SC1S218U000B / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 30/08/2021 16:03 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (30/08/2021 16:03 (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

30/08/2021 16:03 (SGT)

29/08/2021 11:06 (SGT)

Singapore

SLIP ROAD OF PAYA LEBAR AND CIRCUIT LINK
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 SC1S218U000B

SGZ3688B

No

TEO CHING CHING (ZHAO QIANQIAN)
S7702951F

CHINGX2016 @GMAIL.COM

(Phone) +65-85185788

+65-85185788

Mercedes
C200

Yes
Private car
Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2000003856-01

TEO CHING CHING (ZHAO QIANQIAN)
S7702951F
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Date Of Birth 29/01/1977

Occupation Indoor

Date Of Driving Pass 31/03/1997

Driving experience 24 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-85185788

Alt. Phone Number +65-85185788

Email Address CHINGX2016 @GMAIL.COM
Address 92A PIPIT RD #12-85
Address complement -

Postcode 371092

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 LIM TZE YEE
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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3679G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver TING GIN TIN

NRIC No S2011525D

Contact Number -

Address 122C EDGEDALE PLAINS #13-472
Address complement -

Postcode 823172

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
=== TLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

g

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

w

S

- The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part
companies.

- Any false feporting may be referred to the Police for invgigat_ion.

- The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insuranze

w
£}
3
&

o

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mage available upon application by

interested parties.

~

repest being made available

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera) Insurance Association of Shgapyre ("GIA") may/are pemmitted 1o collect, yse,

i) Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(v) complying with applicable law in administering, Pracessing, handling and/or dealing with my da'ms.(coﬂectmry the

‘Purposes”)

(b) an insurer(s) who have Nsured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, mayfara pemitted ic

! collect, use, disciose and/or process my Personaj Information for one or mere of the above Purposes; and

(¢}  my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to their third Party service providers or
ide of Singapore for one or more of the above Pumposes.

agents(including their lawyers/law fims), which may be sited outs

(d)  my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection;
Investigation ang management in present and all future claims,

(e)  the information S0 caliected under (d) above may be shared / disciosed:

i] toan insurers and/or any other third parties that assist in evaluating, investigat \ controlling or managing fraud,
: ! 9 9
regulaters, law enforcement and government agencies as reasenably required for the pumposes stated, or

G .
(i} for coemplying with requirements under any regulations, laws or cousy;;sders. y%& p'lloe,,
‘6
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Palicyholder's Signature Driver's Signature Reporting Centre Persotffraig,._”’Q )
Date & Time (I griver is not the policyholder) Name: =

30/0/7:9}’/ Date & Time
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- Infermation provides must be as MM%. Any wilfyl misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability

of the insurance

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this feport at the centre ang 1o copies of the
aforesaid.
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SKETCH PLAN #2

SKETCHPLAN
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Q;ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
WVT declare the foregoing particutars 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 so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance cempany for any further details)
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Policyholders Signature Driver's Signature Q" @-"’ﬁ&e Bersonner's
Daze%& Time (If driver is not the policyholder) Name: ;'cq;:‘”e

g ,372
\ EJ/W;Q)—/ Oate&'ﬁme L
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SKETCH PLAN #3

MERCEDES-BENZ MO TOR INSURANCE PRIWATE v HICLE

Name of Policyholder  : TEO CHING CHING (ZHAO QIANQIAN) Vehicle No. 1 8GZ36888
Pefiod of Insurance : 17 Jan 2021 To 16 Jan 2022 Policy No. : 2000003855-01
Engine No. 1 26491530083533 Endorsement No,

Chassis No. - WDD2050772R486896 Issued Date : 09 Jan 2021

ABOUT THE COVER

Make/Model MERCEDES Benz C200 Avantgarde
Engine Capgcity/Tonnage - 1,497.00 GC 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 Persons Entitled to Drive*

3) The Pdicyhoica
©) Ay oher PR3N Who & arving on the Policyhoitecs or0er o with hauhes penmasion I

Trhs Poiey wa NOkminty e POy oder o 0¥ IUNCODAT dver only £ hekte meels e pectiod age condton

You favd 10 pay 88 a0ston! sum of $3000 as “Young anaior Inexpecenced Oranet Cucess® ("YIDE") £ You ae or Your Aureimad Orver [named o “ANamed) s uncer e age of 23 andior fas s
1N 2 yers' diviy expenence

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation asito use*

Use coly bor socal domest: 4nd pirasirs Prpases and for the Polcyhakser's busmss
Thes Poity doas not cover use 10¢ hwe of rewasd COMNG BUBON, Adrving dest fAGng pace-making reliabity tral o SpEeC-teshing, the carraape of goods othet than SMRies N COMMLION wieh Any Yace o
BU30E33 O U3 10f ey CANDOSE N COrNection with Metor Trade

Lo5s of Use 2000¢cc

' Limzatcns rencecps NOPEAEVD by Secton B of e Motor Vehicks (The-Paty Risks 53 Compenaation) Act (Cap 139). Section 95 of ™ Roaa Tranapon Ace 1987 (NIQysa) and Roaa Transpon
(Amendment) Act 2019, are not 1o be inchuded under these Madngs

Section 1
Firg - S0 Own Camage - S800 The - $0 Floed Caver - $500

Section 2
Propeny Bamage 50

Windscreen ; 3104

Named Driverland Excess weere appicabie)
TEQ CHING CHING (ZHAD CIANGIAN) - $800 (Own Qamage). $800 {Fioed Cowar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS FOR CLAIMS RELATED REPAIRS)

1 Cycle & Carmage Egnos Service Cortor (For ascisert reportng only) Asg 230 Utl Read 3 Sngapcre 408650 £20613148
20y & Carrage Pncas Leap Service Canter - Body Cave & Repai Ags 188 Pacdan Locp Singapose 1263 7862081818

For omwr Appeoved ﬂtmﬂr\g CartrovAIG Auhonsea Reparers, pivase contact oor 24hour accident Smargency hotine 3t +6% G338 6200 ARerratiety, you may refer 10 ANG webate www 2 5 o0
AXG 50 MoBle Arp, $rmply 56areh and dowrdoad TAIG 5G” from Tunes o Google Py

!

;.Z IMPORTANT NOTES
f |
F
a |
! { T > . E
& Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Ltd
— L = -
5 Mo Betoty conty hatthe Poicy 1o which Ts Certfican of swarce relases ix issued N ACCoNtInce win me PEOVISICNS Of she Metor Vehck o(Thrd Panty Risks ang Compensaton) Act (Cap 149), Pan v of
: e Road Yraraporn At 1087 (Malaysia) Road Transpon (Amendment) Act 2019 ang Mator Vehicles (Thiea Party Risks) Rudes 1559 (Mataysa)
2
S
§
3 050812220 AIG Asia Pacific Insurance Pte. Ltd.
§ CYCLE & CARRIAGE| - JASTAN This computer gencrated dacument does not require a signature,
7
Z 200 ALEXANDRA RORD
£ swearore 150030
%
(43

Underwritten by AIG Asia Pacific Insurance Pre. Ltd,
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