SC1S21720002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 02/07/2021 10:43 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (02/07/2021 10:43 (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

02/07/2021 10:43 (SGT)

01/07/2021 18:56 (SGT)

Singapore

PASIR RIS FLYOVER (NEAR BLK 524A COSTARIS)
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 SC1521720002

SLT5642S

No

LEE HING HOOK

S2572489E
JEFFREYLEE_OK@YSHOO.COM.SG
(Phone) +65-91250131

+65-91250131

Mercedes
E200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700069865-03

LAI CHWEN MEI
S$2572490I
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Date Of Birth 14/09/1963

Occupation Indoor

Date Of Driving Pass 27/08/1990

Driving experience 30 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92880691

Alt. Phone Number -

Email Address SLRYAN2214@GMAIL.COM
Address 28 PASIR RIS LINK #02-25
Address complement -

Postcode 518146

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 vehicle 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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA2205M
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver HAU THIAM HOCK
NRIC No S1703342E
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

. Please repon correctly the detaiis of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andlor the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts
may allow insurance Ccompanies to repudiate policy lability,

Pl

The issue and acceplance of this Form by insurance companies is not an admissicn of oolicy liability on the part of the Insurance
companies,

Any false reporting may be referred to the Police for Investigation,

The 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 repost will for a fee be made available upon application by
interested parties,

By the lodgment of this eport 1o the insurers, you hereby consent to the arch iving of this report at the centre and fe copies of the
report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclese andlor process ™My personal datalpersonal information et out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Infermation”) 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 insurag

{i) processing, handling and/or ¢ealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident andior my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which
could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the external

cover of envelopes/mail packages); andlor

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

(€]  my Personat Information maylcan be disticsed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes,

(H)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toal insurers and/or any other thirg parties that assis! in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as feascnably required for the Purposes stated, or
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Date & Time {1f driver is not the policyholdes) Name:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We d

Please note that you have 14 calendar days to reve

your insurance company will no

25

Policyhplder's Siknature

Date & Time
>>77/222

03'45— o

report SC1521720002

(Please contact your insura

eclarg the foregeing particulars are true in every respect

rt and file the claim under your own policy. Failing to do S0,

t allow nor accept the claim.

company for any further delails)

Vincent Seah

Cycle & Carriage Industries Pee .10

ly Care & Repair Center
DID: 6771 440} HP: 8332 0062 Fax: 6872 1272

il vlnecm.senh@cyclecmage.com.us

Driver's Signature

(If driver is not the pelicyhelder)
Date & Yime

Reporting Centre Personnel's
Name:

O S P it
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : |EE HING HOOK Vehicle No. : SLTs6428
Period of Insurance : 01 Nov 2020 To 31 Oct 2021 Policy No. ¢ 1700089855-03
Engine No. 1 27492031032817 Endorsement No, -

Chassis No. A WDD2130422A253857 Issued Date : 17 Sep 2020

ABOUT THE COVER

| Make/Model : MERCEDES Benz E200 Sedan Avantgarde
Engine Capac?ty;’Tonr‘.-age :1,991.00 CC Sum Insured Market Value First Year of Registration - 2017 '
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* - '
a) The Polcyhojder

b) Any other potson who & driving on the Polcyholders order o with hishor permission
Thia r-.;:.;, wik i-.:nn:'\ry 0 Polcyholcer or any authodised driver only If bavshe moots the spocified 890 condtion ’

You Rave to PIY an adatioeal sum ¢
than 2 yeary' GiiIng experience

| |

Age Condition - All Age Condition Mileage Condition * Unlimited Mileage I

$3.000 as “Yeung andice Maxpernced Driver Excoss” ("YIDR*) ¥f Yeu: are of Your Authonssc Dn ver (named or wnnared) is under the 300 of 23 andior has less ’

Limitation gs to use*
Use cnly for SO, domosse ard Pleasure Paposes ang
This Pelicy does POt Cover use for hieg oe fowsrd, driviny

Business or usey for any purpose in connection with Matce
Less of Use 2000cc

* Limitations rencipred INoperative by Secton 8 of the Maotor Veticios (Théed-Panty Risie ang Comperaaton) Act (Cap. 189), Section 95 of the Road Transport At 1587 (Malayea) and Roge Transport
(Amandment) A 2010, a%e not to bo nauded under $ese Beadings
| S

the Policyholder's business
N, diving test, facing. pace eaking, rolabiny triad o SDC-testing, the Camage of goods other han samples in CONNBCHON with any ado or
A% |

J

Section 1
Fire « $0 Own Damage - $800 Thet - $0 Flood Cover $800

Section 2
Property Damagd - $0

Windscreon : $100

—-—ERM— e S |

—_—
Named Driver and Excess (whero spcbcatie)

LEE HING HOOK| . $800 (Own Damage), $890 (Flocd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.Cycle & Camiage Eunas Service Centor (For secidont OpOng only) Add: 330 Ubi Read 3 Singapore 408850 2061818
2Cycho & Carriage Panvian Loop Service Conter - Bocy Care & Repak Aga: 188 Pandan Loop Singapore 1283758 62061818

For o®ar Approved Roporting Centres/AIG Authorised Ropasrers, Ploase cortsct our 24-tour RCIent emecpency hotling at +65 6338 6200 Alemativoly, you may fofor 15 AIG webste www 2585 or
AXG BC Mobile App Skerply soareh and dowrdoad “AXG 86" from iTunes or Google Play

IMPORTANT NOTES

== —— __{
' Hire Purchas ;Company/‘Employer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltd
LS c e e e )

Ve hereby cortity that e polcy 1o which this Certficate of Insurancs relatos 15 lssued In accordance wah the provisions of the Motoe Vehicles(Thirs Party Risks and :a:pon:.-!rr) Act (Cap. 139). Pan (v of

1% NG Asia Packfic haurance Pe. L3

e Read Transport Act, 537 (Malaysis), Road Transport (A~endmens) Act 2018 and Motor Viericios (Third Pacty Risks) Rules, 1550 {Malaysis) :.:
s :
( >
§ -
2 0504812274 AlG Asia Pacific Insurance Pte. Ltd.
£ cvoes CARRIAGE - BERNIC This computer generated document does not require a signature.
&
£ 239 ALEXANDRA ROWD
v
&

SINGAPORE 18004
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