SC1A21780004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/07/2021 16:15 (SGT)

SUBMITTED BY: CHLOE CHOO

VERSION: 1 (08/07/2021 16:15 (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

08/07/2021 16:15 (SGT)

07/07/2021 19:20 (SGT)

180 Kitchener Rd, Singapore 208539

CITY SQUARE MALL CAR PARK LOT 188
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 SC1A21780004

SME514D

No

SEAH POH LEE

S1825775J
pohlee_seah@yahoo.com.sg
(Phone) +65-97102921
+65-0

Mitsubishi
Eclipse cross

Private use

No - Reporting only
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800111230-01

SEAH POH LEE
S1825775J

Page 1 of 14



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

17/10/1967

Indoor

26/06/2003

18 YEARS AND 1 MONTH

Female

(Phone) +65-97102921

+65-0

pohlee_seah@yahoo.com.sg

BLK 852 HOUGANG CENTRAL #06-11

530852
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

DAWN CHIA SIAM MUI
Female

No
No

CAR WAS FOLLOWING BEHIND ME WHICH | WAS NOT AWARE . | STOPPED FOR ABOUT 30SECS AND PUT ON REVERSE
GEAR TO PARK IN LOT 188 . THE LIGHTING WAS DARK AND HIS CAR COLOR IS ALWASO DARK SO | COULD NOT SEE WHEN
| REVERSE . THE OTHER DRIVER DID NOT HORN AT ME AT ALL ALSO , HE ASKED FOR 1K FOR PRIVATE SETTLEMENT
WHICH | REFUSE AND HE WANT TO CLAIM AGAINST MY INSURANCE .

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?

Yes
Yes
OWNER DID NOT PROVIDE / RETRIEVE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1A21780004

SJT2906R
Toyota
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Vehicle Model

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)

Accident report SC1A21780004

Wish

Black

Private car

BRYAN HO

(Phone) +65-91274876

FRONT BONNET LIGHTLY SCRATCHED
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

lfWe declare the foregoing particulars are teue in every respect.

P I

Policyholder's Signature Driver's Signature Reporting Centre Personn
(I driver s not the psllc/holder) Name:

Date & Time

@, Accident report SC1A21780004

el's Sigodture

%ﬁ Y ( Date & Time: /v , NRIC/FIN NOCV\
Y W
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OTHER DOCUMENTS

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
@ @ . CGMPANY MO 1517014696
Exceptional Journeys

CYCLE & CARRIAGE KIA PTE LTD
CYCLE & CARRIAGE COMPANY NO 192405210%

CYCLE & CARRIAGE FRANCE PYE. LIMITED
COMPANY D 20060932714

DIPLOMAT PARYS PTE LuMIveo
COMEANY MO 1065003043

Accident Statemant. |

Pf/mitsubishi I Kia "ICitroen C10thers (pieose ven aceordinglyy

;EMQi,@x"Acqidént:R@nai!%LB;aﬂg?lniqtﬁ!ét!.brL,-.._ %

Date of Accident 03/83/ vy ) o
Time of Accident (24 format) Q- -0 el e s s !
Exact Location of Accident [ lv\ Ch. Ot el & el X (_c %5 | B_f» i

!
i A S

{Own VehicleDatails) .
Vehicle Registration Numbar
INSURED/ POLICY HOLDER (OWN VEHICLE)

SMECIND

'@gqgif_.aum . LCompary  Cig 4 rom e

Name of Registered Owner

{1 Co. Reg. Mo, [ARIC Mo (1 Passport Wo. / Fi

<9 e

1D of Registered Owner

CLles

Exact purpose for which vehicle was being used at the
time of aceident

Are you claiming under your own ns. Policy () ves [ 3ed Party (ﬁ;eporling Only :
Vehicle Category " Pavale Car >/Comm Ve Trade / Governiment !

Insurance Company
Type of Coverage —— s i
| Flect Policy J; o [N Mmoo N
Policy Number / Cover Note Number (8OOl 2 20 —0i » s o H
Driver
Name of Driver L = %G\&H Pon FeE
[ Co. Reg. No, TANRIC No. (JPassport Mo. / £1y |
1D of Driver T e —y -——-j—~--—~.-—-~—--—--—---~—-i
T, 7S
Date of Birth [>/ v/ (GLY _
Qccupation indoor / Cutdaor !
— e = il i s L o -_-!
Driving Pass Date ] / /19 Ci 5 B _ - i i
Gender l Inzle [Afemale I ™ot Specifiad "
Mobile Phone No, ﬁ'ily;b_ﬁzﬂ__\..__., — ]
Office / Home / Other Numbers o o i
Home Addross B C 2x2 Fo UE‘- red g Ceroti g ‘H“(,‘(, =1} 1
Email Address e pehlee_ ceal, EEN L 00 Conn g (j’ |
Was Driver an employee of the ) oy 3 : 1
Insured's Company [ ves Jine ] |
Does the driver owa any other vehicle?
If YES, please indicate driver's own car
yehicle number and insurance

Vs Jun 2003/860

OWNER/ DRIVER'S SIGNATURE: o e
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OTHER DOCUMENTS #2

General lnformatmn Of The Accident

i Type Of Acc:den( _J
][-1 Clear ] Raining ] ] Other T
Weather Condition — i /L ———— e .“_[
B o l I Othcrs Dlease state the condition )
Cleu' Pa-mn Other ‘j
- Surface [Acier _Qfonie (G0 L A
[ If Others, p'ease state the condutipn: |
[ Other Information !
f Was anybody injurcd in the accidont? T[% ) Yes J
{ Was > any injured conveyed ta irospital il by ambulance? |4y 0 Yes J
Was 5 any foreign vehicle invo involved in the accident" ',[ZN Y Yes }'
Forcngn Vehicle chss(rahon Number J'
T T — e
Fereign Vehicle Category ) i i
Number of vclucles mvalved in the acciden! ]
—————] A 2k B e S S SN
\‘10 Yes {
Was there any witness? (Name, Phone, Email) J:g"—-— ~Q' ] }
- £ ——— A RN |
_ Was there any other vehicle or proparty damagad? | i D Mo o ,@ Yes = R, 1|
Was there any video captured by Car Camera’ [3 No Zives )
| Was the  dccident reported to the police? Ao [ ves O Click here if 2 if ot in !he abo'.c Tist H
g e —— U st A
_ o [ ves |
Was notice of intended Procecution given? — — e i T
L i e, against vihom?
f I have been approached by unknown person(s)
| seliciting /offaring accident claims dssistance 7 N‘f__(_ T __[_.J_'Y_eim__.___“ o g
l_umber of Passengers (lncludmg Driver) » l
oawM (HG L1 mu
i Passenger (Name and Gender) v ‘:,UV\ ( e

| Feorwit Ts
o - ]

Circemstancos of Accident

Refer attachment

Thnrd [Party Vehicle Detall ;
Datails of Other Vehicle / Property

| Vehicte Registration No. L 3T 90 L - R
| Veliicle Make/ Model/ Colour___ | [ '[b NUTH Wi _
[ Petails of Property Dannged in Accident ot P, FI VRN C T
Velw:lc Category .
Name Of Dyivar . ) f X rWTH Q '
e 103¢o Reg 1 Reg. No.  CINRIC Moo O sssport ""FIT T
Driver's NRIC ig = L% o L] Passpo il L ‘
Contact Number o A 0“ S \4_@ atf(; R N ,
L Name of lnsurance Company J
e o S o) e ———y
LNature of Damage o { font Bonwe - U ¢l \'\_,:) S‘L\ o kL'e o\ 208
[T Vohicl, 7
| DZ’::I: f: g:o::n';r Nama of the Driver Contact Number
Damages to Other Vehicles & Property
(Other thon Vehicles A&B) (e [ ———y T e —
e 0 eaiPe D
Name {\\s la-
i Injury Sustained
g iy i R —————
Injured person is on which vehiclg? ]
{ Were seat belts wom? 3 A G e, -]
OWNERy DRIVER'S SIGNATURE: (\/\/
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OTHER DOCUMENTS #3

Bl Munmiber of Passengers in Vehice A (lm.‘!udfng Griver?

Passenger i
Mo

Gendey

- O ———y e — . ot

.

ﬁ-‘é§§§%’§£3
Name

Gender : M /F =
Passenger 3
Mame ;

e e e e
Gender M fF
_P_assengg_r_q
Name
Gender : m/f T
Passeng ar 5
Mame
Gender - M/F o
Passenger 6
Name
Gender - fu /§ .

CM/F A —

@ Accident report SC1A21780004
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OTHER DOCUMENTS #4

SKETCH PLAN

IMPORTANT NOTICE
=R lANT NOTICE

1. Please report correctly the detarls of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be 5 truthful and ALcurate as possible. Any wilful misrepresentation or viathholding of materiai
facts may allow insurance companies to repudiate policy liabifity.

4. Theissue ang acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
<ompanies,

5. Any false reporting may be referred to the Palice for investipation,

6. The report will be forwarded by the insurers of the GJa Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and 1hat copies of this repart wilf for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this repart to the nsurers, you hereby consent to 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, acknowiedge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
isclose and/or nrocess my personal data/personal infermation say outin this [form] and any other personal information
provided by me or nossessed by my insyrer (col.‘ectnveiy the "Personal Information”) and disclose and transfer such

Personal Information to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who fave insured

vehicle(s) involved in this accident shali be collectively referrog to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government agency/authorily {such as the nolice), for the purposefs)

of ;

{i) pracessing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i} invesugating the accident andfor my claims;

(it} carrying cut and/for dealmg with my Nstructions or responding to any enquiries by me,

{iv) admmrszermg my claims { including the mailing of tarrespondence, statements, nvoices, reparts or notices o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(col!ecliuely the
“Purposes”)

(b) an insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iavy firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; ang

(¢}  myPersonal Information may/can be disclosed by any of the insurers andfor GlA to their third party service providers or
agentsfineluding 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 frayd detection,
investigation and management in present and al! future claims.

(e} the infermation so collected under {¢) above may be shared / disclosed:

(i) to all insurers and/or any other thirg parties that assist in evaluating, investipating, controlling or managing fraud,
repulators, law enforcement ang severnment agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulaticns, laws or court arders,

- -~

T e o o g SRR Ry N

Policyholder's Sighature Drver's Signature Reporting Centre Personnel’s Signatyre

Oate & Time: 8’4/ 2071 {H driver is not the policyhelder) Name; 5"

Date & Time: NRIC/FIN Ng. :
i e i

@, Accident report SC1A21780004
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OTHER DOCUMENTS #5

N3] & CARRIAG \WJTO PROTECTOI RIVATE VEER

Name of Policyholder @ SEAH POH LEE Vehicle No. : SMES14D

Periad of Insurance : 17 Sep 2020 To 16 Sep 2021 Policy No. + 1800111230-01
Engine No. 1 4B40DP1495 Endorsement No.
Chassis No. : JMAXTGKIWIZ002885 Issued Date 1 05 Aug 2020
ABOUT THE COVER
Make/Model : MITSUBISHI Eclipse Cross 1.5
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : Yes

Persen or Classes of Persans Entitled to Drive® :

2) Tre Poicyholdor
b) Any ¢ther potzon who = grving on tho Polcyhoicers orger of with Rsirer pemusz.on
Tris Polzy wil indemvety the Policyhaider of any autharised daver caly @ Fashe maess the 4pocfiod 350 Condden

You have 1o pay an addiceal sum of $3.000 as “Inexgenenced Dover Sxcess” IR You 20 of Your ALtholised Dmer (named o unna»ed) has Kss than 2 yoa!s’ o'y 0apononts

Age Condition 1 40 years old and above Mileage Condition Unlimited Mileage

Limitation as to use*

Uzo cnly for 10 S3rans Srvd PASLU0 pUTpOtes and Ky 1 Palsytalders St ross

T POty S00% POt Gvee U0 for o OF [mdsd. Sty Lason, Sorand 108 oG, pate macng. relabaly INal of 3peedieslng. tho camage of goods oiher 1han samples N CONrecicn wih any rade of
USIf053 OF L0 43¢ 5%y PRSI0 1 CORraeen wih Mot Trado

Lass of Use 1500¢cc - 1600¢c

* Lmaxons cenderad moporatied by
{Amercment) AL 2019, are not lo Ee

EXCESS

| Section 1 \l
Fire « 30 Onn Damage - $800 Thett . 30 Flcod Cover - $800

on B of e Motoe Vehcles (Third-Pary Risks ang Compensatice) Act (Cop 18%), Sacion §5 of 20 RO0g Tranipon Agt 1987 (Myayss) 50d Ross Transpen
3300 under TR%0 hasngs

Sectien 2
Property Domage « £0

Windscreon : $100

Named Driver and EXCESS ntero spgticabin) T
SEAH POMLEE .« $800 (Cvan Damage), $800 (Fleod Coves) ]
|
|

ARFROVED RERORTING CENTRES/AUTHORISED'REPAIRERS (FOR CLAIMS RELATED/REPAIRS)

1 Cytio £ Camago Bedy & Pant Cowro Ad 200 Pandan Garders Sagapore 6035 65584501

2 Cydio & Camags Authansed Senvice Corvre (FOr DOOIMN R0 & wansecrion <am caly) ACd 330 Uz Ry 3 Segapeng S08550 674610C0

3 Cydie & Camago Authorsed Senvico Corere (For acoident reponrg & wndscrcon clam only) Add 20 Leng Keo Ro Singapoee 155034 84708888
< Cyzlo & Camago Autharisod Sarvco Cerro (For 3c0dnt régont) & wredscroen clom only) Add 600 Sin Mg Ave Srgapore 975723 69328000

For omae Approed Roptang Conttos/AG Auimiastd Reparors. plosso conldsl dur 24-0eur Sondont emoigensy Beting at «65 68 600 Aematvely. you may re'er 10 AIG wabste www 3G 29 of
AIG SG Moo App Simgly s03:¢h 0nd doarisad “AIG §G' frem ITuses o Geogo Play
i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

UV horely cortdy Ihat tha poicy 10 wiugh Uus ConAcacs of Insurancs relilos IS 152000 1 JEEAEno oih 1M previsions oF tho Mater Vielvelas!Thid Pany Rsks 30d Compirsmcn; Ast (Cap 183). Pat v ol
tho Row? Traoipon Act, 1987 (Malyed). RO Trantpont (Amendnont) At 2019 and Metor Verrdos (Thad Pty Rsks) Rures, 1650 (Malaysia)
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§ 0504620211 AlG Asia Pacific Insurance Pie. Ltd.

& CACMICP2 . SHERNI This computer generated document does nol require a signalure

a

£ 239 ALEXANDRA ROAD

£ SINGAPORE 155030

6 AGLGUORILLAPP

Undervritton by AIG Asia Pacific Insurance Ple. Lid.
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