SC1S219E0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/09/2021 09:34 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (15/09/2021 09:34 (SGT))

Your NCD will be affected due to late reporting

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 09:34 (SGT)
13/09/2021 16:59 (SGT)
Singapore

GARDENIA 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
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SJJ1727J

No

GN JONG YUH GWENDOLYN
SXXXX901G
GWENGN1@YAHOO.COM
(Phone) +65-96902842
+65-96902842

Mercedes
E200

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100492996-04

NICOLE TAN QI HUI
SXXXX460F
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Date Of Birth 31/08/1998

Occupation Indoor

Date Of Driving Pass 27/12/2016

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98898341
Alt. Phone Number -

Email Address NTQHH88@GMAIL.COM
Address 50 BRIDPORT AVE
Address complement -

Postcode 559340

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 SKETCH PLAN & 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 YM9444D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver ALI MOHAMMAD EIAD
NRIC No GXXXX283P

Contact Number (Phone) +65-90266647
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 clams process.
2. Tnis 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 withhelding of material facts
may allow insurance companies to i liability.

4. The issue and acceptance of this Form by insurance companies is not an admission cf policy liabfity on the part of the insurance
companies.

6. The report will be forwarded 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. By the lodgment 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.

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

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andlor process my perscnal data/personal information set out in this [form] and any other personal information
provided by me or p¢ d by my i (collectively the “Personal Information®) and disclese and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred t¢ as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (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;

(i) investigating the accident andior my claims:;

(iii) carrying out and/er dealing with my instructions cr responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices to me, which
could involve disclosure of certain personal data about me te bring abeut delivery of the same as well as on the external
cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
‘Purposes”)

(b) allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to
collect, use, disclose and/cr precess my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

(e) the information sc collected under (d) above may be shared / disclosed:

(i) to allinsurers andlor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

[ WSPH21 2.%pm

Policyholder's Signature Driver's Signature Reporting MN Qr*ﬂr}qm
Date & Time (If driver is not the policyholder) Name: HP: 9247 0676
Date & Time DID: 6740 3812
Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON the 13%h of Seplember 2021, I )usi Anished wy aSSIGe a4
Jasrmine Mad. T was walking asrarcs my (ar'that was
Dorked) a4 @ardenia Road . While walling fewards iy ar,

1 heard 2 lovdl‘Jang” My (@ nas parlead pavallel dsthe
0dd and 2 dryck's veay ledd de nir gy s
POy and bompy .

DECLARATION
IMWVe declare the foregoing particulars 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 company for any further details)

7{ LMo

_2-9ApM . -
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver Is not the policyhelder) Namer Ny LAM
Date & Time HP: 9247 0876

DID: 6740 3812

Cycle & Carrlage Industries Pte Ltd Verslon 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Gn Jong Yuh Gwendolyn (Yin Zhongyu Gwendolyn) Vehicle No. : SJJ1727)
Period of Insurance : 08 Dec 2020 To 08 Dec 2021 Policy No. 1 2100492996-04
Engine No. 1 27492030678509 Endorsement No.  : 000000000368488
Chassis No. : WDD2130422A051248 Issued Date : 25 Nov 2020
Make/Model : MERCEDES Benz E200 Sedan AMG Line
Engine Capacity/Tonnage : 1,881.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tho Pokcytwider
) Any other persan who Is criving on tho Policyhoider’s order or with hisher permission
This Policy wil indamniy tha Policyhoider or any authorised criver only f he/she moots the spociiad age condition

Youi have 80 pary an addtional sum of $3.000 as “Young anditr Inaperionced Deiver Excass” ("YIDR") if You are o Your Authorised Crivor (named of uinamad) is under the age of 23 andior has less
han 2 yer's’ Griving Qapecienco.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®
Use only for socks!, domestic and ploasure purposes and for the Policyholder's dusiness. This Policy doos not Sovar use o hiro of roward, driving tultion, driving 1081, racing, pace-making, rollabiity trisl or
spoed-tosting, the Carriage of goods oNer than Sampios In CONNOCHcN With any Lrade o business of LUse for any PUrPOse in Conraction with Moler Trace

Loss of Use 1500¢c - 1600¢c Optional

* Limitations rondired inoporstive by Section S of the Moter Vehicles (Thirg-Party Risis and Compensation) Act {Cap. 189), Secticn 85 of the Road Transport Act, 1987 (Malaysia) and Road Transpon
(Amendment) Act 2018, aro not 10 bo included uncer thoss headirgs

Section 1
i Fre - 30 Own Damage - $800 Theft - SO Flood Cover - $300

Soction 2
| Property Damage - $0

Windscroen : $100

Named Driver and Excess where appicatie)

Gn Jong Yuh Gwendolyn (Yin Znengyu Gwencolyn) - $800 (Own Damage), $800 (Ficod Cover)

L - —— =

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres! AIG Authorisec Repsirers (For cisims related repsis)
Any accident 1epairs 10 the Vehic's can be carried out at the reparer of Your choice (Uniess spockcaly exciuded by Us).
| For Approvec Reporting Contres/AlG Autherised Repsners, piaaso contact our 24-hour $ccident amorgoncy hoting at +85 6338 6200 Altematively, you may réfer 15 AIG wobsite www 8 53 o AIG SG

‘
Matie Agp. Simply s0arch and download "AIG SG” from (Tumes or Geoge Play i
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

WWe havoby cactity that the policy % which this Cortificate of insurance relates is issued in accordance with the provisicns of the Molor Vhicis(Third Party Risks and Compensation) Act (Cap, 185), Part IV of
the Road Transoort Act, 1987 (Malsysia), Road Trarspon (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

0892185000 AIG Asia Pacific Insurance Pte. Ltd.
ONG WEI PENG CLAUDIA This computer generated document does not require a signature.

BLK 123 JALAN BUKIT MERAH LANE 1 #04-108
SINGAPORE 150123 SP-LAWRENCELEE
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. WEI PENG CLAUDIA ONG
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SKETCH PLAN #4
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