SC1S217S0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 28/07/2021 13:33 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (28/07/2021 13:33 (SGT))

Your NCD will be affected due to late reporting

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

28/07/2021 13:33 (SGT)
26/07/2021 19:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information MARINA BLVD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF7892U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CONG PEILIAN

NRIC No S6874864Z

Email Address ANNCONGPL@HOTMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-90308663
+65-00308663

Manufacturer Mercedes
Model Gla180
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 1595

INSURANCE COMPANY

Name of Insurance Company

AIlG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1800137537
Cover Note Number -

DRIVER
Name of Driver CONG PEILIAN
NRIC No S6874864Z

Accident report SC1S217S0003

Page 1 of 21



Date Of Birth 29/08/1968

Occupation Indoor

Date Of Driving Pass 18/07/2006

Driving experience 15 YEARS

Gender Female

Mobile Number (Phone) +65-90308663
Alt. Phone Number +65-90308663

Email Address ANNCONGPL@HOTMAIL.COM
Address 18 SIMEI ST 1 #10-07
Address complement -

Postcode 529943

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 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 SKETCH PLAN

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 SHS8308T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-89338268
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
[MPORTANT NOTICE
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- This Form must be mmm&emummmmw
- Information provided must be as mmmm.lmm Any wilful misrepresentation or withholging of material facts
repudiate policy liability.

may allow insurance companies to
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companies.
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report being made available aforesaid,
Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose anlor process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (colectively the *Personal Information®) and disclese and transfer such
Personal Informaticn to all Insures(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coll voly referred to as the ‘Insurers”), the Insurers' lawyerslaw fims, the
Monetary Authority of Singapore and any relevant govermment agency/authcrity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the ciaims and any necassary
investigations refating to the ¢laims;

{ii} investigating the accident andfor my claims;

{iii) carrying cut andior dealing with my instructions or responding to any enquiries by me;

(iv)admitislerinomydairns(u\dudingthomailingof... pondence, stat ts, invoices, reports of notices to me, which
oouldinvolvediadosmoloenampersonalmabaxmotobdnoaboutdeuveryow\omesswnsonmememal
cover of envelopes/mail packages); and/lor

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
‘Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invelved in this accdent and the Insurers’ lawyersiaw firms, may/are permitted to
collect, uso, disciose andor process my Personal Information for one or more of the above Purpeses; and

{c)  my Perscnal Information mayican be discosed by any of the Insurers and/or GIA to thelr thirg party senice peoviders or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d)  my Personal Information will also be collected and used to compide ciaims history for the purpose of fraud detection,
Investigation and management in present and all fture claims.

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

{1} to all insurers andor any other third parties that assist in evaiuating, investigating, centrolling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

Po-xyhold!r's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time {If driver is not the policyholder) Name: A,( a &
tuv W
Cate & Time
Cyde & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2
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0§CLARATION
l/We deciare 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 pelicy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)
| %7&,

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

Date & Time (if driver is not the palicyholder) Name: /q(ﬁ a %1
Date & Time " v
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholdor  : CONG PEILIAN Vehicle No. : SMF7828U
Period of|Insurance : 28 Nov 2020 To 25 Nov 2021 Policy No. : 1800137537-02
Engine No. : 27091031770442 Endorsement No.

Chassis To. : WDC1569422564304 Issued Date : 20 Nov 2020

ABOUT THE COVER
Make/Model ! MERCEDES Benz GLA180

Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018
Criver Restriction . NA Cff Peak Car : No Insuring with COE/PARF : Yes
Person ar Classes of Persons Entitled to Drive® :

a) The Polcyhoicer

b) Any o person who 13 diving on e Policyhoider's oeder or with Mater POTTIAsiOn
This Poilcy wit ndermelly the Policyholder or Ay Bthcrsed diver only If havshe meets the SPAced 80 condion.

You have 16 day an adasonal sum of $3.000 as “Inexzedences Driver Excess® (MDR") if You are o Your Aunhcdsed Dever (named or unnamed) has ks than 2 YONY Orving eaporence.

Age Congiition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Usa caly for stcisl, domestic and plessure purposes and o the Polcyhoider's busness
This Polcy Goes net cover use ¢ hire o fowand, Sriving Saon, criving test, racrg. pace Mang, refabiily Tl of 3peed-testing. the carrsge of oads cther than samples In Conmecton with oy rada o
BUsinass o Ui for any Durpose in ConnecEon with Motor Trade

Loss of Use|20000:

| * Umitations rivdered INoperatve by Section 0 of the Moter Vehicles (Thire-Pacty Risks and Compansation) Act (Cap. 165}, Section U5 of e Road Tranapoet Act 1907 (Maleysia) and Road Tranpont
(Amedenent) Act 2019, e ot 1 Do Induded under thete Meacings

|
Section 1

Fro - $0 Owh ODamage - $500 Thet - $0 Flood Cover - $500

Section 2
Pregerty Dasjage - $0

| Windscreen; $100

[ Named Drfiver and EXCOSS iwhee apptcatio)

CONG PEILAN - $500 (Own Damage), $500 (Fioad Cover)

APPROVE

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

1.Cytie & Carmiage Euncs Servico Canter (For accident foportng only) Ao 330 Ui Read 3 Singapave L‘.es.',a_caooww
2 Cytlo & Camiago Pandan Loco Service Conter - Body Caco & Ropar Acd: 163 Pandan Loop Singepere 126078 62004818

For ather Agpvbved Reporing Centes/'AlG Authorsed Repairers, plesse contact our 24bour Sccicent emergency hotine at +05 6338 B200. Alematively, yOu My refer 1o AXG websie waw sgspor
A5 56 MobleApp. SImply search ad downioad “AXG SG* fom ITunos or Google Play.

— T —_— — — — —— S ———
IMPORTANT NOTES

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

: potey ; - : {Cap. 156), Pact IV ot
Ao Patety ¢ het e lomnsCcnﬂwtdhmmnu(nunuuodhmmowthhm—»mdwkfmvmdgﬂwpwMsm%wmﬁon)kt\
the Pm?rggau 1507 (Maleysa), Road Trassport (Amandmand) Azt 2015 and Motor Vetices {Third Party Risks) Rues, 1050 (Mataysia).

To. e No 21900043M | Copyrght © 2009 AXS A IPacite Inuarance Pre (33

0504612201 AIG Asia Pacific Insurance Pte. Ltd. _

CYCLE & CARRIAGE - ALC This computér generated documont does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 188930 o G
Underwritton by AIG Asia Pacific Insurance Pte, Lid, LN
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