SC1S21BF0009 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/11/2021 16:19 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (15/11/2021 16:19 (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

15/11/2021 16:19 (SGT)

13/11/2021 11:55 (SGT)

Singapore

MSCP BLK 88 TANGLIN HALT 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 SC1S21BF0009

SMU300U

No

JULIANA CHRISTINE STOTHARD
S$6965351J
JULIANA.STOTHARD@GMAIL.COM
(Phone) +65-91085585
+65-91085585

Mercedes
E180

No - Claiming third party
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070104487-01

CHONG TECK ENG
S$1450086C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1S21BF0009

20/06/1960

Indoor

02/11/1977

44 YEARS

Male

(Phone) +65-91085585

ACHONG111@GMAIL.COM
100 CLEMENCEAU AVE NORTH #02-111

229491
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

SUMI SUNETY
Female

No
No

Yes
Yes
No

SMQ1817K

Private car
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Name of Driver NG SHI NI SYDNEY

NRIC No $8618245|

Contact Number (Phone) +65-90080422
Address -

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 corroctly the details of the accident to spoed up the claims process.
2. This Form must be

andios

3. Information provided must be as mmwmmm Any wilful misrepresentation or withhoiding of material facts
may allow insurance companies to Mﬂﬂh&g_mugy_mm.

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,

5. P, in n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
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. Bythe fadgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being made available aforesaid,

8. Consent undor the Porsonal Data Protection Act (PDPA)

funderstand, acknowledge, agree ang consent that:
(a) My insurer, my workshop and the General Insurance Association of Singappro ("GIA") maylare permitted to collect, use,

(v} complying with applicable taw in administering, processing, handling and/or dealing with my daims. (collectively the
‘Purposes”)

(b) 2t insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to
cellect, use, disclose and/or process my Personal Information for one or meve of the above Purposes; and

(c)  my Personal Information mayscan be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(including thair lawyersiaw 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 histary for the

purp of fraud det
investigation and management in present and all future claims,

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

(i) to alt insurers andror any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement andg government agencies as reasonably required for the purpozes stated, or

(ii)_for-complying with requirements under tions, laws or cout orders.  Vincent Seah
/' Cyele & Caminge Industries #1e Ltd

. Body Care & Repuir Center
DD G771 4301 HP: 8332 0062 Fox: 6872 1272
fimaile vinucnumh@cyclmnuge.com.sg

(zlkyhdder'ﬁ{m(um Reporting Centre Porsonnel's
tq & Time Name;
St 20p0
Cycle & Carriage Industries fro tg ( 4! e Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

A(.( SnU Ssoy
Risma 1t 7 e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hﬁlfi/\j @ W\P —\-Q <\on QV\IOK[Q&,
OB % ealvone. voas A gny

e Mz Hoada cants 9=, [ had
&\t({r/n' f\/v\-, cor ans 2\We heal hWit—

ML W 4w, o - wes
W must— \aye

DECLARATION
I"We declare the foregoing particulars are true in every respect.

S A-a-(»( = (\o«(‘j
=€ .- d\\oJﬁ@Q”'ﬁs’-

Pl§ase note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do 50,

rance company will not allow nor accept the claim,
/m (Please contact your insurance company for any further defdient Seah
|

Cyele & Carringe Industries Pte L
Baordy Care & Repaw Center
1 O AT T M 2332 0062 Fax: 6872 1272
Linuail: vincentseah@cyclecarriage.com.sg

Drivew)
(If drivar4€ not e policyholder)

Policyholder's Sign rL Reporting Centre Personnel's

Date & Tim Name:
y 1t/ 2957 Date & Time
7 4 2, >, et /4/‘/ 7’037
Cycle & Carriage Industries Pe Ltg (€r 2 2yt Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEbES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder JULIANA CHRISTINE STOTHARD Vehicle No. ¢ SMU3oou
Period of Insurance * 15 Jul 2021 To 14 Jul 2022 Policy No. : 2070104487-01
Engine No. : 26491530247138 Endorsement No. -

Chassis No, + WIK2130762A766455 Issued Date : 01Jun 2021

ABOUT THE COVER
Make/Mode!

- MERCEDES Benz E180 Avantgarde

Engine Capacity/T onnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration - 2020
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* -

8} The Polcyhoider

B) Any o%er person wha is Ariving on the Policyhoider's order & 'with hishor permission
This Pobcy wit neemndy the Policyholder o 1y ssthorised criver only if he'she Meats the specified age condition.

YOu Fave 12 pay 00 sddtony sum of £3,000 as “Young anake fnexparenced Oriver Excoss™ (YIDR™) ¥ You e or Your Authonsed Driver (Ramad or unamed) is under the 200 of 23 andior has less
than 2 years' erivieg XpAONcH

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

Uso only for socia, Gomostic gt ploasuro PUTRCH8S and for e Polcyhoicers Cutiness

This Policy doos nét cover Use for hire o roward SIVIng bison, arving tose, facing. pace-making, reliabit Ty &l or speed-testng. the SaTIoge Of Qoods Other than Sampies in connection with Ay trace o
Dusiness of use for ATy PUPOSE In Connection win Motor Teade

Loss of Use 20000

* Limetations rendened Noperatve by Secton 8 of the Meter Vohicies (Thirs Party Risks and Compensation) Act (Cap. 183), Section 95 of
(Amendment) Act 2019, are Not e bo Indhuded under these hoacings

the Road Transpen Act, 1587 {Malsysia) and Road Transpon

Section 1
Fro. 80 Own Dahage - $800 Theft - $0 Flood Cover - $800

Section 2 '
Proporty Damage - $0

‘ Windscreen : $100 ’

. Named Driver|and Excess twhae apsacatie;
' JULIANA CHRISTINE STOTHARD - $500 (Own Damage), $800 (Flocd Cover) ’

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

1. Cycle & Camage Eunos Service Corner (For sccident fOporing only) Add: 330 Ut Road 3 Singapore 408550 62061818 ‘

2.Cyclo & Cansge Pandan Loop Service Centor - Body Cace & Repair Add 188 Fandan Loop Singapore 122378 62081818

For oher Agproved Ribportng Contres/AlG Authorsed Rogairers, please contact our 24.hour SCCHCONt emerpency hotine at +05 6338 0200 Aenatvely, you may refer 10 AIG websito waww g 3G or
AlG SG Mobie App. Slerply soaseh and Cowrioad “ANG SG" from Tunes o Google Puay

IMPORTANT NOTES

L}-ﬁre Purchase Companyz’Emp.'oyel‘s Lean: DBS BANK LTD

f'/mf’c!wywwMra‘pofcyso-hmw’mo(lwm!wuunwmwmmmmav\OMa«Vﬂdmlm PmMmMonlAq(Cap 185), Pant IV ot
v.‘no Reoad Transgort Act, 1687 (Mataysia), Rosd Transport {Amandment) Act 2010 and Motor Vahicies (Thied Porty Risks) Risos, 1945 (Malayeia),

Co. Nog No 2010004040 | Copwight © 2019 ANG Asia Padie lscranve M, L84

0504612262 AIG Asia Pacific Insurance Pte. Ltd. _

CYCLE & CARRIAGE {FRANCI This computer generated decument does not require a signature.
235 ALEXANDRA ROAY

SINGAPCRE 15¢330

Undorwritton bv AN Aeia Darifin fascemm v na

Page 6 of 16
@(’Accident report SC1S21BF0009



IMAGES

@Accident report SC1S21BF0009 Page 7 of 16



IMAGES #2

-
y

@(’Accident report SC1S21BF0009 Page 8 of 16



IMAGES #3

@Accident report SC1S21BF0009 Page 9 of 16



IMAGES #4

@Accident report SC1S21BF0009 Page 10 of 16



IMAGES #5

@Accident report SC1S21BF0009 Page 11 of 16



IMAGES #6

@Accident report SC1S21BF0009 Page 12 of 16



IMAGES #7

@Accident report SC1S21BF0009 Page 13 of 16



IMAGES #8

Page 14 of 16

@’Accident report SC1S21BF0009



IMAGES #9

@Accident report SC1S21BF0009 Page 15 of 16



IMAGES #10

2:42 4

2% Sydney Ng

& tap here for contact info

Saturday

8 Messages and calls are end-to-end encrypted.
No one outside of this chat, not even WhatsApp,
can read or listen to them. Tap to learn more.

Hi Chong, this is Sydney here. So sorry for

what happened earlier. Can we settle this

privately? We will pay you for the repairs..
12:21 PM

This is a new car so | will go to cycle and
carraige to get a quote. Thx 12:22 PM &/

.
7 "wmn
=
- 4

Btw, my insurance agent and workshop
will review the footage. Coming Monday
my car will be assess in the workshop.

2:41 PM

Best to let Insurance handle. My car was
stationary when u got it 3:23 PM &/

Will send footage to agentalso .55 py
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