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@'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart comrectly the detalls of the accldant to speed up the clalms process,

2, This Form must be

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts may allow inaurance compenles to repudiate

policy liabllity,

¥

4. The issua and acceptance of this Form by [nsurance companles is not an admisslon of policy liabllity on tha part of the Insurance companias.

AN AlSAraDoting mayvy 0a miamad to 1ne nlice 10 nvaslaation
6. This report wlll be forwarded by tho Insurers of the GIA Records Management Cantre eswablished by the Genaral Insurance Assoclation of $ingapore (GIA) for archiving

and that coples of this report will, for a fes, be made available upon application by Interesled perias,
7. By the ladgemant of this report to the Inaurers, you hereby consent to the archiving of thls report at the cantre and 10 coples of the report being made avallsble eforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accldent N
Exact Location of Accident

Additional Location Informatian
Country/State of Loss

07/06/2021 09:52 (SGT)
04/06/2021 17:40 (SGT)
Singapore
MOUNTBATTEN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registratlon NUMDBEr .......ocoevvovvicoisinrer i esesserensenes .
INSURED/POLICYHOLDER

Is company? ... ..o e

Name Of Registered OWNer .........coiiniiin i i
Passport NO/FIN .o e SURTURPOI OO
Emall Address ... ..... e RN
Mobile Phone No ... ..o T S O :

Alternative Phon@ No  ....c..ooviresvieirionnnn . T
VEHICLE PARTICULARS

Manufacturer

Model

Variant R SRR SR RO SR §
Exact purpose for which vehicle was being used at time of
accident T N I At -
Are you claiming under your own insurance policy for repair to
VOUrVERIEIET o R T T
Vehicle Category

Transmisslon

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@u Accident report SC1521670003

SKG2338X

No

LYNDA SHIH CHEN CHIANG
SXXXX292J
LYN_WEE@YAHOO.COM
(Phone) +65-90121218
+65-90121218

Mercedes
E250

Yes
Private car
Auto

1800

AlG Asla Pacific Insurance Pte. Lid.
Comprehensive

No

2100307934-08

CHEW SZE FONG
SXAXXXE63I
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Date Of Birth

Occupation .. .. e

Date Of Driving Pass

Drnwng 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
Doas Driver Own Other Vehicles? ..... .. .

Vehicle Ragistration Number of Other Vehicle Owned by Drwar

Insurance Company of Other Vehlcle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIABNT oot v ees e v e
Weather Condltlons
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved In the aceldent
Was anybody injured in the Accident? .. . ..

Was any injured conveyad to hospital by ambulance?

Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown persun(s)

soliciting/offering accident clalms assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was notice of intended Prosecutlon glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FORMTEAM

02/04/1969

Outdoar

21/06/1989

32 YEARS

Male

(Phone) +65-91289146

LYN_WEE@YAHOO.COM
39 AMBER RD #10-23

439947
No

Pald Driver
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

# 29/ 33

| WAS TRYING TO FILTER TO THE LEFT LANE, WHILE | WAS HALFWAY INTO THE LEFT LANE, CAR B ALSO FLITER INTO THE

LANE AND HIT THE LEFT SIDE OF MY CAR.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehlcle Variant
Vehicle Colour

@’ Accldent report SC1521670003

SHF277S
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07-06-21;12:09 FORMTEAM : # 30/ 33
SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the datalls of tha accldent o speed up the clalms process.

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

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate pollcy llabllity.

4, The issue and accaptance af thls Form by Insurance companies is not an admission of policy liability on the part of the [nsurance
companies.

5. Any false reporting may be refarred to the Pallce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fea ba made available upon application by
Interested partles.

7. By the lodgment of this report to the Insurers, you heraby consant to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are pamitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Information te all Insurer(s) who have insured vehicle(s) involved in this accident (all insurar(s) who have Insurad
vehicle(s) involved in this accident shall be collactivaly rafarrad to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims Including the settisment of the claims and any necessary
Investigations ralating to the claims;

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

(1) camrying out and/or dealing with my instructions or respanding to any anquirles by me;

(v} administering my clalms (Including the mailing of correspondence, statements, invoices, reports or notices to ma, which
could involve disclosure of certain parsonal data about me 1o bring about delivery of the same &es well as on the external
cover of envelopes/mail packages); and/or

(v) complying wilh applicable law In adminlsterlng, processing, handling and/or dealing with my claims. (collactively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers' lawyers/law firms, may/are permitied to
collect, use, disclose and/or process my Personal Infermation for one or mora of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor 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 Petsonal Informatlon will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future clalms.

(e) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frau
ragulators, law anforcament and government agencies as reasonably required for tha purposes stalett“' 6\ e

A .
: nde® emm‘ W V¥
(ii) for complying with requirements under any regulations, laws or court orders, “;m “C Fuxe :I{\\ W
Ci“ ey C‘?\‘; 9\%6 5\ Seatus™”
71\ Insnbpc Y w
01 61 oo
tlppr e
Policyholder's Signature Drlvcr"g Slg’nature Reporting Centre Personnel's

Date & Time () driver is not the policyhelder) [0 * Ig M Name:

Cycle & Carriage Industries Pte Ltd

Date & Time

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cou -

T oitd Fo fter Ho e 0A
o il T yoms Vekpnyy o e
it lone, Car B Gl it 1o fhe
e ancd (5] the lof} 4o g WH

DECLARATION

I'We declare the foregolng particulars are true in evary 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.

Pollcyholder's Signature
Date & Time

Cycle & Carriage Industries Pte Lid

(Please contacl your Insurance company for any further details)

Yik Chan Hoe
Cycle & Carriage Industries Pre Ltd

Body Care & Repuir Center
g- \g\‘” DID: 6771 4353 HP: 9186 5109 Fax: 6872 1272

Emall: chanhoe.yik@cyclecards PE.COITLIE

dﬁua\s Signature (0 L Reporting Centre Personnel’s
(If driver is not the policyholdér) Name:
Date & Time

Verslon 1.3 | Updated 02 DEC 2020
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(AR

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lynda Shih Chen Chiang Mrs Lynda Shih Chenl Wee Vehicle No. : SKGR338X
Perlod of Insurance 219 Jul 2020 To 18 Jul 2021 . F Policy No. 1 2100307234-08
Engine No. : 27186030434811 Endorsement No.
Chassis No. : WDD2120472A588776 ¥ Issued Date 1 09 Jul 2020
B ABOUT THE COVER
Make/Model : MERCEDES BENZ E250 CGI BE
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yas

Person or Classes of Persons Entltled to Drive* ;

8) The Policyheider

b) Any athar person who I8 driving on (ha Palleyhelder's ordor or with hle/her parmission,

This Policy il Indemnify the Paticyholder or any authorizad drivet enly If he/ahe muals the spacified age condliion,

Yol have |o pay en wdditional Bum of $3,0D0 an "Young and/er Inexperienced Driver Excaaa™ ("YIDR™) If You aro or Your Authoriaed Dtvar (nemod or unnamed) 1a under tha age of 23 and/or hae laas
{han 2 years' diving exparance,

Age Conditlon . All Age Condition
Limitation as to use* :

Uswe enly for Bocial, domentle and plensure purposes anda for tha Pelicyhelders business, This Policy does not covar uae Tar hire or rewsrd, driving titlon, driving tasl, racing,

pace-meaking, rallahility tinl or
Bpeed-teaunp, the caringa of goods other man samples In connaciion with any trade or business of use for any purpasa [n connection with Motar Trada,

Loss of Use 2000¢e

* Limitatlons rendered Inoperative by Saction B of the Metor Vehicles (Third-Party Riska and Compansatlen) Act (Gap. 188), Seclion 96 of the Road Tranaport Act, 1887 (Malaysla) 8nd Road Tranapart
(Amendment) Act 2018, are not Lo be Included under there haadinga.

Saction 1
Flre - $0 Qwn Damage - $1300 Thaft- 30 Floed Cover - 51300

Section 2
Property Damege - $0

Windecrean : $100

Named Driver and EXcess (whem applicable)

Lynda Shih Chen Chlang Mra Lynea Shih Chen Wee - $1300 (Own Damage), $1300 (Fiood Cover), WEE BENG SING ROLAND ~ $1300 (Own Damage), $1300 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR €l AIMS RELATED REPAIRS)

1.Cycle & Carmiage Eunca Service Cantor (For sccident repanting only) Add: 330 Ubl Rond 3 Singspora 4DB550 82061818
2.Cycle & Cemage Pandan Loop Service Center - Body Care & Repalr Add: 108 Pandan Loop Singapore 128378 82081018

For othar Approvad Reporting Contres/AlQ Autharised Rapairera, planae coniagt our 24-hour accident amargency hofling al +65 6336 6200, Altarnatlvaly,

YOu Moy refar 1o AIG websila www.nip.ag of
AlG SG Mobila App, Simply search and dewnload "AIG SG" from [Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

~
e

IWe haraby cortify i the polley to which this Cartifitate of Insurance relates |a [asued in aceordancs with the provislons of the Matar Vahicles(Third Perty Riske and Compansation) Act (Cap. 189), Part IV o
t1e Road Transport Act, 1887 (Malaysla), Road Tranaport (Amendmant) Act 2019 and Motor Vehicies (Third Pary Riaka) Rules, 1959 (Malaynla),

DB006B0AT4

AlG Asia Paclific Insurance Pte. Ltd.
CYCLE & CARRIAGE - EDTANG

This computer generated document does not require a signature,
238 ALEXANDRA ROAD

SINGAPORE 158830 ANSP-MOTOR

Underwrittan by AIG Asla Pacific Insurance Pte. Ltd. ' BSCNRY

70 Shonton Wiy 108-16 Al Huilding 30749120 | 1:165 6419 3000 ) www.aiR.sa

AIG Asin Focille Insurioce 1°(o. Ltd.
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