SC1S216A0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/06/2021 10:27 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (10/06/2021 10:27 (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

10/06/2021 10:27 (SGT)

09/06/2021 16:33 (SGT)

Singapore

LOT OF BRAS BASAH AND QUEEN ST
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 SC1S216A0002

SMY3138G

No

WONG PIK LAN

S$1322230D
BO1688SS@YAHOO.COM.SG
(Phone) +65-93888228
+65-93888228

Mercedes
E200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210018392

LIM LEONG HUAT
S1295642H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS ALONG BRAS BASAH RD UPON READING THE LOT OF QUEEN ST MY VEHICLE SMY3138G HIT INTO SMD2431B

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1S216A0002

12/05/1958

Indoor

30/11/1977

43 YEARS AND 7 MONTHS
Male

(Phone) +65-93888228

BO1688SS@YAHOO.COM.SG
31 JALAN SINAR BULAN

507047
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

WONG PIK LAN
Female

SHERRANE QUEK
Female

No
No

Yes
Yes
No

SMD2431B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1S216A0002

Private hire
TAN YEN PUEN
(Phone) +65-82386373
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
——==""ANT NOTICE
L Please report corroctly the details of the accident 1o speed up the claims process,

2} This Form must be completed by the Poligzhglggr andlor the Authorised Driver.

3. Information provided must be as truthful and accurato as Rossible. Any wilful misrepresentation or withholding of material facts
may aliow insurance companies to repudi licy liability.

6. | The report winl be for

ded by the insurers of the GIA Recorgs Management Centre established by the General Insurance

Associztion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partiag,

7. |Bythe lodgment 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,

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

understand, acknowledge, agree and consent that:

{a)

(0)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemitted to collect, use,
disclose and/or Precess my personal datalpersonal information set out in this [form) and any other personal information

i ssessed by my insurer (collectively the “Personal Information) ang 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 accident shall be cellectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapere and any relevant government agencylauthority (such as the police), for the purpose(s) of

(i) processing, handling andsor dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims:

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

{iii) carrying out andror dealing vith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of cormrespondence, statements, invoices, reports or notices to me, which
Could inveoive disclosure of certain persenal data aboyt me to bring about delivery of the same as well s on the external

cover of envelopas/mail packages), and/or

(V) complying with applicable taw in administering, Processing, handling andlor dealing with my claims.(coliectively the
‘Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare pemitted 1o
collect, use, disclose andior process my Persenal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thirg party service providers or
agents(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,

investigation ang management in present ang alf fulure claims,
the informaticn so collected under (d) above may be shared / disciosed:

to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
requiators, law enforcement and government agencios as feascnably required for the purposes stated, or

[ Compiping with requirements under any regulatiods, laws or court orders., Vi
ele g Meep, S
Clrry, Caj
D, B(’dy Cop. £€ Ingy,
771 9407 Core & Ustriog
E”MII- 0 Hp. R"Pﬂir Pro Lig
“ 4 v’"‘"ﬂl 182 32 0062(\"010,-
Pollcyholder's Signblure OriverMﬂe v Reporting Centre oanghl 127,
Date & Time (I driver is not the policyholder) Name: €

/O/Og/)oy/

Date & Time

fo/;//ao)/

© } .’§°¢ﬂ
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SKETCH PLAN #2

SKETCH PLAN

A

et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

|
%‘4 aTe  Spsp 242 2 é

PR e
J/‘- i d »% Koeen S7°

-

DECLARATION

'We declare the foregoiny
\

Please note that you have 1

4 calendar days to revert and
your insurance company will not allow nor accept the ¢l

(Please contact yourinsurance cl

7
Pol»cvho’der's %ature

Date & Time

|
|

09 {2 0amm

@Accident report SC1S216A0002

ko a(/);)/

9 particulars are true in every respect,

—

Driver's Signature

(i driver is not the pelicyholder)

Date & Time

KO/OJ/Z D Ay

s

ile the claim under your own policy. Failing to do so,

panytopany further details)

(3

~

Reportin, W el's

porting a PBgS

Name; Cop,
b1

M/ wek: e .S'/h/ S134 45
HZ )
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SKETCH PLAN #3

MERCEDES-BENZ MOTOR IN

Name of Policyholder
Period of Insurance
Engine No.

Chassis No,

ABOUT THE COVER
Make/Model

| Driver Restriction T NA
' Person or Classes of Persons Entitled to

a) The Polkcyhoider

‘ : MERCEDES BENZ E200 SEDAN AVANTGARDE
Engine Capacityﬂcnnage :1,991.00CC

CERTIFICATE OF INSURANCE

SURANCE PRIVATE VEHICLE

: WONG PIK LAN

' 26 Feb 2021 To 25 Feb 2022
¢ 26492030367259

: W1K2130802A92570¢

Sum Insured
Off Peak Car - No
Drive* ;

b) Ay other persch wha is deidng on the Polcyholders OfGer of with hiater permission
’ This Polcy wit ndemnity the Polcyhokter or 7y Buthorised driver ondy ¥ hajshe moots the specified age concition

You have to Pary an acd
than 2 yoary ariving experience

|

|

| Age Condition
Limitation as to yse*

Use oniy far soctar,
’ This Policy doos

VRS Use f0¢ hire o roward, drivie

s
Business of use for 4

’ Loss of Use 20006

* Limitaticrs rendorats INOpeeatve by Secson 8 of e Motor
(Amenceant) Azt 2019, are

Section 1
Firo - $0 Own Damage - $200 Thett - 30 Flocd Covor

Section 2
Proparty Damage - £0

Windscreon : $100

o
Named Driver ang Excess (wheeo Ippbcabie)

: All Age Condition

onal sum of 33,000 as Young andlor Inexpenonced Criver Excess® ("YIOR") ? You ave o Your Authorised Driver {("amad or tnnamed) 3 uncer the age of 23 andior has less

Someatic and pleasury PUpOses and for the Policyholders business
Suticn, driving iest, racing, pace-maiing, relabisy trigd or Speecaesting, the carr A0 of gocds omer Tan samples In CONMeCtion with any ¥ade o
¥ PUTRose in connection with Mater Trade

Vabicles (Theed-Party Risks ang ¢ meensatian) A (Cap 189), 8
0 be Included undor these heod ngs

$300

WONG PIK LAN - $800 (Own Damage). $800 (Flood Cover)

1.Cytlo & Carrage Eunda Service Conter {For Sccident reporting only) Add X
2Cycle & Camage Pancan | Q0P Service Canter - Body Care & Repar Adg

For other Approved Ragorting Corres/AIG Autherised Ropakroers ploate oo

AlG SG Mobde App. Simpdy soarch #°C downlocad "AIG SG* fom Tunes o Goog

IMPORTANT NOTES

WWe Pacely corsty mat the RAoBcy % which this Cortitfegte of

the Roag Travspont Act, 1987 (Malyysia). Roag Traraport (Amencman: )

0504688282

CYCLE & CARRIAGE - CHERNG
239 ALEXANDRA RCAD
SINGAPORE 156930

Hndameritba e o avm -

@ Accident report SC1S216A000

: — e

Hire Purchase Company.‘Emp!oyer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd
Vehiclos{Thrg Party Risis and Componsation) Act (Cap. 180), Part v of
959 (Malysia)

ANcH re

&2 2019 and Motor Vehicles (Third Party Risks) Rudos.

Vehicle No. :

Policy No,
Endorsement No.
Issued Date

: Market Value

Mileage Condition

Vecion 59 of Mo Rogd Transpen Act, 199

15 153000 In accordance with the Provisions of the Moss

MY3138G
1 7210018392

: 08 Mar 2021

: 2021 |
: Yes

First Year of Registration
Insuring with COE/PARF

: Unlimited Mileage

|

|

|

(Malaysis) and Road Transoon

%.——E—x__%__—_

W 24-hou aecident STarQency hotine ot «g5 G338 0200 Alematively, YOuU may refer 10 AIG Welale www.alg 5g o

|
|
|
|
|
o

>

10042384 50/AC

AIG Asia Pacific Insurance Pte, Ltd.

This computer

2

generated document does not require a signature,
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