SC1S218G000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 16/08/2021 14:07 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (16/08/2021 14:07 (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 14:07 (SGT)
14/08/2021 13:15 (SGT)
Singapore
BEDOK NORTH AVE 3
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 SC1S218G000A

SMQ2093A

No

YAP LEE PHENG, PHYLLIS
S1642974J
PYAP88@GMAIL.COM
(Phone) +65-97498301
+65-97498301

Mercedes
A200

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900230217-01

YAP CHENG FAI IAN
$9914336C
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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

| STOPPED MY CAR (SMQ2093A) ALONG THE JUNCTION OF BEDOK NORTH AVE 3 AS THE TRAFFIC LIGHT WAS RED. AS |
STOPPED FOR A WHILE, VEHICLE B (GBH5037X) SUDDENLY FILTERED TO MY RIGHT AND KNOCKED INTO MY REAR

PORTION.
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

Accident report SC1S218G000A

03/05/1999

Indoor

09/01/2020

1 YEAR AND 7 MONTHS
Male

(Phone) +65-97905728

PYAP88@GMAIL.COM
94E BEDOK NORTH AVE 4 #04-1431

464094
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

YAP LEE PHENG PHYLLIS
Female

No
No

Yes
No
No

GBH5037X
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver SEAH CHOON HWEE
NRIC No S0085831E

Contact Number (Phone) +65-84308185
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name ARIFF

Phone (Phone) +65-86791271
Email -
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SKETCH PLAN

SKETCH PLAN

RTANT NOTICE

- Please report corractly the details of the accident to speed up the claims process,

. [This Form must be Policyhol dior the Authori

- Information provided must be as mmmy_gg_mmmm Any wilful misrepresentation or withholding of material facts
May akow insurance companies to ropudiate policy liability.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
erested parties.

&

the locigment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
being made available afcresald,

t under the Personal Data Protection Act {PDPA)

understand, acknowledge, agree and consent thal:

)

(b)

(c)

(d)

(e)

/&WO\\ Customer Service

/

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use,

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fims, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims incluging the settiement of the claims and any necessary
investigations relating to the claims:

i) investigating the accident andfor my claims;
(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which
coutd 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) compiying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to
collect, use, disclose andfor process my Personal Information for one or more ¢f the above Purposes; and

my Persenal Information mayican be disclosed by any of the Insurers and/or GlA to their third party service providers or
nciuding their lawyers/aw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the informaticn so collected under (d) above may be shared / disclosed:

(i) to all insurers andror any other third parties that assist in evaluating, investigating. controlling ﬁ T
regulators, law enforcement and govermment agencies as reasonably ro E A o g 'nedas s

. 6771 4420 HP : G186 511

clecarriage.com.sg

dustries Pte Ltd

. Pandan Loop

i i lations, | ;s
(i) for complying with requirements under any regulations, laws or i kcrlyn.ons@"ﬁ;
Cye Carriage

yele & Centre

Policyh 5 Signature Driver's Signature Reporting Centee Personnel's
Date & Téne 16/08/2021 1331 (if driver Is not the poficyholder) Name: KERLYN

Date &Time  16/08/2021 1331
Cvele & riaee Indictriac Dra t o4

@Accident report SC1S218G000A

Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN

A+ S @aoamn
b Gwnr,oxax

= eyt L e wa——

a——

g TR Tehey e e A T
t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TRAFFIC LIGHT WAS RED.

AS | STOPPED FOR AWHILE, VEHI
KNOCKED ONTO MY RIGHT REAR

L

| STOPPED MY CAR (SMQ2093A) ALONG THE JUNCTION OF BEDOK NORTH AVENUE 3 AS THE

CLE B (GBH5037X) SUDDENLY FILTERED TO MY RIGHT AND
PORTION.

DEC

Please note that you have 14 calendar

We d;ﬂare the foregomg particulars are true in every respect.

your insurance company will not allow
(Please contact your Insurance company for any furthgﬁsm

asu

(v
Policyhalder's Signature
Date & Time 16/08/2021 1331

Cvcle & Carriaee Inductrios Dra (14

@Accident report SC1S218G000A

days to revert and file the claim under your own policy. Failing to do so,
ner accept the claim,

Ong Kail Li
865113
1D : 6771 4420 HP 91
E ul lmlyn ong@cyc\ecarmge cz:: S8
mCyc\e & Carriage [ndustries d"n e
/ Customer Service Centre - Panda

Reporting Centre Personnel’s
Name: KERLYN

Driver's Signature
{If driver is not the policyholder)
Date & Time 16/08/2021 1331
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SKETCH PLAN #3

ERCEDES-BENZ MOTOR INSURANCE PRIVAT

Name of Policyholder : yap LEE PHENG PHYLLIS
Period of Insurance ¢ 01 Nov 2020 To 31 Oct 2021
Engine No. 28291480057045

Chassis No., WDD1771872W013922

ABOUT THE COVER

fake/Model : MERCEDES Benz A200 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured
Driver Restriction ©NA

Person or Classps of Persons Entitled to Drive® -
0) The Policyhaider

b) Ay ot person whalls ariving on the Policyholdor's order or w th hisher permission

This Policy wil ndemaify the Policyholder o any authorised drivar only ¥ ha/fshe meets the spechiod »

You have to pay an asdadonal sum of $3.000 as "Yeung
than 2 years' Oring experiences

andior Inaxperienced Driver Excess® {*YIOR")

‘ Age Condition
| Limitation as to use*

Usa ool for socal. comedtic and plessure purposes and for the Polcyholdar's business
This Polcy does not Cover uso for Mre or . Griving Buiticn, driving test
Busnuss or use for any pepose n correction with Mater Trade

¢ All Age Condition

‘ Loss of Use 2000¢cc

|

* Limitations rendered nopora!
(Amendment) Act 2019, ate no!

Vo by Secton 8 of the Motor Viehicles (Third-Party Rigks
t %0 be Inciuded under these hoadings.

Sectien 1

Fie - $0 Own Damage {3800 Then - $O Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : 5100

Off Peak Car

09 Condibon

¥ You e ¢ Your Autherised Ortvor (named or nnamed) 8 under the sge of 23 andicr b

FaGng, pece-making, relabilty trial or peed-tosting, the carm

and Compersation) Act (Cap.

CERTIFICATE OF INSURANCE

E VEHICLE

Vehicle No,
Policy No.
Endorsement No.
Issued Date

: SMQ2083A
: 1900230217-01

15 Oct 2020

: Market Value
: No

First Year of Registration - 2019
Insuring with COE/PARF  : Yes

as oss

Mileage Condition . Unlimited Mileage

25 of goods cther than 3aMpies In connoction with any ade o

185), Section 85 of e Roag Transport Act. 1587 (Malaysia) and Road Tran

Named Driver and Excess {whero

ppiicadin)

YAP LEE PHENG PHYLUIS - $300 (Cwn Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS
0030 reporting

1.Cycle & Camage Euncs Servics Centor (For g only} ASS
2.Cycle & Canmiage Pandan Loop Servico Cerser - 8ody Care & Repar Agd:

330 Ubi Road 3 &
188

ADEeovig l-‘,:-;-:«‘_lr_; CentrealIG Authorsod Ropairers, please contact our 24-howr accident

AlG SG Mobiio Aps Simply kearch and downlcad "ANG 5G” from Tunes or G o Play
IMPORTANT NOTES

pascoe L0865
Pandan Loop Singapore 128378 62051018

FOR CLAIMS RELATED REPAIRS)

51818

OTErgency hotine ot «£4 0338 Altemativety, you iy rolor 19 AIG welate www 2ig 39 o

h—lire Purchase Comipany/Employer's Loan: Daimler Fina

ncial Services Affica & Asia Pacific Ltd

W¥e hereby cortity ¢
™o Road Transpa

0504612250
CYCLE & CARRIAGE - PRECIL

239 ALEXANDRA ROAD
SINGAPORE 1598530

@ Accident report SC1S218G000A

R e poley o which this Certificate of Inscranco relates is issued in accordancs wit
. 1587 (Walaysia), Road Transport {Amencment) Act 2010 and Motor Vedictos (Third Pasty Risks) Rute

th the perdisions of the Motor Vebicles(Third Party Risks and Compansation) Act (Cap. 188), Part IV of ot

3, 1255 (Malsysia)

100376145VAC

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.
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