SC1S21610004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 18/06/2021 17:19 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (18/06/2021 17:19 (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

18/06/2021 17:19 (SGT)
18/06/2021 14:10 (SGT)
Singapore

67 UBI CRES CARPARK EXIT
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 SC1S21610004

SLA886M

No

HUANG RONG

S7185174E
DD2011_HR@YAHOO.COM.SG
(Phone) +65-91069910
+65-91069910

Mercedes
E200

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070135329

HUANG RONG
S7185174E
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Date Of Birth 28/08/1971

Occupation Indoor

Date Of Driving Pass 13/11/2001

Driving experience 19 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91069910

Alt. Phone Number +65-91069910

Email Address DD2011_HR@YAHOO.COM.SG
Address 44 SIMS DR #15-159
Address complement -

Postcode 380044

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 on collision
Weather Conditions Raining
Road Surface Wet

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 GBK7953Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Commercial vehicle
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.| Piease report correctly the detaifs of the accident to speed up the claims process.

2. | This Form must be completed by the Pgliczholdgr andior the Authorised Driver.

3. |Information provided must be as teuthful and dccurate as possible. Any wilful misrepresentation or withhokiing of material facts
may allow insurance companies to repudiate policy liability.

companies.

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

6. Ihe 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 avadable upon application by
terested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
feport being made available aforesaid,

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

! understand, acknowledge, agree and consent that:

(3) 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 pessessed by my insurer (collectively the *Personal Infermation”) and disclose and transfer such

(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 anc/or my claims;
(iii) carrying out andfor deating with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, INVeIices, reports or notices 1o me, which
could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages); andlor

(b)| an insuser(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o
(c)

(d) | my Personal Information wil aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present ang all future claims.

{e} | the information $0 collected under (d) above may be shared / disclosed:

{i) toallinsurers andlor any other thirg parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

. . ; ) Yik Chan Hoe
i) for complying with requirements under any regulations, laws or court orde@,.clc & Camiage Industriss Pre Led

Body Care & Repair Center
DID: 6771 4383 1p: D186 5109 [ax: 6872 121>

} Email: clzunhnc._\':!.i',c)-.lcg.m..v;-:.;v. g

Policyholdér's Signature Driver's Signature Reporting Centre Personnel’s
Cate & Time {1 driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

DESTRIBE CIRCUMSTANCES OF THE ACClDEaN{pa( k

"_TI LJ&) d/,i/.é@ W p—{%_ﬁ /C‘W/’—Wj,
rs el

{ a%abé Wi @w{ (acack pud cond me@ (611'1

wio He ddeioass . (e & (yan) Wad |

g loft frovk e devegons Sacen

| ﬁlf& Cet Pk \115{ the C//Wf/ e fdj 6’73P|

" a{ 71(/& /5-!0)0/:14@‘ Gud Mj /‘LLQ /(Kﬁl/)f ||

|| faﬁ/_éifé@ggfﬂﬁ Cal- |

DECLA 1ON

IWe ceglare the foregoing pariculars are true in every respect

Please note that you have 14 calendar days to revert and file the claim
your in;suranco company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

\J | |

X yik Chan Hae R
Cycle & Camiage Industnies Pre L

under your own policy. Failing to do S0,

Body pre & Repair Cﬂ.“ﬂ 279 1272
Pohcyhol?‘er's Signature Driver's Signature DID: 6771 4351@%@@\5%&%3
Tmail chanbos.
Date & Time {1f driver is not the policyholder) Bmaili € Name:;

Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - HUANG RONG Vehicle No, : SLA8ESM
Poriod of Ir'rsurance 1 18 Sep 2020 To 17 Sep 2021 Policy No. 1 2070135329
Engine No. : 26492080026731 Endorsement No.

Chassis NcT : WDD2130802A752953 Issued Date 1 14 Oct 2020

ABOUT THE COVER

Make/Mcedgl - MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/T ennage : 1,991.00 CC Sum Insured : Market Valye First Year of Registration : 2020
Oriver Restriction o NA Off Peak Car : No Insuring with COE/PARE - Yes

Person or Classes of Persons Entitied to Drive* :

a) The Polcyhoider

) Any other pergen who is SIVINg 0N B0 Policyhaider's order or with PsNer pammission

Tris Policy w Fomnity 1o Policyhoidee or ANy MAhorsed driver ool If he'sne moats he specified age condition

You have to pay un ool sum of $3,.000 as “Young andior Irexporienced Drivee Excess” ("YICR") If You are or Your Aumorised Orver (named or uenamed) is under the 800 of 23 andior has less
' N 2 yoars” drfng experience

Age Condition : All Age Condition Mileage Condition - Unlimited Mileage
Limitation as to use”

Use only %or sooid, domostic 873 pleasure purpases and for the Polcyhoider's businoss
This Policy doos et cover use for hire o¢ reward, T0G 1en, dving dest FBCng, pace-making, relabaty trial or 1poed-Neing. tho carmage of 0003 OUHY AN SATEeS N CONNNCEON with any Yade or
Dusness o Lae fdr vy purpase in connecsion with Motor Trade

Loss of Use 2000ce
* Limitatons rendered Foperaive by Secton 8 of the Maotor Vohiclos (Third-Party Risks and Compensaton) At (Cap 169). Section 05 of 0 Road Transport Act, 1607 {Malaysia) ans ficod Transpor
| oo

(Amendment) Azt 2010, are net 10 59 ntiuded LNder s headings
|
| |
Section 1
Fite - $0 Own Ddmage - $800 Thett - $0 Ficod Covor - $800

|

Section 2
Property Damage: - $0

| Windscreen : $190

Named Driver and Excess where applicasio)

HUANG RONG - 5200 (Own Damage), $800 (Fleod Covex)

— = ) —

APPROVED REPORTING CENTRES/AU

1.Cyclo & Camage Eunos Senvice Genter (For acesdent reporting only) Add: 330 L Rioad 3 Sirgacore £08850 62081818
| 2Cychk & Camoge Randan Locp Service Conver - Eody Caro & Ropair AdS: 185 Pandan Loop Singapere 122378 82061818

For othr Approved Reporting Certres/AIG Authorised Repairers, p00se contact cur 26-hour ATCCONE enerpency Potine at +65 G333 6200 Alomasvely, you may refer 10 AIG wobsits www. *Qsgor ‘
AIG SG Mabin App. Simpvy search and Sownioad "AIG SG* from ITurws o¢ Google Play
|

= — e ————— e ——

= |
IMPORTANT NOTE

Hire Purchase‘Companyf’Employer's Lean: DBS BANK LTD

N0 heceby canmty that mmmmsmmollwruo‘h %lmhm«umw\ﬁjmwﬂmd?\omvmmmmmmcmmmlw(c& 185), Part IV ot
¥ Roac Transport Act 11587 (Malayria), Road Transport {Amend=nt) Act 2016 sna Motor Verickes (Third Pacty Risks) Ruiea. 1649 (Malsysla)

0504812215 AlG Asia Paclific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DK This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930!
Underwritten by AIG Asla Pacific Insurance Pte. Ltd,

Co Rag No 2072054000 | Copyright © 2015 AXG Asla PMacitc bsurance Bae (€7
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