SC1S216L0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/06/2021 09:12 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (21/06/2021 09:12 (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

21/06/2021 09:12 (SGT)

18/06/2021 17:31 (SGT)

Singapore

BARTLEY RD EAST / AIRPORT RD JUNCTION
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 SC1S216L0001

SKP63D

No

TOR TECK JIN
S$1587130Z
808TOR@GMAIL.COM
(Phone) +65-97420022
+65-97420022

Mercedes
Glc250

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700012711-04

TOR TECK JIN
S$1587130Z
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Date Of Birth 03/11/1963

Occupation Indoor

Date Of Driving Pass 02/04/1981

Driving experience 40 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97420022
Alt. Phone Number +65-97420022

Email Address 808TOR@GMAIL.COM
Address 2B AVON RD

Address complement -

Postcode -

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 Side Swipe
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? 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 -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
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

SKETCH PLAN

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 andlor the Authorised Driver.

3.| Information provided Must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies {o repudiate policy liability.

5. |Any false reporting m

The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies.

ferrod to Police for investigation.

6. [The repost will be forwarded by the insurers of the GIA Records Management Centre establish

ed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
terested parties.

7. By the lodgment of this repont 1o the insurers, you hereby consent to the archiving of this report at the canlre and to copies of the
epot being made available aforesaid,

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

understand, acknowledge, agree and consent that;

}

(b]

(]

(d)

(e)

Ay N L'

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are 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 (callectively the *Personal 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority ¢f 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 settiement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident andfer my ¢laims;
(iii) carrying out and/or deaking with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiiing of correspondence, statements, invoices, repons or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages), andior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coflectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyersilaw firms, may/are permitted to
collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

my Personal Information will also be collected and used fo compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims,

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

(i} toallinsurers andicr any other third parnties that assistin evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and govermment agencies as feascnably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders. w cm-ia%e:‘ s
Body Care Fax: :
7 435?3 Hp: 9‘865‘ﬂanc.cnxn.ss
DI € chanhoc.yik@eysles
ail:

Policyholder's Signature

Date & Tin

I

13l § /DO”

Driver's Signature
(1f driver Is not the policyholder)
Date & Time

Reporting Centre Personnel's
Name;

125 AM.
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L 00 Jurwys (700 o] fc jubefiou on eas
f@pt‘%’ 1Y% Wbl lavs o)l the M)ld(Q, (ot B
wikele wes o twe [eH Suined Yoo
e

U] lowe Muawj (Mlow] bunts gk
e oy (ot deo a(j ju Car-

DECLARATION
IWe geclare 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. Failing to do so,
yourinsurance company will not aliow nor accept the claim.

=

e

—
e

(Please contact your insurance company for any further details) a tioe wd

. Lo PIC
yik F'“am&\us\“e_’ \:‘.“ 1212
Canies® Reptit o 687
g\c& “eare & 3100 Ly ot B
¢ Cy Bod¥ C “‘" 9186 {\&aﬂ\‘m‘ﬁ
a2, e
| \ St iy
Policyholder's Signature Driver's Signature of ﬁmﬂhépomng Centre Personnel's
Date & Time {If driver is not the policyholder) Name:

l? /é /zoll Date & Time
|| - 35AH

|
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDéS-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - TOR TECK JIN Vehicle No. : SKP63D
Period of Insurance £ 09 Jun 2021 To 08 Jun 2022 Policy No. 1 1700012711-04
Engine No. | : 27492030995742 EndorsementNo.

Chassis No. | : WDC2538462F 236012 Issued Date : 02 Jun 2021

ABOUT THE COVER
Make/Model - MERCEDES Benz GLC250 (AMG)

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive*

a) The Polioyhoider

°)N"ydherauwnmnm«umnn%mmh‘;mawmmmmuu\
Thes Polcy nﬂWNPmawmmmw driver anly if helshe meets the specified age condition

You have t pay an atkdiional suen of $3,000 as “Young andior Inexperiencod Driver Excess™ {YIOR™) f You are o Your Authorised Driver {named or unnamed) is under the age of 23 andlor has loss
un 2 years! deiving dxperience.

Age Condition - All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Usa ony for oo, damostic and Ploasure purposes and e the Policyholder's business

This Polcy doos not cover use for hiro o reward, driving tuiticn, driving test, sacing, paco-making, refabilty tisl or speed-desting, the Gariage of goods other than samples i connection with vy rade or
business o use for Y PUPOS I connecion with Motor Trado

Loss of Use 2000ce

* Limitagions renderod inoperative by Section 8 of the Maotor Vehicles {Third Party Risks and Compensation) At {Cap. 189), Section 95 of the Road Transport Act, 1607 (Makrysia) and Road Transpont
(Amendment) Act 2016, are not 1o bo Inchuded under these hoadings.

| Section1

| Fire-30 Own Damage - $800 Thet - $0 Flood Cover - $800

Section 2
‘ Property Damage - $0

|
| Windscreen : $100

Named Driver and Excess {where appicablo)
TOR TECK JIN - $800 (Own Damage), $800 {Flood Cover)

|_APPROVED REPORTING C

ENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carrage Eunds Service Certier (Fer accident repoxeting only) Ade 330 Ubl Road 3 Singapore 400050 C2081810
2,Cylo & Camiage Pantlan Loop Services Center - fecy Cove & Repalr Add 188 Pandan Loop Singapore 126370 62061818

For cther Apptoved Reparting Convor'AlG Authorised Ropaiers, ploase cortact our 24-hour accidert emergency hotine at +85 6338 G200, Azomatively, you may refer 10 ANG wobsite waw g 2g or
AIG SG Moo App. Sirsply search and dowrload “AlG SG* fom Tunes o Googlo Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank j
Ve herty cortity that the: posicy 1o which ®is Certiicate of Fsurance miates is issued in accordance with the Provisions of the Motor Vehicles{ This Party Risis and Compensation) Act (Cap. 168), Part W of
e Roed Transport Adt, 1607 (Maksysia), Road Trarspont (; Y )Aamm:mMouVM(TNdPn?yRaul Riles, 1050 (Malaysia) 3
0504360206 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ACHANG This computer generated document does not require a signature.
239 ALEXANDRA ROAO
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