SC1S218G0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 16/08/2021 09:00 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (16/08/2021 09:00 (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

16/08/2021 09:00 (SGT)
13/08/2021 18:20 (SGT)
Singapore

TIONG BAHRU ROAD
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 SC15218G0001

SBM1110S

No

YOON CHEOW SUAN, MICHELE
S$7832953Z
HONGSQ@YAHOO.COM
(Phone) +65-86862525
+65-86862525

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070027205-01

YOON CHEOW SUAN, MICHELE
S$78329532
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/11/1978

Indoor

28/03/1998

23 YEARS AND 5 MONTHS
Female

(Phone) +65-86862525
+65-86862525
HONGSQ@YAHOO.COM
25 RIVERINA WALK

518331
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| STOPPED MY CAR (SBM1110S) ALONG TIONG BAHRU ROAD AS ALL CARS ARE QUEUING TO TURN RIGHT AT THE

JUNCTION.

AS | STOPPED FOR QUITE AWHILE, | FELT AN IMPACT FROM MY REAR THEN REALISED THAT VEHICLE B (SMS3663M) CAME
FROM THE REAR DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO MY REAR PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC15218G0001

SMS3663M

Private car
CHEONG HWEE CHENG
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NRIC No S7113084C

Contact Number (Phone) +65-87783663
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
1. Please report corractly the details of the accident to speed un the claims process.

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

3. Information provided must be as teuthiul and Itlo. Any wilf! misrepresentation or withholding of material facls
may aliow insurance companies 1o repudiate policy liability.

4. Tha issue and acceptance of Ihis Form by insurance compan'es is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarced by the insurers of the GIA Records Management Cenlre established by the General Insurence
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested paries.

7. By the lodgment of this report Lo the Insurers, yeu hereby consent to the archiving of this report at the cenlre and to coples of the
repen being made avallable aforesald.

8. Consont under the Porsonal Data Protection Act (PDPA)

| undersland, acknowledge, agree and consent thal;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose andior process my personal date/personal information set out in this (form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and d'sclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) invelved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyersiaw firms, Ihe
Monelary Authority of Singapare and any relavant governmant agency/authority (such as the police), for the purpose(s) ol :

{i) processing. handling andor dealing wilth my claims inciuding the selilement of the daims and any necessary
investigations relating to the claims;

(li) invesligating the accident andfor my claims,;

(iii) carrying out andfor dealing vath my instruclions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reporls or nolices to me, which
could inveive disciosure of centain personal data about me 1o bring about dalivery of the same as well as on the external
cover of envelopes/mail packages), andior

(v) complying wilh applicable law in administering, processing, handling and’or dealing with my claims.(colleclively the
“Purposos’)

(b)  allinsurer(s) who have insured vehicle(s) involved in this denl and e Insurers' lavyersiaw fims, may/are permitted Lo
collecl, use, disclose andfor process my Perscnal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to thelr third parly service providers or
agents(incuging thelr lawyersfaw fioms), which may be sited oulside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invesligation and management in presen! and all fulure cia'ms.

(e} treinformalion so collected under (d) above may be shared / disclosed:

{i) toallinsurers andlor any other third parties that assist in evaluating, Invesligaling, contraling or managing fraud,

"\, regulators, law enforcement and government agences as reasonably requ'red for the purposes slated, or
. £ Kerlyn Ong Kai Li
{il) for complying with requiremenlts under any regulations, Iaws of count “ﬁiﬁ 6771 4420 HP : 9186 5113
Email : kerlyn.ong@cyclecarriage.com.sg
Al Cycle & Carriage Industries Pte Ltd
| Customer Service Centre - Pandan Loop
Palicyholder's Signature Driver's Sgnature Reparting Centre Fersonnel’s
Oate & Time 14/08/2021 1019 (If driver is not the policyholder) Name: KERLYN
Date & Time
Cycle & Carriage Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I STOPPED MY CAR (SBM1110S) ALONG TIONG BAHRU ROAD AS ALL CARS ARE QUEUING TO
TURN RIGHT AT THE JUNCTION.

AS | STOPPED FOR QUITE AWHILE, | FELT AN IMPACT FROM MY REAR THEN REALISE THAT
VEHICLE B (SMS3663M) CAME FROM THE REAR DID NOT MANAGE TO STOP ON TIME AND
COLLIDED ONTO MY REAR PORTION.

DECLARATION
1\We declare the foregoing particulars are lrue 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 conlact your insurance company for any further delallsk N o Kai Li
erlyn Ong Ka

\
}1 DID : 6771 4420 HP : 9186 5113
Ik P Email : kerlyn.ong@cyclecarriage.com.sg
/W Cycle & Carriege Industries Pte Ltd
Customer S 1 >
Policyholde:'s Signature Driver's Signature Reponting Centre Personnel’s
Date & Time 14/08/2021 1019 (If driver is not the policyholder) Name: KERLYN
Date & Time

Cycle & Carriage Incustries Pte td Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : YOON CHEOW SUAN, MICHELLE Vehicle No. : SBM1110S8
Period of Insurance 1 27 Feb 2021 To 26 Feb 2022 Policy No. 1 2070027205-01
Engine No. © 27091031943865 Endorsement No,

Chassis No. : WDC1569422J685539 iIssued Date : 08 Feb 2021

ABOUT THE COVER

Make/Madel : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Regisiration : 2020
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlilled to Drive” :

a) The Polcytalder

b) Ary othe: peeson who & driving on the Palicyholder's order o with hister peamission

This Policy vl indemndy thie Polyholder of any auihorisod driver only I hedshe meets the specfied age condtion

You have lo pay on adcronal sum of $3,000 23 “Young andfor insxpenienced Diver Excess” (YIDR") if You ava o Yoor Avthorsed Dives {n3med o unnamed) s under the age of 23 sndior has loss
than 2 years' dirvrg axpeslonce.

Age Condilion : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa ondy S social, domestic ang plaasure purpeses and for the Polcyholders busingss
This Polcy doos not cover use foe hre o eeward, deiving turson, 6iving 1644 racing, paca-making. rel Suidy Uial or spaed testing. the camiage of §oods other than samples i Connechon with sry kode of
business or use for By purpose in connaction vath Motor Tinde

Loss of Use 2000¢c

* Limitaticas rendered Inspecative by Secton B of the Motor Vedicles {Thind Party Risks and Compansadon) Act (Cap. 183). Section 95 of the Road Transpoat Act, 1037 (Maliysia) 303 Road Transport
{Amencenent) Act 2019, 240 not o te Included under these bacngs.

Soction 1
Fire - $0 Ovwn Domage - $500 Theft - $0 Flood Cover - $800

i Section 2
Proparty Camage - §0

Windscroen: $100

Named Driver and EXCBSS (where 2ppticablo)
YCON CHEOW SUAN, M- CHELLE - $800 {Own Damage), $600 {Flood Cover)

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

1.Cycle & Carage Euncs Service Conter (For accidont ruporbing onty) Add: 330 Utk Road 3 Singapeee 408550 62061810
2 Cycle & Cardage Pancan Loop Service Centar - Body Care & Repok Add: 183 Pandan Loop Shgapore 123378 62061818

; Foe other Approved Reporting Contras/AIG Authodsed Reps rers, please contact 0ur 24-houe 3csident eeeigency holloo ot ¢85 B33 B200. Akeenntvely, you may reder 23 AIG wobsilo waiw,ak 39 G
| NG SG Moblo App. Slimply search and downiud *AIG G fom iTunes or Google Play.

o
3 IMPORTANT NOTES
-
:
2
‘0
g Hire Purchase Company/Employer's Loan: NA I
) -
g U0 hiewlry ety that he poley to which this Certiicars of tasursnce rolales Is Issuod in accordancs with tho proviskns of the Motor Vehiclos{Thicd Party fisks and Compensation) Act (Cap. 185), Past IV of §
- e Road Transpoct Act, 1587 (Malsysia), Road Transpoet (Amencment) Act 2019 308 Mot Vohiias (Thied Party Risks) Rules, 1950 (Malaysis). £
2 #
H 2
5 1 ne
0504612284 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DANTAN This computer generaled document does not require a signature.
=
Z 239 ALEXANDRA ROAD
3 SINGAPORE 159830
8 Underwritten by AIG Asla Pacific Insurance Pte. Lid. s
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