SC1S217U0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 30/07/2021 10:49 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (30/07/2021 10:49 (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 30/07/2021 10:49 (SGT)
Date of Accident 30/07/2021 08:05 (SGT)
Exact Location of Accident Singapore
Additional Location Information KPE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV9057U

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner TAN SIANG CHOO
NRIC No S1796333C
Email Address EIREHSSC@YAHOO.COM.SG
Mobile Phone No (Phone) +65-96885496
Alternative Phone No +65-96885496

VEHICLE PARTICULARS

Manufacturer Mercedes
Model B180
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

ccC 1595

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1800005861-03

Cover Note Number _

DRIVER
Name of Driver SIN HEE CHAI
NRIC No S1540393D
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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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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09/12/1962

Indoor

12/01/2001

20 YEARS AND 6 MONTHS
Male

(Phone) +65-98413356

EIREHSSC@YAHOO.COM.SG
250A COMPASSVALE ST #10-81

541250
No
Spouse
No

Chain Collision
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
Yes
No

SMR76H

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKU5362G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN
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IMPORTANT NOTICE

1. Please fapori correctly the detalls of the accudent to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfyl misreprasentation or withholding of materias facts
may allow insurance companies to fepudiate policy liability.

f. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pert of the insurance

companies.

v, Any false reporting ma be refer o the Police for investigati .

. The report will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copias of this report will for 2 fee be made available upon application by

interested parties,

report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge., agree and consent that
(a)

investigations relating to the claims;

(i} investigating the accident and/or my claims:

Investigation and management in present and all future claims.

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

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

~ T,
=1 7
Policyholder's Signature odeer's Sighﬁure‘
Date & Time {f driver is not the pokcyholder)
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4. By the lodgment of this feport to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the

disclose andior process My personal data/personal information set out in this [form) ang any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insures vehicle(s) involved in this accident (al insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insyurere’ lawyersiaw firms, he

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

{iii} carrying out andror dealing with my instructions or responding to any enquiries by me;

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the

‘Purposes”)
{b) an insures(s) who have insured vehicle(s) involved in this accdent and the Insurers' lawyers/iaw firms, maylare pamitted 1o
collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and
(e} my Perseaal information mayican be discicsed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d} myPersonal Information will also be collected and used to compile claims history for the purpese of fraug detection,

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrofing or managing fraug.
regulators, law enforcement ang government agencies as feasonably required for the Purposes stated, or
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SKETCH PLAN #2
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DECLARATION

e

declare the foregoing patticulars 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 50,
your insurance company will not allow nor accept the claim.

Policy
Date

rholder's Signature
& Time

(Please contact your insurance company for any further details) 1
Chee Har

~ o Go -9181 7717
e 4336 HP 9 iage.cOM.SE
——e DID ;O cyclecarnags®
=k cheghan go@s) Pte Lt

Industries

Email : " pands

Ccle & Carmiage
v \\- e -
CuRepdirting Centre Personnel’s
Name:

o LO0

’ -
Driver's Signaxu‘e
{If driver is not the policyhelider)
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BEN

1 Z MOTOR INSURANCE PRIVATE VEHICLE

Name of Polﬁcyholdor : TAN SIANG CHOO Vehicle No. : SLVO057U
Period of Insurance : 22 Jan 2021 To 21 Jan 2022 Policy No. : 1800005861-03
Engine No. ‘ : 27091031489393 Endorsement No. -

Chassis No. 3 1 WDD24624221486580 Issued Date : 30 Dec 2020

ABOUT THE COVER

Make/Model :MERCEDES BENZ B180 SEDAN STYLE

Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018 |
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

8) Thwe Policyhalde

) Anty 0 porsan wha i4 driving on the Policyhoider’s order of with Biaher perméssion
This Policy will dbrrody T Polcyholder or any autharised driver only if he'she meets he specifed 996 condtion

You have 10 pay ah addzonsd sum of $3.000 & “Young andior Inexperenced Deiver Excess” (Y IDET) f You e o¢ Your Authorsed Deivix (named or unnamed) Is under the 800 of 23 andlor has kas
han 2 yaars' envirky oxparience

| Age Condition . All Age Condition Mileage Condition - Unlimited Mileage
Limitaticn as to use*

Uso only for 5008, domestic and plaasure purposes and for the Pos Syhoider's businass

This Policy doas net cover Use for hire o¢ reward, driving tuton, deiving test, racing, pace-making, relabiity trial or SPO03-2040ng. the Camage of goods oiher than SamEies in conrection with any rade o
Business or use 104 @y purpose in CoNNecton with Motor Trade

| Loss of Use 2000cc

* Limitatons rendered inopormive Dy Secton B of the Motor Vehicies (Third-Party Risiks and Compansation) Act (Cap. 189), Section 05 of #o Road Transpont A<t, 1087 (Malaysis) and Road Yeansport
{Amendment) Azt 2019, are not 10 be INThuced Lncr these headings.

| Section 1
Fle - S0 Own Damnage - $500 Theft - S0 Flood Cover - $800

Section 2
Propety Damage: - $0

Windscroen : $100

Named Driver and EXCesS (arere appicatio)

TAN SIANG CHOO - $500 {Own Damage), $800 (Flood Cover)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyclo & Carriage Euns Service Coner (For accidert reporting only) Add 330 Ui Road 3 Singspore 408650 52051818
2.Cytio & Carmiago Fandan Loop Service Conter - Body Care & Repair A% 185 Pandan Loop Singapore 128373 82051818

For other Apprcned Reporting Contres/AlG Authorised Repaisers, please contact our 24-hour accident SMPINcy Hetine af 465 6335 6200, Atomatvely, you miay refer 10 AIG wotsto www. 8§ 85 o
AXG SG Motie App Simply seacch and dowrload "AIG SG” from iTunes of Googo Py

S— + — — — R ——

IMPORTANT NOTES

Hire Px;rchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd = _J

J A § Party Risks and Compensation) Act (Cap. 185), Part IV of
Ve her T T policy 10 which s Cortificate of Insurance relates s smnmm-mwprwmofmumvmma Aty [\ N
o Rmo?m‘:nﬂlw. I:L 1987 -‘,?dqm]. Road Transpan (A=wndment) At 2010 and Motor Vehicias (Thied Party Risks) Rues, 1955 (Melaysia)

|

0504512205 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & (:ARRIAFE - ANGELA This computer generated document does not require a signature.,
239 ALEXANORA ROAD

SINGAPORE 1599?0
Underwritten by AIG Asia Pacific Insurance Pto. Ltd.

Co. Rag. Mo 20100004M | Copyigt © 2019 A0 Aaka Paciic inurance Pie. 11

AGSGNORE TAPP
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CVCLE B CAPS 08  wyd BAIN FIT ELAN
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CYCLE S CAPNI“m® | WL DRIVE F10
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@8 cYCLE & CAPRI<aw | WE DRIVE FIRST CLASS
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DAIMLER AG
WDD2462422}466590|

1960 kg
1015 kg
945 kg
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SLV 9057U
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