SC1S216M0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/06/2021 14:00 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (22/06/2021 14:00 (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

22/06/2021 14:00 (SGT)
21/06/2021 16:00 (SGT)
Singapore

AYE

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 SC1S216M0001

SFW64092

No

CHUA SIOK LAN

S1850142B
WEIMING@AMARA.COM.SG
(Phone) +65-88008850
+65-88008850

Mercedes
E250

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900077480-02

NI WEIMING
S8943392D
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

07/12/1989

Indoor

09/01/2014

7 YEARS AND 5 MONTHS
Male

(Phone) +65-88008850

WEIMING@AMARA.COM.SG
16 GARLICK AVE

279647
No

Child
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1S216M0001

FBH2224S

Motorcycle
DANIEL MUHAMAD NOR
S$9524480G
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC1S216M0001

SMD8762G

Private car
NARANISAMY S/O VANGERLASALOM
S1328598E
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed yp the claims process,

. This Form must be comploted by the Policyholder andlor the Authorised Oriver.

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

. The &sqa and acceptance of this Form by insurance companias is not an admission of pokcy liability on the part of the insuranse

companies,

Any false reporting may bo reforred to the Polico for !nvg;ﬁgaggg.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asso

ciation of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by

interested partias,

- By the lodgment of this feport to the insurers, you hereby consent lo the archiving of this repert at the centre and to copies of the

report being made availabje aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent that:

(a)

(b)
(c)
(¢)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") mayiare permited to collect, use,
disciose andfor process my peérsonal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectivaly the *Personal Information®) and disclose and transfer such
Personal Information to ali insurer(s) who have insureg 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’ lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handing and/or cealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident andfor my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the matling of correspondence, stalements, inveices, reports or notices 10 me, which
coukd invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mait packages), andfor

(v} complying with applicable law 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, may/are permitied to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Persanal Information will also be coliected and used ¢ compile claims history for the purpose of fraud detection,
investigation ang management i present and all future claims.,

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

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

{ii) for complying with requirements under any regulations, laws or court orders. o C\\ce "‘.‘A‘\s\ 7 v
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Policyh&der‘& Signature Driver's Signature o ,\Mifﬁ‘;}xg Centre Personnel's
Date & Time (If griver is not the policyholder) Name:

Date & Time
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SKETCH PLAN #2
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DECLARATION

Iwe Geclare the foregoing particulars are true in every respect.

Pleaée note that you have 14 calendar da

your insurance company wi

Iz |

Polecholder's Signature

ys to revert and fi

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

Il not allow nor accept the claim,
(Please contact your insurance company for any further details) e 1'\3“\%\ 17! 058
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Driver's Signature U’\:agpo‘iﬁng Centre Personnel's
“8
(if driver is not the policyholder) B Name:

Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHUA SIOK LAN Vehicle No. : SFWE409Z
Period of Insurance ' 25 Mar 2021 To 24 Mar 2022 Policy No, : 1800077480-02
Engine No. : 27482031662387 Endorsement No.
Chassis No. 1 WDD2130452A577420 Issued Date ¢ 12 Mar 2021
ABOUT THE COVER
Make/Model - MERCEDES Benz E250 Sedan Avantgarde
Engine Capagity/T: onnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

#) The Polcyhoider

b) Arty other perscn who s driving on the Polcyholders order or with Reher permission,

This Policy will isdemindy the Policyholder or any sutherised driver anly ¥ helshe maets 2o spocified A0 CONGIton

You Bave 10 pay a0 additonal sum of $3.000 as "Young andior Inexperenced Detvor Excoss” ("YIOR"} # You 7o or Your Authorised Driver (named o unnamed) is under the 290 of 23 andior has loss
than 2 years' drivieg experience.

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use*

Uso ondy for social. damestic and Pleasure purposos and for e Policyholder's business,
This Policy doas not Gover use for hiro o feward, driving tultion, driving test, racio. pace-making, relabity trial or spood-losting, the carriage of goods cther than samgples in COANOCHON With any rade o
business ¢¢ use for BY PUPOS0 In conmection with Motor Trade

Loss of Use 2000ce

° Umitations recdered incporative by Secton 8 of the Motor Vehicies (Thisd-Party Risks and Compensatien) Act (Cap, 189). Secticn 05 of the Road Trarsport Act, 1967 (Makaysia) and Road Transport
(Amendewnt) Act 201D, are not 1o be inckuded under those headings,

Section 1

Fire - S0 Own Damage - $200 Thoft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where sppicable)

CHUA SIOX LAN - $500 (Own Darmage), $5800 (Flood Cover)

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

1.Cyclo & Coanmiage Eunos Senvice Conter (For necident roporting only) Add: 320 Utl Road 3 Singapcre 402850 62061813
2.Cyth & Carringe Pandan Loop Service Certer + Body Case & Repar Ada: 188 Pandan Loop Singapore 128378 62061818

For other Approved Roporing Contres/ANG Authordsod Ropakors, ploase contact cur 24-howr accident omesgoncy hotine at +65 6338 0200, Axomathvoly, you may refor to AlG webslte waw.0lg.5G of
AIG SG Mobio Agp. Singly seasch and download “AXG SG* from iTunes cr Google Play,

IMPORTANT NOTES

[ Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltg

W heraly cortly that the policy o which s Certitcate of Insurance relates s 153U0d In 8CCOrdance Wi the provisions of B Motor Vohiclos(Third Party Risks and Componsation) Azt (Cap. 185), Part IV of
™o Road Transport Act. 1687 (Malaysia), Road Transpont (Amendmant) Act 2019 a=d Motor Vohickes {Third Party fisia) Rules, 1059 {(Malaysia),

0504612214 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE : DANNYP This computer generated document doos not require a signature,

3 TAMPINES GRANDE 505-28 AlA ALEXANDRA

SINMADNARE RI274006 €0 AALIAL OV W wassmmmi i
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