SC1S21BQ0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/11/2021 11:30 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (26/11/2021 11:30 (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

26/11/2021 11:30 (SGT)
25/11/2021 12:20 (SGT)
Singapore

TAMPINES AVE 4
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 SC1S21BQ0002

SMS2758E

No

NG SUET LING, SHIRLEY
S$7722031C
SHIRLEY_40@HOTMAIL.COM
(Phone) +65-94568266
+65-94568266

Mercedes
Gla180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070016933

NG SUET LING, SHIRLEY
S§7722031C
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Date Of Birth 14/08/1977

Occupation Indoor

Date Of Driving Pass 13/08/2003

Driving experience 18 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-94568266

Alt. Phone Number +65-94568266

Email Address SHIRLEY_40@HOTMAIL.COM
Address 46 EASTWOOD RD #03-04
Address complement -

Postcode 486356

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 SJE3613S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver ZHANG JUN FU

NRIC No S8404967J

Contact Number (Phone) +65-91865687
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

IMPORTANT NOTICE

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

2.| This

Form must be P h r ver.

3. | Information provided must be as ible. Any wilful misrepresentation or withhoiding of material facts

May allow insurance companies to ropudiate policy liability.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
foresald.

being made avallable a

8. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:
)

(c}

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapere ("GIA") maylare permitted to collect, use,
disclose andlor process My personal dataipersonal information set out in this [form] and any other personal information
provided by me or possessed By my insurer (collectively the “Personal Information”) and disclose and transfer such

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

(iii) carrying out andfor dealng with my instructions or fespanding to any enquiries by me;

{iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which
could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose andior process my Personal Information for one or more of the above Purposes;: and

my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their 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 ciaims history for the purpose of fraud detection,
investigation ang management in present and all future claims.

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

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gGovernment agencies as reasonably required for the purposes slated, or

requirements under any regulations, laws or court orders.

Kerlyn Ong Kai Li
DID : 6771 4420 HP ; 9186 5113
Email : kerlyn.ong@cyclecarriage.com.sg

Cate & T [ne 26/11/2021 1047 (If driver is nat the policyholder)

Cydle & Ca

S Cycle NG CERAD A
ot s Cus!omel;4 en@cl{ ‘entre %gﬂ&m Loop
ame: KERLYN

Date & Time

eriage industries Pte Ltd

@Accident report SC1S21BQ0002

Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

laja

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w

AS DRIVING MY CAR (SMS2758E) ALONG TAMPINES CENTRAL 5. | WAS ON THE EXTREME
LEFT LANE WHICH IS A TURN LEFT LANE.

WHILE | WAS LOOKING OUT FOR THE SIGN TO TURN T

FORGOTTEN | AM AT THE TURN LEFT LANE AND WEN
WAS AHEAD AND HIT ONTO V

O TAMPINES ONE CARPARK, | HAD

T STRAIGHT THINKING THE CARPARK
EHICLE B (SJE3613S) LEFT PORTION

DECLARATION
e de

Piease note that you have 14 calendar days to
your insurance company will not allow nor acc

/o

%cth‘ldet's Signature
Date & Time 26/ 1/2021 1047

Cycle & Cdrriage Industries Pte Ltd

@Accident report SC1S21BQ0002

iciare the foregoing particutars are true in every respect,

revert and file the claim und

er your own policy. Failing to do s0,
ept the claim,

(Please contact yeour insurance company for any further delails)

Kerlyn Ong Kal LI
DID : 6771 4420 HP : 918§ 5113
Email : kerlyn.ong@cyclecarriage.com.sg
Cycle & Carriage Industries Pte Ltd
Customer s"%Eﬁogﬁr%?eh&%%‘é?;},:{&:ﬂ,

Name: KERLYN

Driver's Signature

(If driver is not the policyholder)
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder  : NG SUET LING, SHIRLEY Vehicle No.

: SMS2758E
Period of Insurance : 20 Feb 2020 To 19 Feb 2021 Policy No. : 2070016933

Engine No. : 27091031946205 Endersement No.
Chassis No, : WDC1568422)688833 Issued Date 1 25 Feb 2020

ABOUT THE COVER

Make/Mode!|  MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1.595.00 CcC Sum Insured : Market Value First Year of Registration : 2020 '
Driver Resfriction i NA Off Peak Car : No Insuring with COE/PARF Yes [
Person or Glasses of Persons Entitied to Drive* : |

2) The

iders ordo with hisher permission
uthorised drivr

only i Balsho mtets e soeced 392 conton '

You have 10 pary N addtiong A0 as "Young andlor insxperienced Orives Excess”™ ("YIDR") i You &0 of Your Authorised Driver {NEd of Unnamed) is ur or the ape of 23
han 2 yoars' driving exponence

o has loss ’

Age Condition All Age Condition
Limitation as to use* . (

' Use only for social gomoestic and pleasure PUTPCSEs &

Polcyhoider's business

y tuBon, drivieg test asng, pace-maiking, relabiity trial of speod 1e5i0g, the carriege of goods onar than samples in connection
WIPOSE I Connection with Metor Teade

This Palicy o
business or use fof

wWith any trage or |

|

Loss of Use 2000ce ‘

e

* Limitations reecisred noperative By Section 8 of the Mosor Vohicies (Thirg Pary Risks 2o Compansason) Act {Cap. 189), Section 95 of the Roag Transpod Acz
| (Amendment) Act 3015, ane Not 10 20 inchuded under twso W INYS.
| -

1087 (Madaysla) 2o Roag Transpoet

Section 1
Fire - $0 Own Damage - $800 Thea - $0 Flood Cover - $800

Soction 2
Property Damoge |- $0

Windscreon : $100

Named Dfi‘-‘el’ and EXC&SS {where applicabie)

NG SUET UNG, SHIRLEY - $800 (Own Damage), $500 (Ficod Cover)

§unos Service Canter (For accidont reperting only) Add: 330 Ubi Read 3 Singspore 408650 62061813
¢ Fancan Loop Service Center - Body Care & Ropar Add: 188 Pandan Loop Singapore 128378 62081818

d Reporting Contres/AIG Authortsed Repairors, plaase conta ¥ 23-hiex sccidont emetgency hofine at +65 6333 6200. Alensy VY. you may refar 19 AIG wobsits www, 8l sy o
App. Simply search and dowsioad NG 8G* from iTunes or Google Play

IMPORTANT NOTES

ﬁre Purchase‘Company/Emplo-,'er’s Loan: DBS BANKLTD

UWo ne
the Roa

¥ coruty that $he policy to which this Cortficats of Fsurance retntes 15 ISSUed In accordance with the peovisions of tho Motor Vehiclos(Third Party Risks ang Compersation) Ast (Cap. 189), Pan v
fansport Act, 1987 (Makarysia), Road Transpont (Amendimect) Act 2018 and Motor Vehicies (Third Pary Risks) Rutes, 1955 (Maleysia).

:3

100304601 VACA Docal

No 201005404u | Copyrght © 2019 NG Asla Paclic msurance P 13

0504612206 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ACHANG This computer generated gocument does not require a Signature.
239 ALEXANDRA RQAD

LS
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