SC1S21AE0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 14/10/2021 13:34 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (14/10/2021 13:34 (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

14/10/2021 13:34 (SGT)

13/10/2021 21:30 (SGT)

Singapore

TYRWHITTE ROAD TO LAVENDER
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 SC1S21AE0001

SKW26A

No

TEH KAN WEE, WAGEN (ZHENG KANGWEI)
S7710192F

WAGENTEH@HOTMAIL.COM

(Phone) +65-81818338

+65-81818338

Mercedes
C180

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100496645

TEH KAN WEE, WAGEN (ZHENG KANGWEI)
S7710192F
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Date Of Birth 15/04/1977

Occupation Indoor

Date Of Driving Pass 22/08/1996

Driving experience 25 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81818338

Alt. Phone Number +65-81818338

Email Address WAGENTEH@HOTMAIL.COM
Address 62 BORTHWICK DR
Address complement -

Postcode 559565

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 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(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 SJB7787M
Vehicle Manufacturer -
Vehicle Model -

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

1. Please report correctly the detais of the acadent 1o speed up the claims process.

PORT, T

2. This Form mus! be b P der r i

3. Information provided mus! be as - Any witul misrepresentation or withhoiding of material facts

may allow Insurance companies to repudiate policy liability.

4. The issue ang acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies,

oY

By the lodgment of this repont 1o the insurers, you heredy consent to the archiving of this repon at the centre ang to copies of the
feport being made available aforesaid.

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

I understang, acknowledge, agree and consent that:

(3) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted 1o colipat. use,
disclose andlor process my personal data/personal information set oyt in thic [form) and any other personal information

(i) processing, handiing and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the claims;

{ii) nvestigating the accident and/or my claims;

{iii} carrying out andor dealing with my instructions oe responding 1o any enquines by me:

{iv) acminstering my claims (including the mailing of & p 10e, stal 1S, invoices, reports of notices o me, which
could involve disclosure of <cerlain personal data about me o bring about delivery of the same as wall as on the extemal
cover of envelopes/mai packages); andior

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

(b} a¥ insurer(s) who have insured vehicle(s) involved in this accidon: and the Insurers' lawyersnaw firms. may/are permitied to
) my Personat Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersAaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

d)  my Personal Information will also be collected and used to Compde claims history for the purpose of fraud detection,
investigation and management in present and all future claims

e} the information so coliected under (d) above may be shared / disclosed:;

{i} to a¥insurers andlor any other third parties that assis! in evaluating, investigating, contieiing or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purpases stated, or

(i} for complying with fequirements under any regulations, laws or court orgers. o a
| . Cchan e ¥
k€ wries
NV e 149 et w1

CZ Cyee & Cane & AT B s

— 4 oer 202 BO8Y Tip: 9180 2 carmio
Policyholder’s Signatura Oriver's Signature PID: 6m s e Personnel's
Date & Time (1f driver b5 not the polieyholer) EMame:

Date & Time

Cycle & Carriage Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2
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SKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENTY
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DECLARATION
IMWe declare the foregoing particulars are true in every respect

Ple

yourinsurance company will not allow ner accept the claim.

ase note that you have 14 calendar days to revert and file the claim under your ewn policy. Failing to do so,

(Please contact your insurance company for any fusther details)

“\\o.c'\ ‘\’\6 it
P 8 \\“ .\\(\c “\d .o;\?- =
= ,.\\k(.',“\“ﬁu SO 6 a8
] M ocr 202 | Ny antf P s
Policyholder’s Signature Driver's Signature coag &:er"?f i \;éwt‘gersonnel‘s
Date & Time (if driver is not the policyholder) o® e::.’wsmw

Date & Time ; (,'11:_ o

\)\0'?‘“\43\ »

Cycle & Carriage Industries Pe Ltd

Version 2.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Teh Kan Wee, Wagen (Zheng Kangwei) Vehicle No, ¢ SKW26A
Period of ln§urance + 10 Jan 2021 To 09 Jan 2022 Policy No. 1 2100495545-04
Engine No. ; : 27491030788533 Endorsement No. -

Chassis No., : WDD2050402R 238534 Issuod Date : 09 Dec 2020

ABOUT THE COVER

Make/Model - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE [
’ Engine Capgcity/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/PARE - Yes |

Person or Classes of Persons Entitled to Drive® }
a8 The Pelcyholaer

E) Any other persen who s GG on the Polcyhoider's onger o With Sshor peemission

This Pokey wit Inapmnty the Polcyroider or A%y athedisod criver only If helshe Meats e specifed age conation

than 2 yours' CMvirg experiance

’ You Pave 1 pay m B33toNA sum of $3.000 as “Young anxsior Intxperienced Dnver Excess® (YIOR") £ You ave or Your Althorsad Detver (named or WNAMed) i Uncer the age of 23 ancicr has dess

Age Condition ¢ All Age Condition Mileage Condition Unlimited Mileage
Limitation asto use*

Usa only for 100, pemoste snd Pioasure purposes and for he Folcyholder's tusiness Ths Policy does net cover w34 for hirw or reward Grrving tuison I test, racing, PaCO-making relabity tnal or
' SPOec-tosing, the dmage of 9Cas other than sarples in SONNNCION With any trade or BuUsiness or use for any purposa in connecion with Molor Trade

Loss of Use 2000cc
° Umitatons rencerde Operatve by Socten 8 of the Motor Vehcies (Thro-Pacty Risks and Comgonsaten) Ac (Cop. 180), Section 64 of o0 Road Transpont Act, 1687 (Malsysia) an Road Transport ‘
{An

mencmert) Act 2016, are not 1o be nckuged under wee haadings

e e——

| Section 1
Fire - $0 Qwn Damage - $500 Thett . 50 Flocd Cover - $800

! Section 2 |
| Propery Dumage - 80

t Windscreen : $100

‘ Named Driver and Excess (wheoro azpiicabie)

|

Teh Kan Woe, Wogén (Zheng Kangwey) « $300 {Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

1.CyS0 & Carriage Eutos Senvice Comar (For acsident f0poring enly) Aca: 330 Udi Rosd 3 Singapore 408850 6208
20yce & Carniage Pahcan Loop Service Centor . Body Care & Repar Asd 88 Pancan Locp Singagore 128378 62

| Forcther Approved B Paring Centros/AdG AN Repakors Pihase CoONtBt our 24-hour accident CTRIQONCY POUNG Bt +4% 332 8200, Alernatively, you may rofer 10 A5 weldits waww ™5 85 or
| ANG SG Motde Azp S Y $09rCh and dowrioad "AIG SG” from Tunes & Google Play

IMPORTANT NOTES

P— ——— ——____——__—’ e —— |

wre Purchase Company;‘Employers Loan: MayBank |
R T e —
e herety CATly that Ihg poiicy 4 which s Conticate of Insurance rolstos I (55000 in dccordanco with e provisions of the Molor Viohicios(Thre Party Rusis and Compansation) A4t {Cap 189), Pact (V of

e Ros? Transpoet Act" ¢ ?s’r (Maaysa), Road Transport (Amendment) Act 2019 ardd Motsr Vohicles (Thied Paety Risks) Rusos 1056 (Madsysa)

|

0504380208 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE 3 CARRIAGE —{ANGELA This computer generated dociment does not require a signature.
i

239 ALEXANDRA ROA|

SINGAPORE 158930 1
Underwritten by AIG Apla Pacific Insuranco Pte. Ltd.

Co. Reg. Na 22t 005404 | Copwight © 2015 AJD Asts Pacise acrance P, Lbe
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