SC1S219F0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/09/2021 11:56 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (15/09/2021 11:56 (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

15/09/2021 11:56 (SGT)
14/09/2021 14:15 (SGT)
Singapore

UPP BT TIMAH 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 SC1S219F0001

SLA1100R

No

MUSTAFA KAMAL

S8440875A
MUSTAFFA@THEBLACKHOLE.SG
(Phone) +65-97344187
+65-97344187

Mercedes
Gla180

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070036633-01

MUSTAFA KAMAL
S8440875A
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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

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

13/12/1984

Indoor

02/08/2003

18 YEARS AND 1 MONTH

Male

(Phone) +65-97344187
+65-97344187
MUSTAFFA@THEBLACKHOLE.SG
84A LINDEN DR

288722
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

REFER TO SKETCH PLAN
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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SKF4663Z

Private car

Page 2 of 28



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 SJA7888K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

L. Please Teéport correctly the details of the acciient 10 speed up the claims process,

2. This Form must be completed by the Folicyholder andlor the Authorised Driver.

3. Information provided must be as Lruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to ropudiate policy liability.

7.| By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and to coples of the
fepert being made available aforesaid.

8. | Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use,
disclose and/or Precess my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Persecnal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (af insurer(s) who have insured
vehiciz(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencylauthority (such as the police), for the purpose(s) of ;

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

(it} investigating the accident andlor my claims:

(iii) carrying out andror dealing with my instructions or fesponding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve gisclosure of certain personal data aboyt me to bring about delivery of the same as well as on the external
cever of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling andor dealing with my claims. (coliectively the
‘Purposes”)

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(8] myPersonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or
() my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims,

(8) the information so collected under (d) above may be shared / disciosed:

(i) toallinsurers andior any cther third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasenably required for the purposes stated, ¢r

{ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time (if driver is not the policyholder) o “Name:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN
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IWe geciare the foregeing particulars are true in every respect,

Please note that yeu have 14 calendar days to revert and file the claim un

your

I8

Policyholder's Signature
Date & Time

@Accident report SC1S219F0001

insurance company will not allow nor accept the claim.

A
{Please contact your insurance company for any furthe, dQla‘?sS'w
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Driver's Signature
(If driver is not the policyholder)
Date & Time
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Reporting Centre Personnel's
Name:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - MUSTAFFA KAMAL Vehicle No. : SLAT100R
Period of Insurance + 16 Mar 2021 To 15 Mar 2022 Policy No, : 2070036633-01
Engine No. : 27091031952825 Endorsement No,

Chassis No, ¢ WIN15694221693939 Issued Date : 25 Feb 2021

ABOUT THE COVER

Make/Model| : MERCEDES Benz GLA180
Engine Capacdy."Tor‘,nage 1 1,595.00 CC Sum Insured : Market Value First Year of Registration 2020 )
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* : '

8) The Policyhoides
L) Any ofher porsdn who & iving o the Folicyholder's oroer of with isher pormission
This Policy wil incemnity e Poicyhoider of any authorisad detver only ¥ he'she mocts the specified age condison

0 pay ah pddtional sum of $3 000 35 "Young andior irexpanonced Driver Excoss® ("YIDR") # You 0 or Your Autheeised Driver (named O uneamed) i weder the age of 23 andier has loss
Criving axperioncy

Age Conditign . All Age Conditicn Mileage Condition : Unlimited Mileage ‘
Limitation as to use”

Use cnly for soci ]
This Pelcy does n
SUSINeSS Or use forla

by Pollcyholdos's business
0N, S9ving test, racing, pace making, rolabiity triad o SPooctesting, the QAmRago of goods other thas samgles bn connection with any trade or
* Trade

Loss of Use 20000e \

Llenit, % rendednd iIncparative by Soction 8 of the Motor Viohicias {Thira-Party Risks 3ng Compansation) Act {Cap, 189), Section 95 of the Road Trassport Az, 1887 (Malaysia) ana Rope Trarspoet |
(Amenamaent) Act 2012, are not ¢

0 be inciuded under these heacings

Section 1
Fire - 80 Own Damage - $800 Theft - $0 Fliood Cover - $800

Section 2
Property Damage 4 $0

Windscreon : $100

Named Driver and Excess (where appicablo)

MUSTAFFA KAMAL - £500 (Own Damage), $800 (Ficod Cover)

1.Cytle & Carrago Efnes Service Cecvter (For o
2Cyhe & Camiage Pandan Loop Service Conte

S0t reporting only) Asd: 330 Ubi Read 3 Singapaoce 4086850 82083
Body Caro & Ropal Ade: 188 Pandan Loop Singapore 128378 62

Foe other Adproved Reporing Contes/AlG AuTonsed Ropairers, Please contact our 24-hour BCICant erargency hotine a2 «65 6338 6200 A_'!uma:-.‘(ay, ¥YOU May reder 80 AIG wobsite www alg.5g o¢
AXG SG Mobie App. $imply seareh and cownload "AIG SG" fom Munes or Google Pay.

IMPORTANT NOTES

s

&

&

?

B

& Hire Purchase Company/Employer's Loan: Daimler Financia! Services Africa & Asia Pacific Ltd

:; We hotoby cortidy that e Policy 10 which this Carsficate of Meurance folates s istied In accordance with the Provisions of the Maotor Vohiclas(Thieg Party Risks and Comperaation) Act {Cop. 129). Part IV c(z')
: o Road Transport Act, {587 (Malyysia), Road Transport (Amendmant) Act 2019 snd Mote Vehicies (Third Party Risks) Rules, 1950 (Madaysis) b4
= ~N
b3 >
o 3
A v
% -
i o0s0aer2262 AlG Asia Pacific Insurance Pte. Ltd.

%  CYCLE & CARRIAGE - FRANGI This computer generated document does not require a signature

3

2 239 ALEXANDRA ROAD
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IMAGES #22

Mercedes-Benz

149

MY2020

TYP: 245G

PZ: O
ED 1,0 %

Made in Germany

4150309

A L B S —
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