SC1S21770007 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/07/2021 17:59 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (07/07/2021 17:59 (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 07/07/2021 17:59 (SGT)
Date of Accident 07/07/2021 13:47 (SGT)
Exact Location of Accident Singapore
Additional Location Information RAFFLES AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP1370L

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner POH PO LENG
NRIC No S6849556C
Email Address POHPOLENG@YAHOO.COM.SG
Mobile Phone No (Phone) +65-97824043
Alternative Phone No +65-97824043

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Glc200
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

CC 1991

INSURANCE COMPANY

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

Fleet Policy No

Policy Number 1900158213-01

Cover Note Number _

DRIVER
Name of Driver CHUA SIEW TONG
NRIC No S1639950G
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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
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?
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22/09/1964

Indoor

28/09/1999

21 YEARS AND 10 MONTHS
Male

(Phone) +65-97824043

POHPOLENG@YAHOO.COM.SG
863 TAMPINES ST 83 #06-498

520863
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

\
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT4816B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHONG MENG KAY
NRIC No S1408549A

Contact Number (Phone) +65-96886996
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
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1 ]Lease report correctly the details of the accident to speed up the clams process.
In
n

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

Mormation provided must be as truthful ccurate as ible. Any wilful misrepresentation or withholding of material facts

ay allow insurance companies fo repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance
<ompanies.

false re, ing may be rred to the Police for investigation.

he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
erested parties.

the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

. Consent under the Personal Data Protection Act (PDPA)

Jnderstand. acknowledge, agree and consent that:
a

My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively 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 1o as the “Insurers”), the Insurers' lawyersflaw fims, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims;

{iif) carrying out andror dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
cover of envelopes/mail packages); and/or

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

(b)| altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to

(c

—

collect, use, disclese andlor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
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 wil alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) | the information so collected under (d) above may be shared / disclosad:

{i} 1o allinsurers andlor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii§ for complying with requirements under regulations/)laws or gourt orders.
A N
Palicyholder's Signature Dﬁvcr's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the poticyholder) Name: G " dwt(
Date & Time
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could invelve disclosure of centain personal data about me to bring about delivery of the same as well as on the external
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
l/We cegiare 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,
your insurance company will not allow nor accept the claim,

(Please contact your, rance ﬁjr any further details)
P
? , (\7 077/
Wk

Policyholder's Signature Driver's Signature Reporting Centre Personnel's

Date & Time (If driver is not the policyholder) Name: ﬁ{qq
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcjholdor : POH PO LENG Vehicle No. : SMP1370L
Period of Insurance : 12 Sep 2020 To 11 Sep 2021 Policy No. : 1900158213-01
Engine No. 1 27492031825365 Endorsement No. :
Chassis No. 1 WDC2539422F634408 Issued Date : 28 Aug 2020
ABOUT THE COVER
Make/Model - MERCEDES Benz GLC200
Engine Capacity/Tonnage : 1,631.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :
Aty person other !haf the PaiCyhoidar wha s criving on the Policyholder's ordar o with hishar parmisson
This Polcy will ndominify any authorsed diver cther than the Polcytoider only  hivehe meets the spocied age condbion

You hav 33 pay 8 asstonal sum of $3.000 a8 “Young andior Inexpenenced Oriver Excess” ("YIDR") i You &8 of Your Auodised Oriver (named o unnamed) Is under the age of 23 andir has less
han 2 years' civing ¢aperencs

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

Use only for s0Gd, dhmestic and pleasuro purposes and for the Polcyhoicer’s business
This Policy doas not dover e for hire of reward, driving fution, dving %est. racing, pace-making. relabiity trial o 5poed-tosting, 1he Camiago of pOods othe? Than saMEIos IN CONNECEON WiIth any ade of
DUSINGss OF use 100 Alty SLIPOse N CONNGCEON with Notor Trade

Loss of Use 2000¢c

¢ Lnitatond renderell NOperstiveg by Secton § of m Molor Vieicles (Thirc-Pacty Risks and Compensation) Act {Cap. 180), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpon
| {Amencment) Act 20408, are not 10 e Inciuded under These headings

’ Section 1
| Fire - $0 Own Danfage - $800 Theft - $O Flood Cover - $300

Section 2
Propecty Damage - $0

Windscreen : $100

Named Driver and EXCess (where apgicatio)
CHUA SIEW TONG - $800 (Own Damage), $800 (Ficod Cover), VALERIE CHUA QING HUI - $800 (Own Camage). $800 (Flood Cover)
\

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

1.Cycle & Carriago Buncs Sevvice Centor (For accident roparing cnly) Ade: 330 LURi Raac 3 Singapore 405650 62051818
2. Cycie & Carriage Sanvan Loop Servics Certer - Body Care & Repair Acd: 128 Pandan Loop Singapore 126378 62061318

For cther Approved Reporting Contres!AIG Auhorised Repairers, pioase CONtACt cur 24-hour 300Uent eMerpincy Potine at +65 6333 6200 Alternatively, you may refer 10 AJG website www.iig.5g o
AG SG Motie Agp. Simpty search and dowrioad "AIG SG” from iTunes o Googie sy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1" heredy certfy thaf the poicy 1o which this Centificale of Insurance relatos is issund in sccordance with the provisions of the Motor Vehkios{Thed Paty Raks and Compensaticn) Act (Cap. 189), Part IV of
the Bead Tranpont Al 1087 (Malaysia). Road Transport (Amendment) Act 2010 and Motar Voicios (Thind Pacty Risks) Rules. 1059 (Malsysia)

0504812231 i AIG Asia Pacific Insurance Pte, Ltd.

CYCLE & CARRIAGE - JQUEK This compater generated document does not require a signature.
230 ALEXANDRA ROAD

Co. Reg NoZ0I00G0AM | Copyright © 2019 ANS Al Pacio merwis Poe. L

SINGAPORE 158630

Underwritten by AJG Asla Pacific Insurance Pto. Ltd. AGSGMOORTAPP
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