SC1S21680005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 08/06/2021 16:34 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (08/06/2021 16:34 (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

08/06/2021 16:34 (SGT)

08/06/2021 11:40 (SGT)

Singapore

76 PLAYFAIR RD LHK 2 BUILDING ENTRANCE 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 SC1S21680005

SKL8109A

No

TAY KOK POH

S2552565E
OFFICE@PERITA.COM.SG
(Phone) +65-96916629
+65-96916629

Mercedes
E250

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100351369-07

TAY KOK POH
S2552565E
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Date Of Birth 10/10/1947

Occupation Indoor

Date Of Driving Pass 03/07/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96916629

Alt. Phone Number +65-96916629

Email Address OFFICE@PERITA.COM.SG
Address 109 JALAN JARAH

Address complement -

Postcode 809256

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) 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

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 SLE4128X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver HE BAOFENG
NRIC No S7886577F
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) -
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SKETCH PLAN

e

. This Form must be completed by the P olicyholder andior the Authorige:

SKETCH PLAN
IMPORYANT NOTICE

. Hoaompmm&hedmlsdﬂwaeddmtospudupmedaunsprms.

Information provided must be as truthful and acourato as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability,

Thelssu‘::ndaeceplmowisFormbyiwxanceoompaﬁcsisnotmammdpollcyuwlitycnthopanoﬂheinwrm
compan

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of this report 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 centre and to coples of the
eport being made available aforeseid.

Consent under the Personal Data Protection Act {PDPA)

| understang, acknowledge, agree and consent that:

{2} My Insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") maylare permitted to collect, use,
discicse andlor process my personal data/personal Information set cut In this {form] and any cther personal information

provided by me or possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such

Personal Information o all Insurer(s) who have Insured vehicle(s) Involved in this accident (af insurer(s) who have Insured

vehicle(s) invelved in this accident shall ba collactively referred to as the *Insurers’), the Insurers' lawyersidaw firms, the

Monetary Authority of Singapere and any relavant government agencylautherity (such as the police), for the purposa(s) of :

(i} processing, handling andior dealing with my claims including the settiement of the claims and any necessary
investigations redating to the claims;

(1) investigating the accident andlor my claims;

(111} carrying out endior dealing with my Instructions or responding to any enquiries by me;

{iv) administering 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 extemal
cover of envelopes/mall packages); andlor

{v) complying with applicable law in administering, processing, handling andor dealing with my claims.(colectively the
‘Purposos’)

{b)  all Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/aro permitted to
collect, use, disciose andior process my Persanal Information for one or 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 servica providers or
agents{including their lawyersfiaw finms), which may be sited cutside of Singapore, for one or more of the above Purposes,

() my Personal Information will alsc be collected and used te compie claims history for the purpose of fraud detection,
investigaticn and management in present and all future diaims.

(e) the infermation so collected under (d) above may be shared / disciosed:

(i} to alt insurers andior any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for thp purposes stated, o¢

(ii} for complying with requirements under any regulations, laws or court orders.

—

9okyhol:er‘s Skgnature Driver's Signature Regporting Centre Personnel’s
Cote&Time K -G-202¢ (1 driver Is not the policyholder) NameTONY LAM

Date &Time HP: 8247 0676
DID: 6740 3312

Cycle & Carriage industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LARATION
IMe 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. Falling to do so,
your insurance company will not allow nor accept the claim,

(Pleass contact your insurance company for any further detalls)

=7 A

Pollcyholder's Signature Driver's Signature Reporting CE:me Personnel's
Date&Time $s~S-2¢ 2 | (If driver Is not the poficyholder) Name: | ONY LAM
b HP: 9247 0676
DID: 67403312
Cycle & Carrlage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3
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CERTIFICATE OF INSURANCE

LUS PRIVATE VEHICLE

Name of Pollcyholdor  : Tay Kok Poh @Tee Kok Poh Vahicle No. ¢ SKLB10SA
Period of Insurance : 23 Sep 2020 To 22 Sep 2021 Pollcy No. : 2100351369-07
: 27492030093865 Endorsement No.

: WDD2120362A864179 Issued Dato 12 Aug 2020

ABOUT THE COVER

Makebedel : MERCEDES BENZ E250 2.0 CGI SEDAN

Engine Capacity/Tonnage : 1,981.00 CC Sum Insured © Market Value First Year of Registration : 2013
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® -

2) The Polcyholcer

b) Ay cthac erson who i ariving on the Policyhalider's Geser or with isher pamission
This Polcy wil ndemady e Polcyholder of any aulbersed Stver only if haftha mesls he 550000 ae conditicn,

You dave l:rn a9 ademonal sum of $3.000 33 Young andir Iexsedtenced Oriver Excoss” (YIOR™ € You aro of Your Authedead Dever (named o wnnamed) i Lnder 90 970 of 23 anake hat fess
Man 2 yeary] Siving sapaniance,

\
Age Coqd tion : All Age Condition Mieage Condition ¢ Unlimited Mileage
anumhop as to use*

Uso ocly for §ocist, domestc and pisasure pupodes 604 for the Pollcyhoidess business. This Policy S0es 7ot Cover Ute 5o¢ hiro o7 reward Giving B0, criving lesl, racing, poce-maiing. reladility irial o
Wh‘uﬂ* he camiage of goodi oiher Than sampien In ConNecton with any Lade o businass o Las for STy PRrpoes In connaction with Nolce Yeads,

|
Loss of Usq 1500c< - 1600cc Optional

* Usiaions fendeced noperatve by Secton 8 of he Mol Vehickes (Thed-Paty Riaks 30d Compensaton) Act (Cap, 189), Section 55 of e Rosd Yranspor Act 1987 (Madiysa) and Road Transgon
(Amencment] Act 2010, &re net 15 to Inchuded Lnder Boss Paadings.

_

Secticnt |
Fire - 80 m‘-\cmo.mw Theht - $0 Flood Cover - $1300

Section2 |
Preperty Datage - S0

Windscresnl: $100

Named Driver and EXCESS whare aspicutie)

Ty Kok P:n“cfee Kok Pohi - $1300 (Own Damage), $1300 (Flood Cover|

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

Appeaved Repuring Centies! AIG Authodisnd Repalrers (For dlabms reisied o)

Asy SO0k rRoRes 10 !he Vehuclo rust B cavriad 0t by com of Sur Auhorised Rmrun.'MhnNw.‘nmduwku»;w-bonvuwvohdcnw;ao. Yo Bave s 0ption of haviny the
ACTSOL NS COTed St t To Sols Agent's wirkshep,

For oar Apprpved Repociog Centes/AlG Autherised Raparers, plaate conkael our 24-hour accient amacgancy holing at +0% 6204 6200. Alemalvely, You may reler 10 AIG wabsle www.aig 3g o
NG5G Mobig Azp, Simaly saanch 80s Sownload "AIG SG” from ITures o Gasg'e May,

IMPORTANT NOTES

Hire Purcase COmpanylEmplo_yers Loan: MayBank

mwm,mr-mbmmmawmammwmum«munmvwmpmmmcmudwmm 189). Pt IV ot
e Road Tranapan Act mrmu.m;.nmrmmmmmommvm.mnmmmmmomumu;

0032014000 AIG Asia Paciflc Insurance Pte. Ltd.

PIAS PTE LTD. This computer generated documont does not require a signature,
QUE DOWN TOAN 2 6 SHENTON WAY #09-08

SINGAPORE 058500
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Body Care

Services
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