SC1S21760005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/07/2021 15:00 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (06/07/2021 15:00 (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 06/07/2021 15:00 (SGT)
Date of Accident 06/07/2021 08:27 (SGT)
Exact Location of Accident Singapore
Additional Location Information Tampines Ave 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS3331U

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LEE WAN CHING
NRIC No S$2623801C
Email Address ROBERTLEE@GMAIL.COM
Mobile Phone No (Phone) +65-96388338
Alternative Phone No +65-96388338

VEHICLE PARTICULARS

Manufacturer Mercedes
Model E250
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? Yes
Vehicle Category Private car
Transmission Auto

ce 1991

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1800133647-02

Cover Note Number _

DRIVER
Name of Driver LEE WAN CHING
NRIC No S2623801C
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

1) 'A" VEHICLE DRIVING STRAIGHT KEEOING ITS LANE
2) ALL OF SUDDENT 'B' VEHICLE CUT INTO MY LANE

01/06/1961

Indoor

25/07/1979

42 YEARS

Male

(Phone) +65-96388338
+65-96388338
ROBERTLEE@GMAIL.COM

89 PASIR RIS HEIGHTS #16-14

519286
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

3) NO ONE WAS INJURED AND | HAVE CAMERA FOOTAGE RECORDED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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REFER TO AQ
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Vehicle Variant

Vehicle Colour

Vehicle Category

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 to speed up the claims process,

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

3.| Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability

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

6. |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 report will for a fee be made available upon application by
interested partias,

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

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

understand, acknewledge, agree and consent that:

fa) My isurer, my workshop and the General Insurance Association of Singapore (*GIA" may/are permitted to collect, use,
disclose andlor process my personal data/personal infermation set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) ang disclose and transfer sych
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
ehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersiaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s) of ;

(i) precessing, handling and/or dealing with my claims including the settierment of the claims ang any necessary
investigations relating to the claims:

(ii) investigating the aceident andior my claims;
(iii) carrying out and/or dealing with my instructions or fespending to any enguiries by me:

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which
could involve disciosure of certain persenal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages), andlor

(v) complying with applicable law in administering, precessing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} altinsures(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayfare pemitted to

{c)| my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provigers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)| 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 clzims,

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

(i} toallinsurers andior any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the Purposes stated, or

(i) for mplying with requirements under any regulations, laws or court orders.

ﬁc‘yholdm's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (1f driver is not the policyholder) Name: A( 4 ( 4 {
Date & Time "
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SKETCH PLAN #2

SKETCH PLAN

DESCRIB

E CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe detlare the foregoing particulars are lrue in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do S0,
your irTurance company will not allow nor accept the claim,

(Please contact your insurance company for any further details)

| % luzix,
Polucvhorer's Signature

Driver's Signature Reporting Centre Personnel's
Date & Time (If driver is not the pelicyholder)

Date & Time e /q/("l QHL(
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - LEE WAN CHING Vehicle No. : SKS3331U
Period of Insurance : 15 Nov 2020 To 14 Noy 2021 Policy No. 1 1800133647-02
Engine No. 1 27492031616362 :

Endorsement No. s
Chassis No. : WDD2130452A526382 Issuod Date : 06 Nov 2020

ABOUT THE COVER
Make/Model : MERCEDES Benz E250 Sedan Avantgarde

Engine Capacity/T, onnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* :

4} The Polloytolder
©) Anry ofher porson who is ibdng on the Policyholder's ceder O with hisher pormission,
This Policy wil indemndty the Palicyholder or By authorised driver onlly if ho'she meets e s0ecifed age congiton

You bave to Py & additiceal sum of $3 000 as “Young andler Paxperionced Dever Excoss” YIDR") i You aro o Your Authosised Driver (named or Wnavad) is weder the age of 23 andior has loss
than 2 yours” driving experience

| |

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to yse*
Uso only for 08, domestic and poNue puroses 853 for the -"olvcy.‘-:%:k\‘x Business,

This Policy doess rot Cover uso for b o fewadd, driving Sution, driving test, 8. peco-making, roRabiity trial or Poed-tosting, the carriage

of goods Other than SaMpios in conrection with any trade or
busingss or wsq for ANy PUTPOSS In connection with Motar Trade

Loss of Use 200000

* Limitations rendered OPETRtve by Section 8 of the Motor Viebicles (Thicc-Party Risks and Compensation) Act (Cop. 189), Section 65 of g Rosd Transport Act, 1587
(Aenendiement) At 2019, &0 not to be Inchaded undor theso headings.

(Mafaysa) and Road Transpert

Section 1
Fire - $0 Own Damage - $300 Thea . $0 Flood Cover - $800

Section 2
Prop-:ﬂyD-muoo«SO

Windscreen : $100

Named Driver and Excess (where applicatin)

LEE WAN CHING - $500 (Own Damage), $200 (Food Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

IS RELATED REPAIRS)

1.Cycle & Camagh Eunce Servico Canter (For necidont reponing only) Add: 330 Ui Road 3 Singapore 408850 62061818
2Cydde & Carrioge Pandan Loop Service Conter - Body Caro & Ropar Add 188 Pandan Loop Singapore 123378 62061818

For other Appeowed Reperting Centros/Al Authorised Repairers, P0ase contact o 24.hous Sccident emargency hotling 3¢ +€5 €338 6200, Aleenatvely, you may refer 10 AIG wodsns W8 o
MG 56 Moble App. Simply search and download *AKG SG* from iTunes o Google Play.

IMPORTANT NOTES

|
— —_— ]
Hire Purchase Company/Emponer‘s Loan: DBS BANK LTD l

“We Pascntry corify Bt the Policy 10 which this Cartificaty of Insurance colates is isuoed in 20dance with e provisions of he Motor Veticles(Thicd Party Risks ang Compensaton) Act {Cep. 189), Part (v of
e Rosd Transport Abe. 1587 (Malrysia), Road Transcert (Ameadment) Azt 2019 and Molor Vebicles (Thisd Party Risis) Rutes, 1859 (Malaysia),

0504612227 AIG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE - HAL This computer generated document does not require a signature.
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