SC1S216H0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/06/2021 16:06 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (17/06/2021 16:06 (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

17/06/2021 16:06 (SGT)
16/06/2021 18:40 (SGT)
Singapore

SIMON LANE & DA SILVA LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1S216H0005

SMT8810S

Yes

RESOURCES FREIGHT PTE LTD
199501821K
MICHAEL@RESOURCESFREIGHT.NET
(Phone) +65-96342440

+65-96342440

Mercedes
E200

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070102705

TAY WEI JIE TIMOTHY
$9227308C
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Date Of Birth 27/07/1992

Occupation Indoor

Date Of Driving Pass 20/06/2011

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-90013921
Alt. Phone Number -

Email Address MICHAEL@RESOURCESFREIGHT.NET
Address 16A PHILLIPS AVE
Address complement -

Postcode 546932

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male

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? Yes
Reasons for not uploading a video of the accident REFER TO CSE YK
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1054C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. | Please report correctly the details of the accident o speed up the claims process.

2. | This Form must be cempleted by the Policyholder andlor the Authorised Driver.

3. |Infermation provided must be as truthful and le. Any wilful misrepresentation or withholding 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,

5. Any false reporting may be refer to Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fissociation 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 report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the
eport being made available aforesaid,

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

understand, acknowledge, agree and consent that:

} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use,
disclose andlor process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal 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 accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:;

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

{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} comptying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(4} all insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose andlor process my Perscnal Information for one o more of the above Purpeses: and

(c] my Personal Information mayican be disciosed by any of the Insurers andior GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud delection,
investigation and management in present and all future claims

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court o'de’s.  yik Chan Hoe
i Cyele & Camiage Tndustries Pre L1d
) " Body Care & Repair Center

. 9186 5100 Fax: 6872 1272
DID: 6771 4353 HP: 9186 3
m[iu:aih chanhoe.yik@cyclecamiage.com.sg

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Oate & Time (If driver is not the policyholder) Name:
Date & Tme
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SKETCH PLAN #2

SKETCH PLAN

SCRIBE CIRCUMSTANCES OF THE ACCIDENT

4

7 b wewintd gt ivfo Do 4k
Lore elivd Car B nalr] offe

YLW 1/1/‘//15( (ec & Zogpe X Brctlonly
Quel L coell Nef 6!‘0/ ey G

2 7‘144@ % Quofl b7 ? Sl

ACK OG’Z (oA -

S

DECL

RATION

IiWe declare the foregoing particulars are true in every respeqt,

Please note that you have 14 calendar days to revert and file the claim

under your own policy. Failing to do S0,

your insurance company will not allow nor accept the claim,

(Please contact YOour insurance pany for any further details)

Yik Chan Hoe
Cycle & Camiage Industries Pre Ltd
Body Care & Repair Center
"Dz 6771 4353 HP: 9186 5100 Fax: 6872 1272

Ermnile cha .
Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time (If driver is not the policyholder) Name:
Date & Yime
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - RESOQURCES FREIGHT PTE LTD Vehicle No. : SMT8&8108

Period of Insurance ¢ 13 Jul 2020 To 12 Jul 2021 Policy No. ¢ 2070102705
Engine No. : 284920800068379 Endorsement No, -

Chassis No. : WDD2130802A684591 Issued Date P 23 Jul 2020

ABOUT THE COVER
MakeiMode|  MERCEDES Bepgzss i 3152

Engine Capacity/Tonnage : 1.981.00 CC Sum Insured : Market Value First Year of Registration 2020
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* - ’

ATTY POrson who s hving on e Policyhalaer's order or with $eir parmission,
This Policy wal Npmndy the Policyholder o & Banorised drver only If havehe meets the 3P0c90 age condtion
B

You have to Py a1 d3Stonal sum of £3 000 33 "Yeoung anior Intxperienced Oriver EXCos3” (TYIOR™) # You are of Your Authonsed Oriver (named or named) is under the 800 of 23 andior has less

than 2 years' dring experiance l

Age Condition : All Age Condition Mileage Condition - Unlimited Mileage ‘

Limitation as to use* |
58 only for social fomestic and pledsre purposes andix o Palicyholer's busine 5.

(75 Polcy doos nof cover use for hire o reward, dtving

Business or use for ey oo FPOSe In conneciion with Motor T

D0n, driving test, racing Paco-making, rellabliy trisf or Spoediesting, the CaTiage of goods other an SIS In CONNOCICn with &1y Yode o

Loss of Use 20006 I

* Limitasons rendersd Cpeative by Section & of e Motor Vericies {(Third-Party Risks srg Compensation) Act {Cap. 189), Sacton 85 of the Road Transport Act. 1887 (Mafaysts) ans Road Vra
(Amendment) Act 203 9, 00 not 1o be Inchaded uncer thess heacings

D — e

—_—

e e

( Section 1
1 Fro-$0 Own Dambge - $800 Thef - $0 Flood Cover - $300

| Section 2
Property Damage - $0

Windscreon : $100 |

| Named Driver &nd EXCESS s sppicacre |

Svice Corver (For BOGIONt repcring only) Ads: 2
-y & Camiage Parvian Loop Service Center « 8ody Caro & Repak A 18

Roed 3 Singapcre 4008850 62051810
Parctan Lecp SINgapore 1263578 62051818

r Approved Report g Contros/AlG Author s0d Reparers, please CONtact cur 24-howr aCGdert MRty hotine at +65 saas 6200, Altornativedy, You may refer to ANG weliste www.aig 30 or l
Mobile Agp. S Tely search and dowrtoad “AIG SG* fom Munes o Googo P

IMPORTANT NOTES

e _,R_____\_____‘

Hire Purchase CcmpanyﬁEmployors Loan: Daimler Financial Services Africa & Asia Pacific Ltd |

_“_,____‘__.—___ e e e — .

¥ hareby cavity mat e PORCy %0 which 2435 Cantifcars of insurance relates is issued in BCCOIAINCE With the provisions of 2 Moter Vehicles! Thing Party Risks aox Comgensation) Act (Cap. 189), Past 1v o¢
the Rcad Transport Act. 1547 (Malaysa), Road Teansfoet {Amandment) Act 2019 ang Mator Vervdos (Third Party Risks) Rules, 15 )

Tu £ 1129912392

0504612262 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - FrANG) This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 159530

Undoswritten by AIG Asia Pacific Insurance Pre. Ltg,
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