SC1S21AJ0004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 19/10/2021 16:20 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (19/10/2021 16:20 (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

19/10/2021 16:20 (SGT)
18/10/2021 15:58 (SGT)
Singapore
UPP SERANGOON RD
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 SC1S21AJ0004

SLS301P

No

CHER PENG HO

S0091673J
LIANCHEN@SINGNET.COM.SG
(Phone) +65-96312530
+65-96312530

Mercedes
S320

No - Reporting only
Private car

Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700034729-04

CHER PENG HO
S0091673J
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Date Of Birth 22/11/1950

Occupation Indoor

Date Of Driving Pass 05/08/1977

Driving experience 44 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96312530

Alt. Phone Number +65-96312530

Email Address LIANCHEN@SINGNET.COM.SG
Address 301 UPP EAST COAST ROAD
Address complement -

Postcode 466439

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 Side Swipe
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) 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? Yes
Reasons for not uploading a video of the accident REFER TO CSE AQ
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKL4002A
Vehicle Manufacturer -
Vehicle Model -

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

1. Please report corractly the details of the acodent to Speed up the claims process.

IMPO I

2. This Form must be B, lder o

3. Information provided must be as mwmmm, Any willul misrepresentation or withholding of material facts
may allow insurance companies to i licy liability.

4. The issuo ang acceptance of this Form by insurance companies is nol an acmission of policy liability on the part of the inswance
companies,

S. P nvi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report wil for a fee be made available upon appication by
interested parties.

7. Bythe loggment of this report to the insurers, you hereby consent to the archiving of thes repont at the centre and to copies of the
report being made available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{al My inswrer, my workshop and the General Insurance Association of Singapore ("GIA") fmay/aze permitted 10 collect, use,
disclose and/or process my personal data/personal Information set out in this {ferm] and any other personal information
provided by me o possessed by my insurer (collectively the “Parsonal Information”) and giselgse and transfer such
Personal Information 10 all insurer(s) who have Msured vehicle(s) iwolved in this accident (all insurer(s) who have Inswea
vehice(s) involved in this accidgent shatl be collectively referred to as the “Insurers”), the insurers’ lawyersaw firms. the
Monetary Autherity of Sic 93pore and any relevant government agensy/authonty (such as the police), for the Purpose(s) of ;

(i) processing, handling andfor dealing with my caims inchuding the setliement of the claims and any necessary
investigations refating to the claims;

(ii) investigating the accident and/or my claims:

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the mailing of carrespondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain persenal data about me 10 bring abouw! delvery of the same as well as on the extermnal
cover of enveolopes/mai packages). andior

{v) compiying with applicable faw in administering, processing, handling andlor dealing with my claims (colectively the
"Purposes”)

(o) an nswrer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, maylare permtied to
coliect, use, disclose and/or process my Personal Information for one Gr more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers andior GlA {0 thei third party servica provigers or
agents(including their lawyersfaw firms), which may be sited outside of Singapore, for one o more of the above Purposes

(d}  my Personal Information will also be collected ang used to compie claims history for the purpose of fraud detection,
Investigation and management in present and al future claims.

(] the information so coliected under (d) above may be shareg / disclosed;

(i) to allinswrers andigr any other third parties that assist in evalualing, investigating, controikng or managing fraug,
reguiaters, law enforcement ang government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any reguiations, laws or court orders.

\ / 6/0/ Y

Poliwholae\'*gnar Driver's Signature Reporting Centre Personnel’
Date & Time {f Griver is not the palicybolder) Name: M . m\
A
Date & Time
Cycie & Carriage Industries Pre Lid Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCR'BE CIRCUMSTANCES OF THE ACCIDENT

Q)tfwa; VC\“’MMS L Wig le{./i;] \"G’V7 d\jw‘ [
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l (/F C\ f\“f\ Tl 3([4 call; jﬂ"‘) " 'ﬁ,,.,_, WH

DEGLARATION E(;N 0~ S “\JW F\k; " -@'}(,(QH M:'

W\‘a aeclare the § foregaing 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 msurance company for any further desails) %

Policyholde ignature Oriver's Signature Reéporting Centre Pcrsonnel s

Date & Time {if driver is not the pelicyholdar) Name: /q./ ( { Lf
Date & Time (“1

Cycle & Carriage Industries Pte Lte Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nameiof Policyholder CHER PENG HO Vehicle No. : SLS301P
Porioq of Insurance : 03 Aug 2021 To 02 Aug 2022 Policy No. : 1700034729-04
Englnp No. : 27682430571670 Endorsement No. -

Chass’s No. : WDD2221622A316924 Issued Date + 30 Jun 2021

ABOUT THE COVER
MakefModel

 MERCEDES Benz $320L Sedan

Engine Capacity/Tonnage 1 2,996.00 CC Sum Insured : Market Value First Year of Registration - 2017 '
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF Yes
Persen or Classes of Persons Entitled to Drive* -

2 The 4
) Any cther parsen whe is Griving on e Policyneicors oeder OF Wit haater permission
This Polgy wil mw,w%xmuwnomw Ortvar only f ha'she moets the specifed age conditen. '

You haver 10 pary an adssional sum O $3,000 as “Yourg andior Inperienced Criver Excess” CYIOR) £ You ave o0 Your Autharised Oriver (mamed o NNaTRd) is wader the age of 23 N3 has less

han 2 yos' GG experience

Age Condition ¢ All Age Condition Mileage Condition Unlimited Mileage ’
Limitation as to use* -

Use ooty &or soci, COmesic and ploasure PUPOS0s and for the Palcyholser’s tusicess
This “;-'(y G003 Nt Cover use for hire or reward, Oiving Suton, Aving tess, FaCng, pace-=aiing rolabdity Sl or $£000-1t0g the camiage of goods cther than SaMpies N Connecton with ooy trade er
Business & uLe f2¢ any purpose in Lonnecton with Motor Trade

Loss of Use 2000¢z

* Umtatons rendered Nopecative by Secton 8 of e Maotor Votickes (Thied Pacty Risks and Compensateon) At {Cap. 169), Secsen 05 of 20 Road Teanspont Act 1987 (Malaysa) and Roas Transgort
Amencment) Act 2019, are not 3 b0 Inchded under these headrgs

m : - . — - . —

Section 1
Fi¥6 - $0 Qwn Damage - $1300 Thet - 30 Flood Caver - $1200

Section 2
Propecty Ohmage - $0

| Viindscreen : $100

e T e —— 1}
‘ Named Driver and Excess (wharo appiicania)

CHER PENG MO - $1300 (Own Damage), $1300 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1.Cycle & Carmiage Funos Servico Center (For neckdent epciting onfy) Add 330 Ubi Raad 2 Sgapore 408550 62081818 |
i 2.Cyche & Catriage Pandan Loop Service Conter - Body Cace & Repair Ads. 168 Pancas Loop Singapore 120378 02081018

LA

| Foroter Apgeoved Ropirtng Centes' Al Authonsed Reparers, pleate SONERTE Cur 24-10ur decident OTEgency hotine o «4% 6338 6200 Alenatively, you My roler 15 AIG websto www agpor
| AKG SG Mobde App. Simply search and Gownload “AIG 5G" #om Tunes or Google Play
|

|

e r—————e - —

IMPORTANT NOTES

’Tﬁro Purchase Company/Employer's Loan: MayBank

e Pavety w\L,. hxumkyw-ﬂenmc.'\&mdrsumwhm 1} ~lmnwwhhm«fledvehdﬂ(fhmMRMNCORM)MI(C». 18%), Part IV &f
the Read r{r.:pgn AL 1507 (Maiaysa), Rosd Transper (Amerd=ant) Act 2019 ant Motor Vehicies (Third Pacty Risks) Rutes, 1555 (Malaysa)

= S

|
1
i
1
\

0504612248 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CAQ'TAGE « STHAN This computer generated document does not require a signature.
239 ALEXANORA ROAD

SINGARORE 15

Sar

Co Reg Mo 2000000060 | Copyrph © 2018 MG Asla Paotc asade fie Lot

Underwritton by AIG Asia Pacific Insurance Pte. Ltd,

m
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