SC1S217Q0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/07/2021 13:26 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (26/07/2021 13:26 (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

26/07/2021 13:26 (SGT)
24/07/2021 08:00 (SGT)
Singapore
UPP CHANGI RD EAST
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
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SKK6335G

No

TAYALAN S/O K LINGGAM
SXXXX999F
SKYLINE@PACIFIC.NET.SG
(Phone) +65-97885472
+65-97885472

Mercedes
S450

No - Claiming third party
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210058171

TAYALAN S/O K LINGGAM
SXXXX999F

Page 1 of 21



Date Of Birth 07/03/1980

Occupation Indoor

Date Of Driving Pass 31/10/2007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97885472

Alt. Phone Number +65-97885472

Email Address SKYLINE@PACIFIC.NET.SG
Address 162 TAMPINES ST 12 #05-245
Address complement -

Postcode 521162

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

CAR A WAS SLOWING DOWN TO LOOK OUT FOR ON COMING VEHICLES TO MERGE ONTO EXIT. ALL OF A SUDDEN CAR B
COLLIDED THE REAR PORTION OF CAR A.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident REFER TO CSE AQ
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM4404G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHEN DAZHI
NRIC No SXXXX739C
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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
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SKETCH PLAN
IMPORTANT NOTICE
——=2RIANT NOTICE

. Please report correctly the details of the accident o speed up the claims process

. This Form must be completed by the Pglgholdgr andlor the Agthgﬁgd Driver

- Information provided mus! be as trethful and accurate as Rossible. Any wilful misrepresentation of vithholding of material facts
may aliow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance

¢ompanies,

Any falso reporting may be referred to the Palice for lnzesgigatim.

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

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of thic repon to the insurers, you hereby consent (o the archiving of this ‘eport at the centre and to copies of the
fepor being made available aloresaid,

Consent under the Parsonal Data Protection Act (PDPA)

! understand, acknowiedge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemitted to colleg, use,
distlose andlor process My personal data/personal information set out in this [form) ang any other personal information
provided by me or possessed by my insurer (coliectively the “Personal lnformation7 and disclese and transfer such

Personal Information to all insurer(s) who have insured vehicie(s) involved i this accident (all insurer(s) who have insurec

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

(i) investigating the accident andfor my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data 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, precessing, handling and/for cealing with my claims.(coleaively the
‘Purposes”)

b) an insures(s) who have mnsured vehicle(s] inveived in this accident and the Insurers’ lawyersfiaw fims, mayfare permilted to
collect, use, gisclose andlor process my Personal Information for one or more of the above Purpeses: and

my Personal Information may/can be disclosad by any of the Insurers andlor GIA o their thirg Party service providers or
agents(including their lawyersilaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(¢} the information 50 collected under (d) above may be shared / disciosed:

{i} to allinsurers and/or any other thirg parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for Complying with requirements under any regulations, laws or court orders,

1()/ 07/ 2

Driver's Signature Reporting Centre Personner’s
{if driver is not the policyhalder) Name: Q

: Gy Wl
Date & Time
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SKETCH PLAN #2

SKEYCH PLAN
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DECLARATION

1\We deciare the foregoing particulars are true in every respect.

Please note that you have 14 cale

ndar days to revert and
your insurance company will not

(Piease contact your insurance company for any further dets ils)

4

eds Signature

Driver's Signature
fime

(If driver is not the policyholder)
Date & Time

Oa
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file the claim under your own policy. Failing to do S0,
allow nor accept the claim.

Wler /)

Reporting Centre Personnel's

Name: f\((_\ 0 Q\'\fK
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of }Pollcyholder : TAYALAN S/O K LINGGAM Vehicle No, : SKKE3356
Period of Insurance t 16.Jun 2021 To 15 Jun 2022 Policy No. : 7210058171
Engine No. : 25693030309080 Endorsement No.

: W1K2231612A037215 Issued Date : 30 Jun 2021

ABOUT THE COVER

|
Make/Medel : MERCEDES Benz S450L
Engine Capacity/Tonnage : 2,959.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction D NA Cff Peak Car : No Insuring with COE/PARF - Yes
Person ar Classes of Persons Entitled te Drive® -

) The Polioyhoider
) 1 driving on he Paiicyhoider's crder o with hisher permission
Indematy $0 PolCrhoider of any suorised crivir cnly I ho'she meats the specifed 300 condton

You hare 15 pay an ascditional sum of $3.000 a5 “Young andior nexpedenced Dever Excoss” (YIOR™) ¥ You ave o Your Autravised Orteer (named or unnamed) it under he 829 of 20 andi: Pas 0ss
N 2 years’ Iivieg expenence

Age Confition
Limitation as to use*
Use only for souiay, domestc and pleasure puposes and 4 the Poloyholder's busness

Tris Polcy dviu Nt COver Use for MNre of roward CANG BAtion, &riving tost, racng, pace-mak 0, fekadiity wial or speed-testing. the carriage of QoOds Sther than samples in CONOIION with any trace o¢
SUSINeSS O LB for ANy PURPOIE IN CONNBLEEN With Notor Trade.
|

. All Age Conditicn Mileage Condition ¢ Unlimited Mileage

Loss of Usey 2000cc

* Usstons endeced FOpratve by Secton B of the Moke Vehicles (Third-Party Risks ant Compensation) Act (Cap 165), Secton U5 of he Road Transport Azt 1087 (Malaysia) &5 Road Transpost
(Amendment) A<t 2019, are net 10 be Incluced Lnder Sose headngs

S - _

Section 1 1
‘ Fire - S0 Cwp Camage - 2000 Theft - $0 Fload Cover - $2000

| Section 2 ‘
Propecty Dangage - $0
\

Wirdszroon { $100

?— Named Driver and EXCESS (whecs sppicasie)

|
| TAYALAN SXD X LINGGAM - $2000 (Own Darmage), $2000 (Flood Cover)

APPROVE

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

[ [
} 1.Cycie & Carlage Euros Service Center (For accidert foporting only) Acd: 330 Ubl Road 3 Singapere 408050 02054848
| 20y & Car Pandan Loop Secvice Center - Body Care & Repair Ads 180 Pandan Loop Sngapore 122378 62081518

For ather Agpdoved Reporting Centres/A)G Authorised Ropairers, Piaase contact our 24-hour accident emergency hoting st +65 6333 6200 ARprnatively, you say rofer 10 AJG webste www. Qg or
AIG SG Mobia App. Simply search and downioad *AlG SG* from (Tunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Yo hereby corss mnmy»maomavmmwxam.smnm—.\uuwmmuwm«numvmmmmnusmc«mww Act{Cap 159), Pact IV of
the Read Yranspart Ace, 1987 (Malsyaia). Road Transpont (Ameadmany Act 2019 and Metor Vehices (Thnd Party fisky) Ruios, 1850 (Malaysla)

| Copyrg @003 G Ava Pacic bmirance e 134

3 050488228 AlG Asia Pacific Insurance Pte. Ltd.

g CYCLE & CARRIAGE - YEQAL This computer genorated document does not require a signasure,

§ 230 ALEXANDRA ROAD

£  SINGAPORE 186530 a
& Undorwritten by AIG Asla Pacific Insurance Pte. Ltd. =
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