SC1S218A0006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/08/2021 11:15 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (10/08/2021 11:15 (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 10/08/2021 11:15 (SGT)
Date of Accident 08/08/2021 17:58 (SGT)
Exact Location of Accident Singapore
Additional Location Information TPE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR7595E

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LIM ENG YEOW
NRIC No S7512372H
Email Address ANDYLIM.EDENN@GMAIL.COM
Mobile Phone No (Phone) +65-97118844
Alternative Phone No +65-97118844

VEHICLE PARTICULARS

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

Fleet Policy No

Policy Number 1900263887-01

Cover Note Number _

DRIVER
Name of Driver LIM ENG YEOW
NRIC No S7512372H
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Date Of Birth 28/04/1975

Occupation Indoor

Date Of Driving Pass 23/02/1996

Driving experience 25 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97118844

Alt. Phone Number +65-97118844

Email Address ANDYLIM.EDENN@GMAIL.COM
Address 224 PASIR RIS ST 21 #09-134
Address complement -

Postcode 510224

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? 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 SLW4123P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver

NRIC No S2624254A

Contact Number (Phone) +65-92375828
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 SFE8205B
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

SKETCH PLAN

IMPORTANT NOTICE

. Please repon correctly the details of the accident to speed up the claims process.

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

Infermation provided must be as truthful and Accurate as possible
to repudiat icy liability.

may allow insurance companies
The issue and acceplance of this Form by insurance companies is not

companies.
ny false reporting may be r ferred to the Police for i vestigati

«| The repert will be forwarded by the insurers of the GIA Reco
Association of Singapore (GIA) for archiving and that copies
interasted parties,

rds Management Cent

of this report will for 2 fee

By the lodgment of this report to
fepornt being made available zfor

the insurers, you hereb:
esaid.

- | Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree ang consent that:

{a) My insurer, my workshop and the General Insuran
ndlo
€ or possessed by my insurer (col
rmatiqn to all insures(s) who have i

(i) processing, handling and/or dealing
investigations relating to the clams;

(ii) investigating the accident and/or my dlaims;

{iv) administering my claims (including the mailing of correspondence,
could inveolve disclosure of certain personal data about me to bring
cover of envelopes/mail packages): and/o:

a

(v} complying with a
‘Purposes”)

pplicable law in administering, processing,

) vehicle(s) involved in this accident

all insurer(s) who have insured
collect, use, disclose and/or process my Personal Information for
by any of the Insurers and/or

()  my Personal Information mayican be disclosed

agents(including their lawyersiiaw firms), which

my Personal Information will also be coliected and used 1o com
investigation ang management in present and all future claims,
(e) the information so coliected under (d) above may be shared / disclosed:

(i) to allinsurers andror any other third parties that assist in ey
regulators, law enforcement and govermnment agencies as

aluating, investig

(ii) for complying with fequirements under any regulations, laws o court orders,

-

ofd s S}‘ ure Driver's Signature
Cate &Time l (Hf ciriver is not the policyholdes)
Date & Time
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and the Insurers’ lawyersflaw firms
one or more of the above Purposes: and

- Any wilful misrepresentation or withholing of material facts

an admission of policy liability on the part of the nsurance

re established by the General Insurance

be made available upon application by

¥ censent to the archiving of this report at the centre and to copies of the

with my claims incluging the settiement of the <aims and any necessary

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

statements, invoices, reports or notices to me, which
bout delivery of the same as well as on the external

handgling andior dealing with my claims. (coflectively the

. maylare permitted 1o

GIA to their third party service providers or
may be sited outside of Singapore, for cne or more of

the abeve Purposes,

pile claims history for the purpese of fraud detection,

ating. controlling or managing fraud,

easonably required for the purposes stated, or

/0/%{/\.

Reporting Centre Personnel's

(o Qs

Name:
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SKETCH PLAN #2

SKETCH PLAN
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DECLﬁRATION
e declare the foregoing paiculars are true in every respect.

Plaasb note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your msurance company will not allow nor accept the claim,

(Please contact your insurance company for any further deta ils)

LA
li 'signature Oriver’s Signature
Date & Time (If driver is not the policyholder)

Date & Time
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Reporting Centre Personnel's
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

|
MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name ofi Policyholdor  : LIM ENG YEOW (LIN RONGYAQ) Vehicle No. . SMR75958
Pericd of Insurance 21 Jan 2021 Te 20 Jan 2022 Policy No. : 1900263887-01
Engine No. : 27091031941021 Endorsement No,

Chassis No. 1 WDC1568422)684542 Issued Date ¢ 11 Jan 2021

|
ABOUT THE COVER

Make/Model : MERCEDES Benz GLA180

Engine Capacity/T onnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration - 2020
Driver Restriction :NA Off Peak Car ; No Insuring with COE/PARF  : Yes
Person or Classes of Persens Entitled to Drive* :

a) The Pol

B) Any othed person wha i3 diving on the Polcyhoider's cocr or wih Naber pormission
This Peiicy Wil indermnity the Polcyholder or any autrorised drives cnly I he'the meets the specfied age conditon

You have 1 ooy an addsonal sum of $3.000 a3 “Young andior oxperienced Déver Excess* (Y1087 i You aro of Your Authorised Dever (named or unnamed) is Under the age of 23 andioe has loss
Tan 2 yoars! drving expedience.

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

Use only & Jocial, comestc and pleature Prposes and for the Polcyholder's business
This Polcy opes net cover use for hire of fewans, drivieg Saon, Orving test, racing POCe-making, relabiity trial o 10005 10550, e carmiage of $O0ds OMer than samples In connecton WIS a0y Vade or
BUBINess o Ute Yor any purpose in COMecEon with Motor Trade.

Loss of Usq 200000

|
* Limitations tendered incperatve by Section B of the Motor Vehicles {Thisd-Party Risks and Compensation) Act (Cap. 183), Secton 35 of e Roas Transport Act, 1837 (Mataysia) ane Road Transpoet
(Amendeent] Act 2019, 300 not o Be Included under Tose headngs.

Saction 1 |
Firo - S0 Own Camags - $300 Thefi- $0 Flocd Cover - $800

Section 2
Property Damage - $0

Windscroen: $100

| Named Driver and EXcess where acpicatie)
UM ENG YEOW (LIN RONGYAD) - $800 (Own Damage), $800 (Flocs Caover)

' — — p—— _— - — - —

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

1.Cycle & Carrlage Eunos Service Center (For scoident FOpang only) Add. 330 Ui Road 3 Singapors 408050 62061848
| 2 Cytie & Cariage Pandan Locp Service Center - Body Care & Ropawr Acd: 153 Pandan Locp Sngapore 125378 2001218

Foe cthar Appoved Reporting Centes' A Authorised Repairers, slease contact our 24-hour accdent SMApency hotine at «05 0328 6200 ARorratvely, you may refer 19 AXG websto waw. Qg
| AIG 5G Motsa App Simply search ad cownioed “AXS SG" from Tunes or Googie Piay

IMPORTANT NOTES

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

e hefely cectdy hlthopokylommh‘lmdhummmisMhmwmnmmdwVm\'MnMPWRulmcmmmJM(c‘p 129). Pat IV of
" Road Transpoft At 1007 (Malsysa), Road Trarapont (Amandment Act 2019 and Noter Vetickes (Third Pacty Risks) Rudes, 1955 (Walaysia)

Co Reg Mo 201000604M | Copygh © 2019 AN Ava Pactic urance e L4

0604512205 | AIG Asia Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE - ANGELA This complter generated document doas not require a signature,
239 AxexANofL\ ROAD

SINGAPORE 182430

Underaritton by AIG Asla Pacific Insurance Pto, Led. AKMOMOMLEASp:

Page 6 of 16

@’Accident report SC1S218A0006



IMAGES

‘E,SMR7595EA

'II",'I
' /// // / /

@Accident report SC1S218A0006 Page 7 of 16



IMAGES #2

w CYCLE & CARR

@Accident report SC1S218A0006 Page 8 of 16



IMAGES #3

@Accident report SC1S218A0006 Page 9 of 16



IMAGES #4

@Accident report SC1S218A0006 Page 10 of 16



IMAGES #5

@Accident report SC1S218A0006 Page 11 of 16



IMAGES #6

@Accident report SC1S218A0006 Page 12 of 16



IMAGES #7

@Accident report SC1S218A0006 Page 13 of 16



IMAGES #8

@Accident report SC1S218A0006 Page 14 of 16



IMAGES #9

@Accident report SC1S218A0006 Page 15 of 16



IMAGES #10

@Accident report SC1S218A0006 Page 16 of 16



