SC1S217L0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/07/2021 13:51 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1(21/07/2021 13:51 (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

21/07/2021 13:51 (SGT)

21/07/2021 09:45 (SGT)

Singapore

SLIP RD IRRAWADDY RD TWDS THOMSON 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 SC1S217L0005

SMN5902L

No

WILLIAM JOHN MUNDEN RICQUIER
S2567694G
ANITA@CAMELOTTRUST.COM
(Phone) +65-97346193
+65-97346193

Mercedes
Glc200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900150479-01

ANITA CHEW PECK HWA
S$1562051Z
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Date Of Birth 05/12/1962

Occupation Indoor

Date Of Driving Pass 22/06/1984

Driving experience 37 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-96786087

Alt. Phone Number -

Email Address ANITA@CAMELOTTRUST.COM
Address 38A JALAN MAT JAMBOL #02-11
Address complement -

Postcode 119519

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

AS BOTH VEHICLE ARE TURNING OUT FROM IRRAWADDY RD TWDS THOMSON RD, VEHICLE YQ2933J CUT INTO MY LANE
AND HIT MY VEHICLE SMN5902L LEFT FRONT.

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 YQ2933J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TEE TIAN HAW

Work Permit No G7713744R

Contact Number (Phone) +65-97405775
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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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AGAPE LOGISTICS PTELTD
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SKETCH PLAN

SKETCH PLAN

RTANT NOTI

ase report correctly the details of the aceident 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 WMML&M_ Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

A T

int

iation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
rested parties.

7. Byjthe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

re|

8. Co

1 being made available aforesaid.

nsent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b

-

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

Personal Information to al insurer(s) whe have insured vehicle(s) inveived in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coflectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the
Monetary Authority of Singapere and any relevant govermnment agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceident and/or my clams;

(iii} carrying out andfor 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 tc me, which
could inveive disclosure of certain personal data about me to bring about celivery of the same as well as on the external
cover of envelopes/mail packages); andlor

(V) complying with applicable law in administering, processing, handling andlor dealing with my claims. (collectively the
‘Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted to
coliect, use, disclose andlor process my Personal Information for one or more of the above Purposes; and

my Persenal Informaticn may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersiaw 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 compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers andrer any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the Purposes stated, or

(ii} for complying with requirements under an, ulations, laws or cdurt orders.

Vincent Seah
Cycle & Camriage Industries Pre Led
Body Care & Repair Center
O1D: 6771 4401 HP: 8332 0062 Fax: 6872 1272

B
Policyholder’s Signature Oriver's Signature Reporting Centre Personnel’s

VELCONLEY

Date & Time (if driver is not the policyholder) Name:

)//b 7/%’7 Da‘e“;e,/e 7/1.:»/

//! 2oce
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1iWe 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 own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any further dethiipcent Seah
= Cycle & Carriage Industries Pte Lud
Body Care & Repair Center
DID: 6771 4401 HP: 8332 0062 Fax: 6872 1272
Emall: vincentseah(@oyclecuringe,com.sg

Policynolder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (if driver is not the policyholder) Name:
Dt /o 7/ 2027 Date & Time
¢ 20>
Hois et 2(/07
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : WILLIAM JOHN MUNDEN RICQUIER Vehicle No. : SMNS302L
Period of Insurance : 20 Aug 2020 To 19 Aug 2021 Policy No. : 1900150478-01
Engine No. 1 27492031786428 Endorsement No.
Chassis No. 1 WDC2538422F612164 Issued Date : 20 Jul 2020
ABOUT THE COVER
Make/Modal : MERCEDES Benz GLC200
Engine Capagity/Tonnage ; 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes j

Person or Classes of Persons Entitled to Drive® :
Any person other han the Polizyholder who is deiving on T Policyhoider's order o with hisher penmession
This Policy will Indertndy any authorsed diver other Tan the PoScyhokior oaly If hivihe meots e specied age condition

You Pave 10 pay &1 $3atonal sum of $3,000 as “Young andior Ineapedienced Driver Ex2ess”™ ("YIDR') £ You are of Your Authorised Oriver (named or unnamed) is under the aoe of 23 andior has less
1730 2 years' dving mapecance

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitaticn as {o use*
Use only 12¢ 300l dormastic 800 pleasiro purposes and for the Policyholder’s business

Ths Policy does rotcover use for hire o reward, criving DaSon, Griving test, racing. pace-making, relability trial or Speec-tostng, the CHTIage of GOOGS Cther han Sampies In CONNICESN with 4y 1ade o
business of use 100 Jry PLIPOSH IN CONNICEON With Moler Trade.

Loss of Use 2000cc

© Limitatons rendendd noparative by Secton 8 of the Motor Vehicles (ThirdParty Risks and Compensation] Act (Cap. 180), Secsion 5 of $w Road Transpod Act. 1987 (Malaysia) and Read Transport
(Amendmant) Act 2010 are not 10 Be Incuded LUNSer hase Hesdings

Section 1
Fire - $O Own Camage - $800 Thett - $0 Flood Cover - $800

Section 2
Propecty Damage 4 $0

Windscroen : $100

Named Drivet and Excess (wnece appicatio)

ANITA CHEW PEGK HNA - $300 (Own Damage). $800 (Flood Cover)

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

1.Cycie & Camiage §unos Senvice Center (For acaicent repoming only) Add: 330 Ut Road 3 Singapoce 408850 02061018
2.Cyths & Carriage Pandan Loop Service Certer - Body Care & Repar Add 488 Pandan Loop Singapore 423378 62051818

For otner Azproved Reportng Contret/AIG Authorised Repsrers, pleaso cortact our 24-hour accident 0margoncy hotine ot +65 6338 8200, Alsmatvely, you may refor 10 AJG wobsite www.iig 5§ of
ANG SG Mot App |Simply search and download *AXG SG" from ITurs o Geogle Play

IMPORTANT NOTES

Hire Purchasé Company/Employer's Loan: DBS BANK LTD

1\ Parety cortdy that the poicy to which this Cortficato of Insurance relates is i55uec In acCordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport A, 1687 (Mafaysia), Road Transpont (Amendment) Act 2016 and Motor Viehicies (Thing Party Risks) Rules, 1050 (Malsyss)

0504612207 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ANNE This computer generated document does not require a signature.
239 ALEXANCRA ROAD

teg. NO 2100040 | Copyrigft © 2919 AXD Anla Paciio Insurance Pie. Lad

SIS ANADE 40AnhA
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