SC1S218P0004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/08/2021 15:17 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (25/08/2021 15:17 (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 25/08/2021 15:17 (SGT)
Date of Accident 25/08/2021 07:52 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALEXANDRA ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDY505G

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner TAN BOON BIAU
NRIC No S6844682A
Email Address ANDREWTANBB505@GMAIL.COM
Mobile Phone No (Phone) +65-97933919
Alternative Phone No +65-97933919

VEHICLE PARTICULARS

Manufacturer Mercedes
Model GLC300
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 1991

INSURANCE COMPANY

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

Fleet Policy No

Policy Number 7210055898

Cover Note Number _

DRIVER
Name of Driver TAN SOCK HOON
NRIC No S6941543A
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Date Of Birth 28/11/1969

Occupation Indoor

Date Of Driving Pass 04/12/1990

Driving experience 30 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97933919

Alt. Phone Number -

Email Address ANDREWTANBB505@GMAIL.COM
Address 86 CORPORATION ROAD #09-13
Address complement -

Postcode 649822

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 TAN BOON BIAU
Gender Male

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

| WAS SLOWING DOWN AND STOPPED MY CAR, SUDDENLY CAR B HIT INTO MY CAR REAR PORTION. DUE TO THE IMPACT
OF MY CAR, IT MOVED FORWARD AND HIT CAR C

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY5280K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver QIAO WEI

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 SMY9607E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHRISTOPHER HEYS
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN BOON BIAU
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SDY505G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

5. Any fal
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IMPORTANT NOTICE

1. Please repon correctly the details of the accident {0 speed up the claims process.

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

3. Information provided must be as trutht | and accurat ible. Any wilful misrepresentation or withholding of matenal facts
may allow insurance companies to repudiate policy liability,

Companies.

orting ma be referred to

6. The report will be forwardeg by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the

report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that:
(a) My insurer, my Workshop and the General Insurance Association of Singapore ("GIA") mayjare permitted to coliect, use,

cover of envelopes/mail packages); and/or

(v) complying with appiicable law in acministering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”)

{b) an insurer(s) who have insured vehicle(s) involved in this accident ang the Insurers’ lawyers/law fims, mayiare permitted to
collect, use, gdisclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can pe disclosed by any of the Insurers andior GIA to their third panty service providers or
agents(inciuding their lawyersfigw firms), which may be sited outsige of Singapore, for one or more of the above Purposes.

(d) my Personal Information will atso be collacted and used to compile claims history for the Pumpose of fraug detection,
investigation ang management in present and all future claims,

P 1
(ii) for complying with requirements under any regulations, laws or coyrt orders, Chee “Bt“:s;,\ "1‘\\:\\“\ 5%
GO a6 e .\;ck\“\' x’,\:\ 1 oD
-~ DI - i \\a\"-'édq" c\\'\\é.\\ﬁ“\\f;:‘“da“ s
el CagC e *
: \ '\\\-k\\\_‘.:,i; . 3“\:\% cont
Poliq,]ho/ld r's Signature Driver's Signature = .C \\tagpbnlng Centre Personnel’s
Date & Time (1f Grives s not the policyholder) GO Nome:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
L’M.- declare the foregoing particulars are true in évery respect,

Ploéso 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 contac your insurance company for any further details)

by o

Ry
L

X \ g S
Po!i:ﬁomcr's Signature Driver's ngn%e cycle Reg\go\nmg"c'eritre Personnel’s
Date/& Time (1f driver is not the policyholder) ¢ “:-.o‘" Name:
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of P&i)llcyholder : TAN BOON BIAU Vehicle No. : SDY505G
Period of Insurance 10 Jun 2021 To 09 Jun 2022 Policy No. 1 7210055868
Engine No. : 26492030406984 Endorsement No.

Chassis NQ. : WiIN2539842F 053588

|

ABOUT THE COVER

Make/Model ' MERCEDES Benz GLC200
Engine Capacity/T onnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration - 2021

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

3)The Polcyhoiger

B) Any other pacson who is driving on the Pol CYHOKIOr's Crdior or with hisher POrmission

This Poscy wil indemnity the Policyrolaer or any suterdsed Ateer only if hadshe meets the spectied D% Condtion

Issued Date 1 18 Jun 2021

YOu Pave 10 pay bn addtionad sum of $3.000 as “Youry andicr Inaxperiences Driver Excoss” (YIDR®) ¥ You are of Your Authorised Dxiver (named or Unnared) is under 2w 00 of 23 ancior has loss
han 2 years' dving axperience

Age Condition : All Age Conditicn Mileage Condition © Unlimited Mileage

Limitation as to use*

Va0 oy 00 3068, domestic and pleasire PIDOSes and for the Polcytoider's busianss.
This Policy coas 6ot cover s for hire or [OWard, dving tuson, driving test, rocing, pace Taking. relabity ta or speod-sing. the Camiage of gocds other than samples In concson with ary vade or
busingss or use v 0y PUIPOsE In CONTMCton with Motor Trade

Loss of Use 2000ce

° Limations rendbred inoperative by Section 8 of 1w Motor Vericies (Tree-Party Risks and Compersation) Act (Cap 125), Section 95 of the Road Teonspont Act, 1937 (Malaysa) s0d Road Travspont
(Amendment) Act 2019, a0 rot %0 bo NGuded under these heacings

| )
‘ Section 1 1

Fire - $0 Own Damage - $800 Theft- $0 Fioed Cover - $800
|

Sectlon 2
Propecy Damage - $0

| Windscreen : $100

Named Driver and EXcess twhee appicable)

| TANBOON BIAU - $500 (Own Damage). $800 (Flood Cover)

1.Cyddo & Carrloge Euncs Sorvice Caner (For $3dert reportng only) Add: 330 Ui Road 3 Singapore 408050 62081818
2.Cycio & Carringo Pandan Loop Senvice Corvr - Body Care & Ropalr Ads 182 Pacdan Loop Singapore 123378 62001813

For omer Azproved Reporting Centres/A)G Authorised Repakers, ploaso contact cur 24-howr SCEC0N! eMerpency hotine #t +65 6338 6200 ARomatvely, you may rider 1o AIG wobsiis www sgsgor
| AYG SG Mobilo Apry Simply search and downicad “AXG SC° o Tunes or Google Pisy

|

IMPORTANT NOTES

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

W' horody contty hal e POICy 10 which this Conificate of Inswanco rofates i issued In accrdance win) the provisions of the Moeuvot?cqls-:‘mm Pacty Risis aod Comperaation) Act (Cap. 169), Pan IV of
!uho Rmﬁm;?« AL 1667 (Malaysis), Road Travsport SAmencemnt) Act 2019 snd Motor Vehices (Third Party Risks) Rufes, 1656 (Maisysis)

0. Py N5 201003404M | Cooyright © 2015 AXS Asla Paci Insurarsce e, 131

0504688214 | AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - DANNYP This computer generated document does not require a signature,
235 ALEXANDRA RDAD

SINGAPORE 158030

Hadaceaiibom boe 804 & 4 = 2o o
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