SC1S21C10001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 01/12/2021 10:40 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (01/12/2021 10:40 (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

01/12/2021 10:40 (SGT)
30/11/2021 19:14 (SGT)
Singapore
CAIRNHILL ROAD JCT
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 SC1521C10001

SLF9457H

No

SHARON CHIA SOO SIANG
S1236155F
SHARONSS57@HOTMAIL.COM
(Phone) +65-96689112
+65-96689112

Mercedes
E200

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100482380-05

SHARON CHIA SOO SIANG
S1236155F
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Date Of Birth 21/02/1957

Occupation Indoor

Date Of Driving Pass 07/03/1979

Driving experience 42 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96689112

Alt. Phone Number +65-96689112

Email Address SHARONSS57@HOTMAIL.COM
Address 30 STRATTON PLACE
Address complement -

Postcode 806843

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 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 UNKNOWN
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 AND ATTACHED DOCUMENTS

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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LEE TSE MING
NRIC No S7018963A
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. Pteaseroponmmm the detaiis of the accigent {0 speed up the claims process,

. WFWM'“WMMMMM'

3. Information provided must be as !mmuu.mg_mmw Any wilful misrepresentation or withholding of material facts
may allow insurance companies to i bility.

N

7. Bythe lodgment of this réport to the insurers, you hereby consent to the archiving of this report at the cantre and 1o coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:
(3)  Myi
dis

(i) wecessing, handling and/or dealing with my ¢laims inciuding the settlement of the daims and any necessary
investigations relating to the claims;

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

(v) comptying with appiicabie law in administering, Processing, handling and/or dealing with my claims, (collectively the
‘Purposes”)

(b) an Insurer(s) who have insured vehicie(s) invoived in this accident and the Insurers’ lawyersiaw firms, may/are permitted to
calfect, use, disclose andlor process my Personal Information for one or mave of the above Purposes: ang

(€)  my Persanal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or
agents(inciuding their lawyersfiaw firms), which may be sited oulside of Singapare, for one or more of the above Purposes,

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

{e) the information S0 collected under (d) above may be shared / disclosed:

(i) to allinsurers andror any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenabily required for the Purposes stated, or

(i) lfor gamaiying with requirements under any regulations, laws or court orders. yik Chan Foe :
Cycle & Carriage lm!ug.nc_:‘- Pre L
ety e & R S s a2
1D: 6771 4353 HF: ‘)}.Sﬁ 5109 Fa: .. g
l)r::::::;.l c;s.nnl-.oa.y!k@,cyc‘cuamagc COMLSE

Policyholdgr's Signature Driver's Signature Reporting Centre Personnel’s
Date & Tighe {if driver Is not the policyholder) Name:
Date & Time
Cycle & Carriage Industries Fte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

(&l kel

U,ESCRIBE CIRCUMSTANCES OF THe ACCIDENT

I Wiadle a (‘ Mf ‘[&/{4 'M‘[O 'ﬂ(_Q “ﬁ“i /C(u
C“’ML“ A auel oy Troce] v ;
é%%m I i Hee lawe - (e B et ivto
0 lng (jrom Hag |0 H oud L0z ittfo ﬂ*é
Il /j"(UW colls o Ha C(a gQ ‘f(‘ad?;c ¢

(L)e(e (20 wd(klﬂ cvu@ T ol f(dA

Vu

Cbaﬂ ﬁa( @an‘cca (9 052 ﬂte dWG ‘(e | 6 huk

W\Q declare the foregolng particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim und
your insurance company will not allow nor accept the claim.

er your own policy. Failing to do so,

Cycle & (‘m e In ‘Lx‘.'n:-:\ Pre Ltd
Rc x‘.’ Repair Comter

(Please contact your insurance company for any further detais) Yik ( |li n Hoe
DID: 6771 4

(.‘m:x. c.1.’::;.‘.':':.; k@eyclecariage.consg

Pohcrholder Sy gnatuz Driver's Signature Reporting Centre Personnel’s
Date|& Time| {If driver is not the policyholder) Name:

Date & Yime
Cyde E Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

| AIG Asia Pacific Insurance Pte. Ld
A l G AIG Building

78 Shenton Way
[ #07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME ‘ : ( I’] (Q c%() QIC( uq

vemcmujbmsen = SLFE ‘M’f)’ .71 H ‘_J

DATE/ TIME OF ACCIDENT : (361 il { d.[ @ /q //7[ ;
PLACE orli\ccuosm : CC?_IY'VZ[{”/ ’ZC/ ) (7 £1OV)

THIRD ma‘*rv VEHICLE (IF ANY) : LUK Hoc O

AR ..“‘.‘..“.‘....“..‘.‘..‘..“‘.0...‘..‘0"...‘....“.'.........“‘0.‘.“..‘.‘0.."‘.000.

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Cairn ] PZWQ T3 (’g(’ o]

|
DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

MO

|
WHAT IS THE TYPE OF QOLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES;?VVOLVED?

3de o carB it e Jo] Eeoud o Wv,] car-
—< Bl

N

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR IN\S@NON?

@Accident report SC1S$21C10001
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SKETCH PLAN #4

UNDERTAKING

CIMQ %Ogmﬂc{ . (NRIc No. S 1AG: Freiibiy

confirm that the Singapore Accident Staf} ment lodged by me on I /01 c;/
at J v hours pertaining to the accident invelving motor car Reg No:
:>_L —TH in which | was the driver are true and accurate to the best of my
knowledge information and belief.

I acknowledge that my insurers are not liable under the contract of i insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Uz

3461,4/0/\ Clua Soo g/'ahq

Signature

Name of Insured / Driver

Nric No. SI33L ISSF v
D 5
e WEYEY
R |
Signature

Name of Policyholder

Nric No.

Date

Page 7 of 23
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SKETCH PLAN #5

CERTIFICATE OF INSURANCE

MERC1 DES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Sharon Chia Soo Siang Vehicle No, : SLF9457H

Period of Insurance : 16 Sep 2021 To 15 Sep 2022 Policy No. : 2100482380-05
Engine No. : 27492030697116 Endorsement No, 0000000004 10893
Chassis ]No. : WDD2130422A029228 Issued Date : 27 Aug 2021

ABOUT THE COVER

Make/Medel : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/T onnage : 1,991.00 CC Sum Insured : Market Value Flrst Year of Registration - 2016
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF : Yes

Person ar Classes of Persons Entitled to Drive® :

a) Tha Policyhoider

) Arry cther Person who is Shing on the Pob:)hoho"a COCor Of with Maher peemission

This Polkcy wit indemnity the Policyholder or oYy Suthorised dever ondy  ha/she meats the Specifed age condtion

You Bave % fay an addtional sum of $3.000 21 “Young andior Inexparenced Driver Excess® {TYIDR®) I You are or Your Authorised Driver {named or urnamad) is under the age of 23 andior has ks
a0 2 yours' Bving expevience

Age Condition : All Age Condition Mileage Conditicn ¢ Unlimited Mileage

Limitation as to use*

Usa only for spcial, domease 803 pleasuro pUpises and foe Hho Polcyboldors busihoss
This Policy dops net cover use for hiro o¢ ryward, Seving SuSon, driving tess, aCrg, pace-maiking, relabiity tal or SPO0S0stng, e carmage of gocds other than FIMN0S N CONNOLon with ay Yace oo
Dutiness or use for DY PAPOSO N CONNOTION with Motee Teade.

Loss of Use 2000¢¢

* Usmitations rancarod inoparative Ly Section 8 of the Metor Vehickes (Thire-Pacty Risks and Compansation) Act (Cap, 169), Section 85 of 2 Road Tearsport Azt, 1837 (Masyysia) and Road Transport
l {Amendmmant) det 2019, o rot 1o be Ircksded under thase headings

Section 1
Fire < $0 Cwri Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Propecty Damage - $0

Windscreen : $100

Named Driver and EXcess where appicadio)
Sharon Chia Spo Slang » $300 (Own Damage), $300 (Flcod Carvor)

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

1Crio & Cartiago Euncs Service Coror (For acsdort fepartng only) Add: 330 Ui Road 3 Singapove 08650 62061818
2.Cycle & Camlage Pandan Loog Senvice Center - Body Caco & Repair Add: 188 Pandan Loop Singapore 128378 62061818

For cther Anproved Roparting Contres/AIG Auhorised Ropairers, plasse costact cur 26dour accident emengency hotine at +65 6318 S200. Arornatively, you may rafor 10 AKS wobsln www.aig 29 of
AlG SG Modde App. Sierply search and download *AXG SG* from ITumes or Google Py,

i [
IMPORTANT NOTES

| Hire Purchase Company/Employer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltd
- *

wf'ormmmhnmmwmmmﬂmalnummmmmmwm.wawmw:o«mmvmqm Pary Risks aod Campansation) Azt (Cap 185). Pan IV of
*a Read Ymupor-.{.:t 1687 (Madaryela), Roas Transport {Amendment) Act 2019 and Motor Vehicios {Thid Party Risks) Rules, 1045 {Maloysla).

0504380229 ‘ AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARR"'TGE = JACQHO This computer generated decument does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 1591130
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Co. Rog Mo 2010006240 | Copyigrt 2019 AN Asla Pacite Tnorence e Laz
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IMAGES #12

- DAIMLER AG

\WDD?2130422A029228
2265 kg

1060 kg
1235 k8
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