SC1S21AP0006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/10/2021 14:10 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (25/10/2021 14:10 (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

25/10/2021 14:10 (SGT)
23/10/2021 14:47 (SGT)
Singapore
MOUNT ROSIE 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 SC1S21AP0006

SKJ138D

No

CAROLINE LIEW OOl MEI
S6839260H
CARRIE-LIU@HOTMAIL.COM
(Phone) +65-82285362
+65-82285362

Mercedes
Cla180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100382516-07

LAU SIN LING
S7141952E
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Date Of Birth 18/11/1971

Occupation Indoor

Date Of Driving Pass 02/12/1989

Driving experience 31 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-94575511
Alt. Phone Number -

Email Address LSL911@HOTMAIL.COM
Address 4 MOUNT SINA ROAD
Address complement -

Postcode 276839

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CAROLINE LIEW
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 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 SHC6891U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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) 2

Accident report SC1S21AP0006 Page 3 of 23



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

- Please report correctly the detalls of the accident to speed up the claims process.

- WmewleﬂMﬂmwxummw-

3. Informaticn provided must be as iblo. Any wilful misrepresentation or withhoiding of material facts

may allow insurance companies to ropudiate policy liability.

- The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companles.
b I i

The report will be forwarded by the Insurers of the Gla Records Management Centre eslablished by the General Insurance
Asseclation of Singapore (GIA) for archiving and that cogies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

. Consent undor the Personal Data Protection Act (PDPA)

| understandg, acknovdedge, agree and consent that:
{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use,

(i} processing, handgling andior dealing with my claims incluging the seftlement of the claims and any necessary
Investigations relating to the claims:

(if) investigating the accident andior my daims;

{iii} carrying out andior dealing with my instructions or fosponding to any enquiries by me;

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved In this acckient and the Insurers’ lawyersfaw firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for ane o more of the above Purposes: and

(c] my Personal Information maylcan be disclosed by any of the Insurers andior GIA 10 thelr third party service providers or
agents(inciuding their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(@) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ang all future claims.

(¢) the information so collected under (d) above may be shared / disciosed:

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing frau,
regulators, law enforcement and government agencies as reasoenably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws or court orders. . Vine ent Seah
Cycle & Carmiage Industries Pte Ltg
DID: 6771 449) e & Repair Ceprer

o - 2901 HP: 8332 goga Fox: 6
Enaily v:mnusnb@mlccarriuge'.cgr:fsézn

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s

Date & Time (If driver is not the policyhelder) Name;

o /70 2 Date & Time
M’] 10/ 51
12 5o pm
Cyele & Carriage Industries Pee Lt 5 e o Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ae 9 was Mm.jo ot Q{Aw 3 Muaung Fogrg Z""’"ako(

Aing Aot st T heane/ i yn, 4 Pap 4,
j a Tax, , YHe 6&7/ l/{' Ras &nockeot jntv
& M freus banpes 4 Fhe car,

'sv‘ﬁe el

DECLARATION

IMWe declare the foregoing particulars are true in every respect.

Please note that you have 14
your insurance company will

Policyholder's Signature
Date & Time

257efross

‘ 4 §' ‘ O/’M
Cycle & Carriage Industries Pre Ltd
|

@ Accident report SC1S21AP0006

calendar days to revert and file the claim under
not allow nor accept the claim.

your own policy. Failing to do $0,

(Please contact your insurance company for any further details)

: Vinceng Seah
Cyele & Carriage Industries pre Lud

BOdthll’e&Rc ir €
4401 HP: 8335 powr MET

nnile \-u.wnv.mmmwﬂ‘s

Name:

b nim-,-,

Driver's Signature

(If driver is not the policyholder)
Date & Time

}5” /J/ zo..«.,

’3r, S rtr Versicn 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Liew Ooi Mei Caroline Vehicle No. : SKJ138D
Period of Insurance : 01 Sep 2021 To 31 Aug 2022 Policy No. : 2100382518-07
Engine No. : 27091030412967 EndorsementNo.

Chassis No. : WDD1173422N028961 Issued Date : 05 Aug 2021

ABOUT THE COVER
’ Make/Maodel

 MERCEDES BENZ CLA180 BE
Engine Capacity/Tonnage - 1,595,00 cC Sum Insured : Market Value First Year of Registration 2014
' Oriver Restriction I NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

2} The Policyhdider

b) Any oter parson who s g on e Polcyhoiders order OF With Pls/her permission

This Poicy wit Indamnity the Policyhoider or ANy auhorised criver only if ha'she meots % spocifed age condtion

You tave 1o Py an addsonal sum of $3,000 as “Young ansior Indxpanienced Driver fxcoss” {YI0R") i You are o« Your ALhorieed Deives {named or unvamed) is uncer the 00 O 23 arclior nad loss
a0 2 years’ ddving exparionce ‘
| Age Condition All Age Condition Mileage Condition © Uniimited Mileage

' Limitation gs to use®

Je oaly for s0ga. comestic and plsasuro FUTPOS3 and for the Polcyhoidors Susiness

This Poley doed not cover 30 for hfe or rewsd Oving tuton, diving tese, TG, pace-making, rokabiity trial or Speed-lesing. the carriage of GO0CS cther 2an samples in Connection with anry trade o
Dsiness of use for sy purpase in COnnection with Mator Trade

Loss of Use 2D00ce '

|

* Lenitations ronpered operaive by Section 2 of the Mot Vehidos (Thnd-Party Risks and Cormpensation) Act {Cap. 180), Secton 95 of Fo Rosd Trarapont Act, 1087 (Malaysa) snd Regg Transport

(Amendment) Ag 2099, are nat 16 o Indluded uncer these hoadngs

Section 1
Fire - S0 Own Damsge - $800 Theft - $0 Flood Cover - $800

Section 2 I
| Property Damage - $0

| Windscreen : $J00 ‘
| |

Named Driver and Excess (where appicacie)
Uew Ol Mol Catolne - $800 (Own Damsge), $200 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

' 1.Cytio & Carriagel Euros Servico Conter (For acaident Fepoang only) Add 330 Uti Road 3 Singagore 408650 62081818
2.Cytle & Camags Pandsn Loop Service Center Body Care & Repair Acy 188 Fandan Loop Singapoce 128378 S2001518 )

For other Apgeoved Reporting Centros/AiG Authorised Repairers, ploase CONtALt S 24-hony accicens STOGeNcy hoting ot +65 6138 6200 Atermstronly, you M3y reder 10 AVG weddite www sosgor
AIG S5 Motie Agg Simply search and dowriosd "AIG SG- from Tunes or Google Pigy. '

==X

IMPORTANT NOTES

LHire Purchase Ccmpany/Emp!oyer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltg

UWo hecedy Cartity Tal 0 Poicy 1o which s Corvficase of Insxrance rolstes is issued in ACCXIINCO with 1he rovisions of the Molor Vehicios(Third Party Risks and Compensation) Act (Cap, 18%), Part IV ¢
the Road Transport Azt 1607 (Maaysa), Rosd Transport (Amencment) At 2015 s Motor Vehices (Third Pary Risks) Rufes, 1055 (Malaysia)

No 2010004004 | Copyrigt © 2014 NG Rala Pacilo nacrsnce 1o Lad

0500660329 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - SL. This computer generated document does not require a signature,
235 ALEXANDRA RQAD
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