SC1S21640002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 04/06/2021 10:00 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (04/06/2021 10:00 (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

04/06/2021 10:00 (SGT)
03/06/2021 18:37 (SGT)
Singapore

335 AMK AVE 1 OPEN CARPARK
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 SC1521640002

SKH9818B

No

TEA GEOK HONG ANGELA
S7603080D
KAIMINGOWYANG@YAHOO.COM
(Phone) +65-97969818
+65-97969818

Mercedes
Gla200

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00087602000

OW-YANG KAI MING
S8134981I
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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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/10/1981

Indoor

15/12/2005

15 YEARS AND 6 MONTHS
Male

(Phone) +65-97969818

KAIMINGOWYANG@YAHOO.COM
171 BT BATOK WEST AVE 8 #12-351

No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
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

Address complement

Accident report SC1521640002

SMJ6684E

Private car
TAN WEIMING
(Phone) +65-91374708
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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. Plaase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by th holder andior the A 7 Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
maly allow insurance companies to re| icy 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.

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

6. Tha repornt 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 lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
feport being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a} | My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted ¢ collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or p sed by my i er (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersfiaw firms, 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:

(ii) investigating the accident andior my claims;

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

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the external
cover of envelopes/mail packages); andlor

(v) complying with applicable law in admnistering, processing, handling andlor ¢ealing with my claims. (collectively the
"Purposes”)

(b) | allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, mayJare permitted to
collect, use, disclose andlor process my Personal Infermation for one of more of the above Purposes; and

{c} | my Personal Information may/can be disclosed by any of the Insurers andlor GIA to 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 collected and used to compile claims history for the purgose of fraud delection,
investigation and management in present and all future claims,

(e} | the information so collected under (d) above may be shared / disciosed:

(i) toall insurers andfor any other third parties that assist in evaivating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for thg PUTPOSES stated, or
</

. Y%, L
{ii) for complying with requirements under any regulations, laws or court orders. %’”)) 6%,‘9(\ "0(.
Y P (\%;, 0/; ”
% PR 7 6}‘
| % ly‘?' ‘Go? Ildb 06
“sey, 42, Xer, 1
‘ By g, .0 1y
g“‘%;’ 2% Ly
Policyholdpr's Signature Driver's Signature Reporting Centre Personnel's ts%'q;"’.- o
Date & Time (1f driver is not the policyholder) Name: o"b,b)"/‘,)
L5,
04,./5 (/)o>/ Date & Time g >
o&f g Ao
o f R / i
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(on ovt o 4he oqic Sl bt oy pove | o4 i

ALC ﬁqp{)iﬂ waldlag dlve ta%m (‘Wqﬁrk (omf)mn/i

2N LLSYE
ouk | o yowlere in domt od oW SKHIHED and (a2 colllsipe)

DECLARATION
IANe dedare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the im &9 olicy. Failing to do so,
B i R0

eg,,

o

&

your insurance company will not allow nor accept the claim. ;-, 1.3 Cy a&. Ing
u/ 0;
(Please contact your insurance company for any (“ﬂhﬂéﬁlw JR 1¢ V2
%"""6 y

”"'S'c @73 Ig 7

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s
Date & Ti {If driver is not the policyholder) Name:
Date & Time
/ "7y
/ >u >/ Chfod /i Sy
0 f. SV itn A P
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SKETCH PLAN #3

EAZ

CHINA TAIPING

FEATRE (0% HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

Motgr Private Car MX1NDE
E SN
VCERTIFICALE 3F INSU_RﬁLJCE 5 oy
Motor Vebicles (Thirs-Party Compensation (Chapter 189) ANOS
Motze vmﬁud H R&z{u;d OOCTW’ Ruls, 1560
ransoor [ ) :
Mt Vohicles (Thed-Party Risks) Ridos. 1959 (Maiaysia) Gov Typec
[ Engine No.: 27091031823325
CERTIFICATE No. CMPCSNWO0087602000 Cha. No.-WDC 156943215534 16
1. Indix Mark and Registration SKH28188
Number of Vohicie
2 Nage of Policy Holder TEA GEOK HONG ANGELA (CHENG YUFENG) (NON-DRIVER)
3 gmc:;l.wc«mmn:td 1710712020 Named Orivers Ex Sect. | $5500.00
Ordrance o Enactment > Addtional Ex Other than Named Drivers:
ExSect |-Age<=25  $$3,000.00
4, Datp of Expiey of Insurance 18/08/2021 ExSect|-Age>=26  $$500.00
* Age as & date of accident
EXONWINOSCREEN.  $$100.00

5 Perjons o Classas of Persces entitiod 1o drive®
MymmmolsmngmmePthmumhmnmindm,
Prordied that the person driving is permitted in with the &

OVEYANG KAI MING (DUYANG KAIMING)

8, Umiations &3 10 use.”

Use ot social, o ic and ph purp and for the Policyholder's business.
mPclcydounotcwuusaf«mnocrmrdtMendmglmmdng

Excess whichever is appicable for lossed

Authorised Woekshops for each Policy Year,

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER

\.

ing or othes laws or

mmnsmmmw«VMumewwbmdmeMd

aCoulofLuocbyrumdmyenwovroguaﬁminmwmfn&iwngmeuow
B

pace-making, rellability trad, speed-testing, the camage of
qoodlthminmmuvyMOrwmomummymmecnnedcnwtmﬂnuoeor‘rmdc.
ing outside Singapcre (C: Total Loss/Theft) wil be coubled.
Onolmew-‘verofEmafof!heﬁmsv.ooownpdytomlnwmmdedominmmdOwnOmma-nnw

Limitaticns randered inoperative by Saction 8 of the Motor Vehicias (Third-P,
and Section 95 of the Road rruwpo{rm 1587 (Malaysia}, aro not fo be under those

Risks and Compensation) Act (Chagter 185)
heacings.

Transport Act, 1987 (Malay$ia).

TECK WE! CREDIT FTE LTD
Ce. Reg. No. 200512300K
210 Turf Cluo Roac
The Grandstand, Lot A8
Singapcre 287695

Please see roverse

Issuad By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111
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1/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 188) and Part IV of the Read

For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD,

62221033 D wwwisg.entaiping.com
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IMAGES #2
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IMAGES #3

SKH9818B

FIRAY CLASY

@€ croLe & canmiacE | WE DRIVE
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