SC1S219K000B / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 20/09/2021 15:35 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (20/09/2021 15:35 (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

20/09/2021 15:35 (SGT)
18/09/2021 16:40 (SGT)
Singapore

UPP SERANGOON 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 SC1S219K000B

SLQ4369D

No

RODNEY LIM CHOON HUAT
S0210846A
LASER@LASERTCM.SG
(Phone) +65-96286053
+65-96286053

Mercedes
C180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700020716-04

NG SOCK HUAY
S$1210524z2
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Date Of Birth 01/07/1956

Occupation Indoor

Date Of Driving Pass 06/01/1977

Driving experience 44 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96286053
Alt. Phone Number -

Email Address LASER@LASERTCM.SG
Address 78 HIGHLAND ROAD
Address complement -

Postcode 549166

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 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) 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

REFER TO ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGZ2489R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver CHAN QI JIAN
Contact Number R

Address -

Address complement -
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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
ANY NOTI

1. Please repon correctly the details of the accident to speec up the claims process.

2. MmeuswemmmM&mmemmﬂmm

3. Information provided must be as lﬂlllll!'.mﬂ_agguml_mu. Any wilfut misrepresentation or withholding of material facts
may allow insurance companies to fepudiate policy lability.,

4. The issue angd acceptance of this Form by Insurance companies is not an admission of policy liatility on the part of the insurance
companies.

5 A fo Police for

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon agplication by
arties,

7. Bythe ladgment of this repor 1o the Insurers, you hereby conzent to the archiving of this report at the centre and to copies of the
epon being made available aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

I understandg, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose andlor process my personal dataipersenal information set out in this fform] ang any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and giscinze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al Insurer(s) who have insured
vehicie(s) involved in this accudent shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/aw firms, the
Monetary Autharity of Singapore and any relevant governmen agency/authonty (such as the police), for the PUrpose(s) of -

(i} processing, fandling andior deaking with my claims including the settiement of the claims and any necessary
investigasions relating to the claims:

(i) investigating the accident andsor my claims:

{iii) carrying out andror ¢ealing with my instructions or respending to any enguiries by me;

cover of emvelopesimai packages); andlor

(v} complying with applicable law in administering, processing, handing andlor ¢ealing with my claims. (collectvedy the
‘Purposes”)

(0)  all insurer(s) who hava insured vehicle(s) invoived in this accident and the Insurers' lawyersiaw firms, may/are permatied to
caliect, use, disclose andler process my Persanal Information for one o more of the above Purposes; and

nal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or

c) myPerso
agents(incuding their lawyersfiaw firms). which may be sited outside of Singapore, for one or more of the above Purposes,

(d) myPersonal Information wil slso be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present andg all future daims.
e}  the information so codected under (d) abave may be shared / disclosed:

(i} to allinsurers andior any other thied parties that assist in evaluating, investigating, controlling or managing fraud.
regulators, law enforcement and government gencies as r bly requiced for the purposes stated, or

(i) for complying with requirements undes any reguiations, laws or coun orders

an

<o Chee A% 007

/ 1D : 6771 4 yctecartt pre L
B et DY chcchan-yé‘*f 1;\dus\r\?°5n dan LoOP
= ‘M‘Lr— a
Policyholder's Signature Driver's Signature | @PWQWMH

Date & Time (If ariver is not the policyholder) C T et

Oate & Time

Cycle 8 Carriage Industries Pte Ltd Version 1.3 | Updated 02 OEC 2020
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SKETCH PLAN #2

[
\
|
SKETCH PLAN
|

* logia | 4 3

|
QESCRJBE CIRCUMSTANCES OF THE ACCIDENY

% to O%M

| .

DECLARATION
1/We declare the foregoing particulars are true in every respect
|

Please note that you have 14 calendar days te revert ang

file the claim under your own policy. Failing to do so,
yout" insurance company will not allow nor accept the claim,

Policyholder's Signature

Driver's Signature
Date & Time

(I driver is not the policyholder)
Date & Time

Cycle &J;Camage Industries Pte L1d
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» Han
(Please contact your insurance company for any further details) Go Chee H

336 HP (HS.\ .:Z \clm.s‘g
ot f)"h;\x\.}!;w&iflc‘;' clecama g
E“éa“ l: ‘;:L(‘aniagc pdustries
'
Cus"“.cmcr Serv

Reporting Centre Personnel's
Name:

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

19 Sep 2021

Accident Report

Sincerely,

A

Mdm Ng Sock Huay
NRIC: $12105247
Driver of SLQ 4369D
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SKETCH PLAN #4

CERTIFICATE OF INSURANCE

|
MERCE‘DES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : RODNEY LIM CHOON HUAT Vehicle No. : SLQ4369D
Period of Insurance 11 Jul 2021 To 10 Jul 2022 Palicy No. : 1700020716-04
Engine No. 1 27491030945915 Endorsement No.  :

Chassis No : WDD2050402R280488 Issued Date : 08 Jul 2021

ABOUT THE COVER

Make/Modgel *MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/T onnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARFE - Yes

Person or Classes of Persons Entitled to Drive* :

3) The Polcyhaisee

b) Any cthee parsen who is diving on o Polcyhoiders arder o¢ with hishes permission

This Pollcy wit Incemnity te Palcyhoider or ANy RANOISeS driver ooy If hedsta meots the speGfied ape condticn

You herve 1o Py 80 53GB0NN sum of $3,000 a3 Wrexpanenced Oriver Excoss” CIDRY) i You are of Yeur Autharised Deiver (named o wnamed) has fess than 2 yoary' UrVng experencn

Age Condition 40 years old and above Mileage Condition : Unlimited Mileage
Limitation &s to use*

Use caly for sogal COMResac and pleasure PUrposos and for the Polcyhoider's business

Trés Poicy doed not cover use foc hice o reward, driving tuitice, deving test, FRCNG. Pace-making, relatdity trial or SPOac-lasting, the camiago of goods cther than Samples 1 CONNECHoN with vy Yade o
Business or use for any PUTPOSE In Connecton with Motor Trade

Loss of Use 2000cc

* Limitations rengseced Noparative by Section 8 of the Moter Vehicles (Third-Party Risks snd Comgensaton) Act (Cap. 183), Section 95 of the Robd Transpoet Act, 1067 (Malrysia) and Road Tranggont
(Amendman) At 2015, are not %o bo indluded under these Poadings

|

i Section 1
Fire - 0 Cwn Damage - $1300 Thedt . $0 Flood Cover - $1300

Section 2
Property Damage - $0

Windscroen : $700 '

| Named Driver and Excess twheeo sppicable)
RODNEY LIM CHOON HUAT - $1300 (Cwn Damage), $1300 (F100d Cover) ‘
i

— —— —e
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (
‘ 1.Cyde & Carmiaga Euncs Servien Centor (For accicent feporing caly) Ade 330 Uy Road 3 Singapore 408650 62061818 |

2.Cycle & Carriag Parcan Loop Servien Centor - Body Care & Repar Asd 188 Pancan Loop Sngoapoce 125378 62051818 |

For other Approved Reporing Conten/AlG Autherdsed Ropaicocs, pisase contact our 24.hour Socent emergency hotine at +65 6338 0200 Aleenatively, you may refor 1o AIG WOLI0 Www. NG5G O
| NG SG Mobie App. Slerply seacch and dowrioad “AIG SG° from (Tunes o Google Pisy

—— —

IMPORTANT NOTES

’ Hire Purchase Company/Employer's Loan: Daimler F inancial Services Africa & Asia Pacific Ltd |

3 10 hescoty cartly at 5 policy 10 which th COTEcatn of istranco relsies s Issusd i3 acocrdancs wih e provisions of e Michce Ntmictos(Third Pacty Risks and Compensiion) Act (Cap. 180), Part IV of
s mm Trmm ;zems:ym,l_ Rc:o Transport (Amendment) Act 2018 and Motor Votcios (Third Party Risks) Rudos, 1650 (Valnysia)
i !
3 |
Z :
& |
o |
g |

|

|
Q9
3 Ososersy | AlG Asia Pacific Insurance Pte. Ltd.
g CYCLE & CARRIAGE - VL This computer generated document does not require a signature.
3 |
§ 236 ALEXANDRAROAD

i
¥  SINGAPORE 169930
& Underwrittan by AIG Asia Pacific Inguranna Pra 14
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