SC1S217C0004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 12/07/2021 10:16 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (12/07/2021 10:16 (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

12/07/2021 10:16 (SGT)
09/07/2021 14:20 (SGT)
Singapore

BUKIT TIMAH RD
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 SC1S217C0004

SKL8820D

No

HOLGER HELMUTH LINDEN
S6864543C
HOLGER@LINCONSULT.COM.SG
(Phone) +65-97991151
+65-97991151

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100359705-07

NG POH LI
S7404018G
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Date Of Birth 18/01/1974

Occupation Indoor

Date Of Driving Pass 16/12/1993

Driving experience 27 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97991151

Alt. Phone Number -

Email Address HOLGER@LINCONSULT.COM.SG
Address 13A NAROOMA RD
Address complement -

Postcode 298320

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

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 ATTACHED DOCUMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD5386C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver R
NRIC No S$6903445D

Contact Number (Phone) +65-96138802
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 repert correctly the detais of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lLformaxion provided must be as t ful and ac te a ible. Any wilful misrepresentation or withholding of material facls
"

>
Q.-

5>

7. By

hay allow insurance companies to repudiate pelicy liability.

he issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
Ompanies,

false re ing may be referre he 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 upon application by
nlerested parties.

the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

feport being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted {o collect, use,
disclose and/or process my personal data/personal information set oyt in this [form] and any other personal infermation
provided by me or pessessed 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 to as the “Insurers”), the Insurers’ lawyersiaw fims, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andfor my claims,;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which
could involve disclesure of certain personal data about me 1o 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/for dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fims, may/are permitted to
collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compe 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) to allinsurers and/or any other third parties that assist in eévaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Nofl L 1097/,

Policyholdpr's Signature OrIver{ gignature Reporting Centre Personnel’s
Date & Time {if driver is not the policyholder) Name: A ‘ G oS Q""k

Date & Time
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SKETCH PLAN #2

SKETCH PLAN

e B R T T T

i (\\\\\\\\\—\\\\3&\\\&\\\\\(\\\\ ;
SERCRIILe g1 Eait o caste

DESCTIBE CIRCUMSTANCES OF THE ACCIDENT

M ‘@({;\A Fx é»(‘f'c"([.

S

DECLARATION
IWe declare the foregoing particulars are true in every respect

Please | note that you have 14 calendar days to revert and file the claim under
your in;urance company will not allow nor accept the claim,

your own policy. Failing to do so,

‘ (Please contact your insurance company for any further detaits)

@Accident

Reporting Centre Persennel’s
(If driver is not the policyholder) Name:

Date & Time A{(‘h G/W

report SC15217C0004

| Nafhl~ %w/om

Palicyholder's Signature Driver's Sugnature
Date & Time
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SKETCH PLAN #3

[ was driving along Bukit Timah Road, traffic was heavy. I put on my signal to
show my intention to filter into lane 2.

[ ook on my right wing mirror to check car giving way for my filtering and
there is enough space and clearance for me to filter into lane 2.

I’m not able to complete my filtering due to the front car is not moving off. |
than come to a stationary position on lane 2 marking line.

All of a sudden, ‘B’ vehicle slowly moving towards my stationary car, despite I
keep horning several time, ‘B’ vehicle still continue to move forward and I
notice his left wing mirror housing is almost touching my right wing mirror
housing. I immediately react to wind down my door window and put out my
hand to stop ‘B’ vehicle from colliding my car.

‘B’ vehicle front left bumper collided my front right door and front right fender
area. There was a passenger in ‘B’ vehicle, we exchange particular and no one
was injure.

@Accident report SC15217C0004
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SKETCH PLAN #4

/' MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Holger Helmuth Lindner Vehicle No. ¢ SKL&s20D
Period of Insurance : 02 Jan 2021 To 01 Jan 2022 Policy No., : 2100359705-07
Engine No, ' 27491030064114 Endorsement No. .

Chassis No. : WDD2043312G134038 Issued Date : 14 Nov 2020

ABOUT THE COVER

Make/Model : MERCEDES BENZ C180 CGI COUPE 16 (STYLE)
Engine Capacity/T onnage : 1,595.00 CC Sum Insured - Market Value First Year of Registration - 2014

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive* -

) The Policyhokder

b) Ay other person Who is driving on 2w Polcyholder's crder OF Wit sier permission.

This Policy will Bcemnity the Pelicyholder or any authorised driver ooy f ha/she meets the spectied age condition

You have 1o Pay an acational sum of $3.000 as “Young andior axperiencod Driver Excoss" ( YIDR) i You are or Your Authorised Drtwer (narmed or unnamed) is under

the 200 of 23 andior has less
han 2 yoars' Gving experionce,

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

Uso ondy for social comestc and pleasure PUPC3Ies and &r the Policyhoider's Business. This Policy does not COVOr Lse for hire or WIS, driving Sution, Criving tost, racing, FRCe-making. rokabity tial or
peod-tising, tha camage of goods other Pun SaMD0s N ConnNection with &y ¥ade or business or use for any purpose in Connection with Moser Trace

Loss of Use 2000ce

* Umitations fondernd inoperstive Ly Section 8 of the Moter Vehiclos (Thies-Party Risks and Compersation) Azt (Cap. 189), Secron 95 of the Rood Transpont Act 1057 (Malaysia) and Road Transpoet
(Amendment) Act 2019, are ot to bo inchuded under these hoadings

Section 1
Fire - 30 Own Damage - $1000 Thett - 30 Flood Cover - $1000

Section 2
Property Camags - 30

Windscreen : $100

——— e
Named Driver and Excess (whero appiccatie)
Helger Helmuth Lindner - $1000 (Own Damage), $1000 (Fiood Caver), Ng Poh Li- $1000 (Own Damage). $1000 (Fleod Cover)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycle & Carriage Ejros Service Center (For accident reparting only) Adg: 330 Ui Road 3 Singapaore 408050 62061818
2Cych & Carmage Pendan Loop Service Cerger - Body Care & Ropar Add 188 Parvian Loop Sngapcre 126078 62061818

For other Approved Repocting ContronAIG Authorised Ropairors, Ploase contact our 24-nour aceident SMOrgency hotine at +85 6333 6200 Alernatively, you may refer 10 AXG wabsito www a5 89 or
ANG 5G Matwle Agp Simply saarch and downicad "AlG SG* from iTunes o Google Play

IMPORTANT NOTES

i

LHire Purchase Company/Emp#pyer’s Loan: NA

WWéo herey Cortly that 1o polcy 1o which this Certificato of insurance relalos s issued In accordance with the provisions of the Motor Vohicles(Third Party Risks and Compensation) Act (Cap. 189) Pan vV o
e Road Transpont Act, 1667 {(Malsyza) Roac Transport (Amendment) Act 2019 and Moter Vehicles {Thire Party Rusics) Rudes, 1059 (Maaysia)

0500660412 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE | ST This computer generatod document does not require a signature.
238 ALEXANDRA ROAD

SINGAPCRE 189930 ANSP.MATAD
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