SC1S21960006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/09/2021 14:00 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (06/09/2021 14:00 (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 06/09/2021 14:00 (SGT)
Date of Accident 04/09/2021 13:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information SIMEI ST 4
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDT1718D

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO JIT HIM
NRIC No S1380294G
Email Address HJITHIM@SINGNET.COM.SG
Mobile Phone No (Phone) +65-96360541
Alternative Phone No +65-96360541

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
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

ccC 1600

INSURANCE COMPANY

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

Fleet Policy No

Policy Number 1700040872-04

Cover Note Number _

DRIVER
Name of Driver HO JIT HIM
NRIC No S1380294G
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Date Of Birth 30/07/1959

Occupation Indoor

Date Of Driving Pass 03/05/1982

Driving experience 39 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96360541

Alt. Phone Number +65-9636054 1

Email Address HJITHIM@SINGNET.COM.SG
Address 7 SIMEI ST 4 #08-04
Address complement -

Postcode 529864

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 TURNING OUT FROM MY CONDO, DID NOT NOTICE CAR B ON THE OPPOSITE ROAD AND HIT THE SIDE OF CAR B.

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 YK
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR3674Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Private car
Name of Driver R
Contact Number -
Address -
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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 correctly the details of the accident to speed up the claims process.

2. This Form must be MMMMMMMMM

3. Information provided must be as mmwmm&. Any wilful misrepresentation or withholding of material facts
may allow insurance comganies to icy liabili

7. Bythe fodgment of this repcrt to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
feport being made available aforesaid.

4. Consent under the Personal Data Protoction Act (PDPA)

| understang, acknowiedge, agree ang consent! that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to coflect, use,

(i) processing, handling and/or dealing with my claims including the settloment of the claims and any necessary
investigations refating to the claims:

{ii) investigating the accident andlor my claims;

{v) complying with applicable law in administering, processing, handling andior dealing with my claims. (collectively the
“Purposes”)

b) an Insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/fare permitted to
collect, use, disclose andfor Process my Personal Information for one or mere of the above Purpozes: and

() be disclosed by any of the Insurers and/or GIA to their thirg party service providers or

my Personal Information may/can
agents(including their lawyers/iaw firms), which may bo sited outside of Singapore, for one or mare of the above Purposes.

(@) my Personal Information will aiso be collected and used to compile claims history for the Purpese of fraud dotection,
investigation and management in present and all future claims,

(&}  the information 50 collected under (d) above may be shared / disclosed:

(i} to altinsurers angror any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as feasonably required for the purpeses stated, or

(ii) for complying with requirements under any regulations, laws or count orders,

/ yik Chan Hoe

: 1d
~arriage Industries Pe L.
& Camiage .

Cycle \dy Care & Repair (.ctuc: EHan
Palicyhdlder's Signatyre Driver's Signature DID: hl’?bﬁﬁ&lr_\f(gé&w\n 2C.COMSE
Date & Time (1 driver is not the palicyheldar) 7 Ty

Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.2 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECJ.ARATION

L (O Tamﬂ@’ ouj drz)m

Aéid (w{ nolice Cur H o Hu OP;Z)%
(el qul ] Y ale ﬁ (2 B

coudd,

\We declare the foregoing particutars are true in every respect.

Please note that you have 14
yourinsurance company will

Policylibider's Signature
Date & Time

Cycle & ?arri.;ge Industries Pte Ltd
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calendar days to revert and
not aliow nor accept the claim,

file the claim under your own policy. Failing to do so,

(Please contact your insurance company for any further detalls)

Cyel C 1’““*: 2 AR U-..':-’b
Driver's Signature e q‘iﬁgmféf&)}‘néls
(If driver is not the policyholder) \)\D{;“(’:ﬂ'\\w?\xh
Date & Time

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 : HO JIT HIM Vehicle No, : SDT1718D
Period of Insurance + 17 Aug 2021 To 16 Aug 2022 Policy No. : 1700040872-04
Engine No. : 27491030977186 Endorsement No. -

Chassis No. ‘ : WDD2050402R286148 Issued Date £ 23 Jul 2021

ABOUT THE COVER

Make/Model - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE

Engine Capacity/T onnage : 1,595.00 CC Sum Insured - Market Value First Year of Registration : 2017 ,
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - No

Person or Classes of Persons Entitied to Drive* : '

You have 1o pay an pocional sum of §3,000 ss “Yeoung andier experianced Driver Excpss® ("YIDR") # You are or Yeur Authorised Detver (ramed oc nnamed) 8 under the 200 of 23 andior has loss
than 2 yoors' dhing experonce

Age Condition : All Age Condition Mileage Cendition . Unlimited Mileage
Limitation as to use*
Use only for social, domests and ploasure purp a0 3¢ the s butinoss

This Palcy doss not Fover Lo for Nre or FOWard, criving Sution, ariving test, facing, pace-making, rellabaity trigl o speod-losting the iage of goods other than sampies in connection with vy Yndo o
busiess or use Sor WY pUpase in conmection with Modor Trade,

Loss of Use 2000¢c
* Umtatiors renderes noperative by Secson 8 of the Metor Vohicles (Third-Party Risks snd Cormpenssson) Act (Cap. 128), Secton 55 of the Road Transport Act, 1987 (Malaysis) and Road Transpent
(Amend=ent) Act 201, 0 potto bo wummmm

Section 1
Firo - $0 Own Damage - $800 Thett - $0 Flood Cover - $200

Section 2
| Proparty Damage - S0

Windscreon : $100

Named Driver and EXCESS twhero spplicabia)
| MO JIT HiM - $200 (Dwn Damags), $50 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAI

1.Cycdo & Carrage Eunds Senvice Canter (For accident Feporing anly) Ade: 330 Ui Road 3 Singapore 408650 62061818
2Cydlo & Carriage Pandan Loop Service Canter - Sody Care & Ropsir Add: 182 Pandan Loop Singapore 128378 62081818

Fer other Aporoved Rogorting Centres/A)G Auhonsed Repaicars, Pleaso contact cur 24-hour accident emorgency hosine at +65 6338 6200 Alaerativaly, you may reder to AJG wobsito waw ¥g.sg oc
AIG 56 Mobiio App Sirply sesreh and downloge “AIG $G* from Munes ce Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD —l

¥Wo bacely cortty mat the Policy 10 which this Certficate of Insurance relstos is issued in dccordance with the provisions of the Mator Volicies(Thisy Party Risks and Carmpensation) Act (Cap, 189), Part v of
the Road Tracsport Act, 10867 (Malaysia), Road Transpon (Amandmeont) Act 2019 and Mator Vehicles (Thisg Party Risks) Rufos, 1059 (Maxrysis)

3
<
|
0504380243 ‘ AlG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE - SSHEN This computer generated document doss not require a signature,
239 ALEXANDRA ROAD |
SINGAPORE 159630
Hadamiwisan . v ey
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