wil indemndy the Policyholder of any surodsad atvee coly # halshe moets e specited 2go condiion

You have 10 pay an adatonal $um of $3,000 o8 “Youryg andlor Inaxpornced Diver Excnss” {YIDRT) £ You o & Your Auhoxised Dover {named of unnamed) 5 undee e Doe Of 20 andir s oss ’
than 2 years' criving QXPerenco

Age Condition : All Age Condition l

Limitaticn as to use™ ° ‘
Uss only for social, Jomests and pleasure purposes and % ha Polcyhoided’s Dusinnss.

This Policy $oes e covee use for hio o roward, aving Tution, dving test. GG, pace-maiing. telabiity trial o spoed-tostng, T carrage of gocas other han samgies in coneaction with acry Yace o

] Lusnoss OF UsH 4 any pUTpose I corrmetion with Mot Trode I

l Loss of Use 1500¢cc - 1600<c Opticnal .
|

+ Limitations rendered noperativg by Section 8 of the Metor Vericlos (Trird-Pacty Risks and Compenaaticn) Act (oo 189), Secton 95 of T Road Transpor Act, 1657 (Malaysa) and Roas Transpoat
L (Amandment) A 2016, e ot 13 bo Included under thise Peadngs. ‘

L —————

Sectian 1
Fro - $0 Own Damage - $3300 Thef - $0 Flood Cover - $3200

Secton 2
Property Damage - $O

Windscreen : $100

Named Driver and EXCess (whe apgieatio)

|

Cheurg Qi Lin Ceclla - $3300 (Own Damage), 3300 (Fiood Cover)

e —————————————

NG CENTRES/AUTHO

APPROVED REPORTI

RISED REPAIRERS (FOR CLAIMS RELATE

D REPAIRS)

Approwed Roportand Coctres) AXG Athocses Ropairers (For claims reisied ropais)Any CCdect 1epars 0 the Vienicio must e Camed out oy 00® of o Autherised Reparers \Within e fiest 3 yoars of
e first fegsiion of the Veticke in Singapoce, You have the cption of having the aoccent repars camed out at T Sole Agent's wirkshop For othar Appeoved Reponng Centresl NG Authinsed
ROPAIOrs. pieDse SOMact ou 24.hox BECHIEOL OMAQINCY FRtine o +65 6338 6200 Anomavely, You may refer 19 NG weDaito www.ag 5 o AIG SG Mobite App. Simely search and downioad “AG
SG- from iTunes or Googie Pisy

IMPORTANT NOTE

Hire Purchase CompanyJEmp!oyer's Loan: NA
B

SRR

TR,

__—._—_,__————__

e
VW hacely Gty T I8 PRAICy 10 which this Cecificate of Insursnce relates I8 [§30ad 1 BCONCANCO With £ provisicns of e Maotor ahicies(Thing Party Risis and Comparsation; Act (Ca 163). Part IV of
the Road Trapspot A 1087 (Malgysa), Rosd Yranspon (Ameadmenct) Act 2010 oes Motor Vehsces (Trird Party Risks) Rules, 1950 (Malaysia)

0000084000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLENTS 01 495 This computer generated document does not require a signature.

200N | Copyight © 29158 A)Gm?nkmmh (1]

Hlog. 1

ssPLLC
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
\
1. Please report correctly the details of the acciient to speed up the clalms process.

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhoiding of material facts
may allow insurance companies to repudiato policy lability.

ey

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repont will for a fee be made avallable upon application by
interested 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 copées of the
| report being made available aforesaid.

8, Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andlor process my personal dataipersonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Porsonal 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 acckient shall be collectively referred to as the "Insurers’), the Insurers’ lawyersiaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andior dealing with my claims inciuding 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 o respending to any enguiries by me;

(iv) administering my ciaims (including the mailing of corespondence, statements, invoices, reports or notices 1o me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mall packages), andlor

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

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/are permitted 1o
collect, use, disclese andlor process my Personal Information for one of mere of the above Purposes: and

(c) my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o their thic¢ party senvice providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one ¢r more of the above Purposes.

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informaticn so collected under (d) above may be shared / ¢isclosed:

{i) to allinsurers andlor 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

(i) for complying with requirements under any regulations, laws or court orders.

| WA&*@“’? lofof)~

‘ Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (f driver is not the policyhoider) Name: A( a
Date & Time Gy WA
| Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

SKETCH PLAN

—No (d\«i‘éd 0L CI‘””‘%(
an Ty O 4 thi- i,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nef ?\\\.‘u N?\l‘(‘(’ 1["“ &4"’4\[-

DECLARATION
IWe declare the foregeing particutars 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)

Palicyholder's Signature ’ Driver's Signature Reporting Centre Personnel's
Date & Time {If driver is not the pelicyholder) Name: (
Gy U
Date & Time
Cytie & Carciage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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POLICE REPORT

SINGAPORE A

POLICE FORCE

10of2
POLICE REPORT (NP299) Report No. F/20210608/2075
. Police Station Of Origin
Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE
555847
Tel No: 1800-2879989
Date/Time Report Made Vide Report No. Station Diary No.
08/06/2021 18:32 : 27
Name Of Informant Address
CHEUNG Ol LIN CECILIA 11 ROBEY CRESCENT SINGAPORE 546288
ID Type / ID No. Contact No.
NRIC NO/ S2171093H Home/Office Mobile
98152806
Nationality Email Address
SINGAPORE CITIZEN '
Occupation Sex rge Date of Birth  |[Race
Retiree Female |81 23/09/1938 Chinese
Institution/School Name Language
Date/Time Of Incident Locatien Of Incident
04/06/2021 15:00 - 04/06/2021 16:00 BISHAN STREET 13 SINGAPORE
Brief details.

On 04/06/2021 between 1500hrs to 1600hrs, | was driving my vehicle - SLJS098P along Bishan St 13.
Upon arriving at the junction of Bishan St 13 and Bishan St 11, the traffic light was red hence | came to a
stop. Prior to stopping, there was a white/cream car (SMK2953A) stopped in front of me as well.

Suddenly, a male Chinese estimated to be in 50s alighted from his vehicle and came towards mine. He
claimed that my vehicle collided into the rear of his vehicle and told me to compensate the amount.

| then alighted to make a check on the vehicle. However, there was no damages to his vehicle except for

Signature Of Officer Recording The Report: Signature Of;Informant:
F / Sgt 3 TAN WEI JIE A@é”\—-""}

Signature Of Interpreter: ¢ b\ : Date/Time:

Not applicable 08/06/2021 18:32
Officer In-Charge Of Case: Classification Of Case:
F ! Serangoon N.P.C /

Insp MOHAMED HERMAN BIN MOHD YAAKUB
Contact No.: 648808938

Authentication Stamp

!1 SINGAPORE SN 27
| {5) e ‘L
&
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POLICE REPORT #2

SINGAPORE W

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20210608/2075

several rusty spots. | did not notice any paint transfer to his vehicle as well. | had also made a check on
my vehicle and similarly, there aré no damages or any paint transfer. There was also some space
between my vehicle and the male Chinese's vehicle. .

| then explained to the driver that it is unlikely an accident as | did not notice any collision. There were no
damages also. The male Chinese then informed that he will be calling for the police. However, when |
agreed to it, the male Chinese claimed that he will forgo the matter and left the area.

On 08/06/2021. | received a call from Wilson - 97713086, my car insurance agent informing that they
have received a claim notification from the workshop. | then explained to him that there was no accident
occurred and he advised me to lodge a report for them to investigate the matter. | did not have any
particulars of the male Chinese.

| wish to state that | have a in-car camera installed at the front and | believed it has recorded the incident.
| did not sustain any injuries. As such, | am lodging this report for record purpose.

Signatu}e Of Officer Recording The Report: Signature Of Infopmant:
F / Sgt 3 TAN WEI JIE 7 4(27
Signature Of Interpreter: A\ Date/Time:

Not applicable 08/06/2021 18:32
Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C/

Insp MOHAMED HERMAN BIN MOHD YAAKUB

Contact No.: 64880929

Authentication Stamp

SINGAPORE (
B2 poLiE Force SN 27

ATTRLAROING £V S
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