SC1S21BM0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/11/2021 10:00 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (22/11/2021 10:00 (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 22/11/2021 10:00 (SGT)
Date of Accident 19/11/2021 21:27 (SGT)
Exact Location of Accident Singapore
Additional Location Information AMK AVE 2 TO CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC616D

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LIM YONG SENG
NRIC No S7641255C
Email Address WHYSLIM616@GMAIL.COM
Mobile Phone No (Phone) +65-87493975
Alternative Phone No +65-87493975

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C300
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? Yes
Vehicle Category Private car
Transmission Auto

ce 1991

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 7210028086

Cover Note Number _

DRIVER
Name of Driver LIM YONG SENG
NRIC No S7641255C
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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?

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?

09/12/1976

Indoor

29/12/2003

17 YEARS AND 11 MONTHS

Male

(Phone) +65-87493975
+65-87493975
WHYSLIM616@GMAIL.COM
307B ANG MO KIO AVE 1 #15-429

562307
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SFE8000A

Private car
WILLIAM
(Phone) +65-86138000
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC3337C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

|
2. This Form must be “memmwﬂm

\
3. Infermation provided must be as mnmumggm,_mm Any wilful misrepresentation o withhelding of material facts
may allow insurance companies to repudiato policy liabllity,

r. The issue and acceptance of this Form by insurance cempanies Is not an admission of policy liability on the part of the insurance

companies.

5

6. The report will be forwarded by the insurers of the G1A Records Managemen: Centre established by the General Insuranca
{ re ( . i
7.

|

By the loggment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made availabie aforesaid.

8. Consent under the Porsenal Data Protoction Act {PDPA)

(i) pracessing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary

investigations relating to the claims;
(i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, which
Could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andlor

(v) complying with applicable faw in administering, processing, handling ang/or dealing with my daims.(couoakvely the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this acckient and the Insurers' lawyersfaw firms, may/are permitted to
collect, use, disciose and/or process my Personal Information for one ar more of the above Purposes; and

¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(inciuding their lawyers/law 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 andg management in present and all future daims,

(e} the information so collected under (@) above may be shared / disclosed:

(i) to allinsurers andlor any other third parties that assist in evaluating, investigating, controlling or managing fraug,
\ regulators, law enforcement ang govermment agencies as reasonably required for the Purposes stated, or

o Chee Han
(i) for complying with requirements under any reguiations, laws or court orders. (“’ ( ,l‘\‘h Hp: 9181 771
D!U TR e = .-‘,:c.‘.l'?:-‘ e COMLSE
% “‘lla'-l-‘f.t“l":w 1
Email | CHeChtlE se Industries :
6» QO//']202’ Cyele & Camage A.l,. oy wdan Loop
Customer Serviee
PolicyHofer's Signature 0 Q'() S)’ /. 4 Driver's Signature Reporting Centre Personnel's
Date & Time . (If driver is not the policyholder) Name:
‘ Date & Time
Cycle &JCavriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
|
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7w covelmy ol AME Ave 1

Koceed o (s C % sk g
o Unotlied twdp Cx “g"

2 fu&bnb Cog ﬁg”

%:P n Alae

fear ‘}x—kt‘un ,

DECLARATION
'We declare the foregoing 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 S0,

yourinsurance company will not allow nor accept the claim.

{Please contact your insurance company for any further detai's)

Q0/11/232 |

Palicyhalder's Signature
Date & Time

ng M Driver's Signature
o (If driver is not the policyholder)

Date & Time

Go Chee
PID : 6771 43301

cnec 3

‘hechan, Lo Cy CieCartis

20 gy
o Lart

Email :
Cyel X
Cus".:u&%‘nW‘.‘Rﬁnnt

Name:

Cycle & Carrlage Industries Pte Ltd
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SKETCH PLAN #3

Co. Reg Na20100MOM | Copyight © 2019 AXG Auia Paciic Inacranvie Pe. L1

CERTIFICATE OF INSURANCE

MERC :DES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lim YONG SENG Vehicle No. : SMC6816D
Period of l|nsuranco : 26 Mar 2021 To 25 Mar 2022 Policy No. : 7210028086
Engine No. 1 27492031883251 Endorsement No.
Chassis No. : WDD2050532R 563950 Issued Date ¢ 09 Apr 2021
ABOUT THE COVER
’ Make/Mogel : MERCEDES BENZ C300e AMG
Engine Capacity/T onnage : 1,991.00CC Sum Insured : Market Value First Year of Registration : 2021
l Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) T Policyhéider

B) Any o%er parson who is arving on the Polcyhoiders ordor or W haor permission

This Polcy wit Indemndy the Poscyhoider or any sumonised diver only # he/she meets ¥ spocifed age condion

You have 10 pal an adational sum © $3.000 a3 "Yourg andior Inexpernced Driver Excess CYIOR") f You ave or Your AUhonsed Onver (camed o UNNaMed) i under the age o 23 andier has oty
an 2 years' dfving QIPONence.

Age Condition i All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

58 only for sodla, domestc and FIONSUID PUrpcEes and e e Pelcyhoiders business

This Poicy doed not cover Lse for Fere Or reward. ariving hasion, arving tost, racing PaCo-making, relabity triad o¢ $peodeeang. the carrage of §00ds other than samgios in connection with any tade o
business o use for any purpoee in CONNOCHon with Maotor Trnde.

Loss of Use 2000cc

" Limitgtons renpiesred inoperatve By Section 8 of 1w Motor Viericies (Trerd-Party Risks and Compensation) Act (Cop. 189). Saction 95 of 1o Road Transpont Act, 1987 (M¥aysa) and Road Trarsgon
L;"-:.-«W;« A 2019, are net 1o be Ndiuded under hese heacings ]

e— -

Section 1
Fire - SO Own Damage - $800 Theft - $0 Ficod Cover - $800

Section 2
Property Damage - $0

Windscroon : $100

Named Driver and Excess twhero sppicable)
LIM YONG SENG - $800 (Own Oamage), $800 (Flood Caovr)

I e — —_— — —

APPROVED REPORTING CENTRES/AUTHORISED

| 1.Cycle & Carriagd Euncs Senvicn Certer (For accident Toparsng only) Add: 330 Utk Road 3 Singapore 405850 62051818
2 Cyte & Caniaga Pancan Loop Servics Centor - Body Cace & Repar Acd 188 Pancan Loop Sngagoce 128378 62051818

For oher Agproved Roporing Contros/AlG Authodsed Ropairors, piease continet our 24-nour acckdent SMEpency Petine ot +65 63358 6200, Alienatively, you may refer 1 AIG webaite waw Bysgor
AIG SG Moblo App. Simoly search and dowriosd "AIG SG from iTunes o Googe Play.

E i
IMPORTANT NOT

ES

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd 1

‘ ' L ? Raks and Compensation) Act (Cap. 185), Part IV of
Vil heroby contdy 1t e policy 10 which i Certécato of Inscrance relates is Issued in accorcance with the POOSI0NS Of the Motor Vehicies(Trud Pary
o Road T’onwoa AdL 1687 (Malaysia). Road Tranapoet (Amendmert) Act 2019 and Maofor Vericles {Thia Pary Risks) Rudes, 1045 (Madaysia)

osodseezro | AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JERRY This computer generated document does net require 2 signature

239 ALEXANDRA ROAD
SINGAPORE 159930 2
Underwritton by AF Asla Pacific Insurance Pte. Ltd.
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