SC1S219U0006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 30/09/2021 16:55 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (30/09/2021 16:55 (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

30/09/2021 16:55 (SGT)
30/09/2021 08:55 (SGT)
Singapore

QUEENSWAY UNDERPASS
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 SC1S219U0006

SFE8803A

No

LEONG KAH CHEONG
S$1293792Z
SIA.KRISTIN@YAHOO.COM
(Phone) +65-98336521
+65-98336521

Mercedes
A200

Private use

Yes
Private car
Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900257083

LEONG KAH CHEONG
$12937927
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Date Of Birth 03/05/1958

Occupation Indoor

Date Of Driving Pass 04/02/1980

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98336521

Alt. Phone Number +65-98336521

Email Address SIA.LKRISTIN@YAHOO.COM
Address BLK 255 BISHAN ST 22
Address complement #04-456

Postcode 570255

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 Raining
Road Surface Wet

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NA
Gender Male

PASSENGER 2
Name NA
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 ATTACHED
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 SLN5717S

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SC1S219U0006

Private car
MR TAN HONG YUAN
(Phone) +65-81862624
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SKETCH PLAN

SKETCH PLAN
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yolder’s Signature
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A

Policyh
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Driver's Signature
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Date & Time

Cycle & Caeriage Industries Pre 1td
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Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We Baclare the foregoing particulars are true in every respect

Please note that you have 14 calendar days to revert and file the clai

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

(Please contact your msurance company for any further details)

Z?%‘Y% %/Wz.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time (1f driver is not the policyholder) Name: A(q A G/Ll t(
Date & Time

Cycle & Carriage Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

MERC

Name of Policyholder  : LEONG KAH CHEONG Vahicle No. : SFE8803A
Perlod of Insurance : 17 Dec 2020 To 16 Dec 2021 Policy No. : 1900257083-01
Engine No. : 28291480088849 Endorsement No.

Chassis h‘o. : WDD1771872W030432 Issued Date : 13 Nov 2020

\
ABOUT THE COVER

Make/Model - MERCEDES Benz A200 Progressive l
Engine Capacity/Tonnage - 1,332.00 CC Sum Insured : Mamet@ Value First Year of Registration : 2019
Driver Restriction I NA Off Peak Car : No | Insuring with COE/PARF : Yes
Person of Classes of Persons Entitied to Drive® :

&) The Polcytiokier

) Any cther plrson who i driving on the Poiicyholders crder or with hisher peemission
s Policy wil indemndy e PolicyPeider o any authordted driver Only ¥ ha'she meets the specifed aje condion

You have 10 phy an sodtonal sum of $3,000 83 TYoung anditx Inexperienced Drver Excoss” CYIDR) ¥ You are e Your Authocises Driver (named o unnamed) i UNde the age of 23 andior has less
2 2 years' deving sapenence. |

Age Condition All Age Condition Milegge Cendition : Unlimited Mileage
Limitation|as to use* ‘
Use only for s40al, comestc end plaasure Prposes and for the Policyhoider's business.

This Polcy cods not cover use for hice o fEward, diving daton, driving test, FACNG, POCO-Mmaking, relabity vl o Mhtﬁ'g the carnage of goods other than samples in CoMNecsion Wit vy Ve o
2USIN0SS OF USp fr 37Ty PUDOSE I CONNEcton with Moter Trace

Loss of Use 2000cc

* Usiatons randeced operative by Secton B of 1he Motr Vericles (Thied- Pacty Risks and Compensation) Act (Cap.| 169}, Secton 5 of the Read Transpon Act 1087 (Malyysia) and Road Transpon
[Amendment) Azt 2010, are net 15 be inchuded under thete headngs |

‘Socﬂorﬂ
' Fire - S0 Ownj Damage - $800 Thett - $0 Ficed Cover - $800

Section 2
Propecty Dampge - $0

Windscroen : 5100

Named Driver and EXCESS (wrare spaicatio)

LEONG KAM CHEONG - $800 (Own Damage), $800 (Flood Cover)

|

APPROVED REPORTING CENTRES/AUTHORISED REP

1.Cycho & Carndge Eunos Service Centor (For accident feporing only) AcD. 330 U fload 3 Singapove &08450 u:oowﬁ;
| 2.Cyde & Cardon Pandan Loop Servics Canter « Body Care & Repak Add: 163 Parndan Loop Singapore 1:‘&3?&620&5;*0

|
I For cthar Appegved Reporing Centros'A)G Autheriaed Reparers, PIO234 CONAC Our 2600 BCCHeNt emergency hoting at +65 £338 0200 Anematively, you may rofer 10 AJG webisite www. ¥ g |
| AIG 5G Modde 2op. Serply search and downioad "AJG SG" Fom iTuws o Google Play. ! |

4+

IMPORTANT NOTES

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

UVe herpby centdyl st 1o policy 10 which s Waadmuwcrm»:»mnxmm.mwawm dmu«avmw.m Party Riaks snd Compensation) Act (Cap. 185), Part IV of
the ficad Transpod Act, 1087 (Malaysls), Road Transson (Amendment) Act 2019 ard Mator Veiicies (Third Party Rishs) Rues, 1846 (Malaysia)

Co Reg N 201000400 | Copyright © 2019 AKG Adls Pacrle aerance Fia Lit

0504812273 AIG Asia Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE - LIHWE! This tomputer generated document doas not réquire a signature
239 ALEXANDRA ROAD

SINGAPORE 158930

Underwritton by AIG Asla Pacific Insurance Pte. Lid. seeue
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