SC1S21C60002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/12/2021 09:26 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (06/12/2021 09:26 (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

06/12/2021 09:26 (SGT)

03/12/2021 20:00 (SGT)

Singapore

ALONG CTE TOWARDS ANG MO KIO AVE 5
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 SC1521C60002

SJS717Y

No

CHUA HUI CHE

S$6820011C
HCCHUA@LEXONCONTROL.SG
(Phone) +65-97275770
+65-97275770

Mercedes
E200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

18000646841-03

CHUA HUI CHE
S6820011C
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Date Of Birth 01/06/1968

Occupation Indoor

Date Of Driving Pass 16/07/1991

Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97275770

Alt. Phone Number +65-97275770

Email Address HCCHUA@LEXONCONTROL.SG
Address 43 SUNRISE CLOSE
Address complement -

Postcode 806640

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

PASSENGER 1

Name SUDHIR JOHN
Gender Male

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? Yes
Reasons for not uploading a video of the accident REFER TO CSE KO
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF6370T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1521C60002

Private car
KOH HOCK SIEW
S1171714D
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1| Please repont correctly the details of the accident to speed up the claims process.

2.| This Form must be mwwmm-

3. | Information provided must be as mmmw Any wiiful misrepresentation or withholding of material facts
may allow insurance companies to fepudiato policy liability.

4,

5.

6. ed by the insurers of the GIA, Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appécation by
Interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

¢port being made available aforesaid,

8. Consent under the Parsonal Data Protoction Act (PDPA)

understand, acknovdedge, agree and consent that:

(a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") Mmaylare permitted to collect, use,
disclose and/or procass My personal data/personal information set out in this [form) ang any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accigent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersiaw fims, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the palice), for the purpose(s) of -
(i} precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

(ii} investigating the accident andlor my claims;

{iii) carrying out andor dealing with my instructions or responging to any enquiries by me;

(iv) administering my claims (Inchxting the mailing of correspondence, statements, invoices reports of notices to me, which
could involve disclosure of certain personal 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 law in administering, Processing, handking and/or dealing with my claims.(coliectively the
‘Purposes”)

{b] al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted to
collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

{c)  my Personal information mayican be disclosed by any of the Insurers andfor GIA to their third party senvice providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infermation will aiso be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evalualing, investigating, centrolling or managing fraud,
regulaters, law enforcement and govemment agencies as reasonably required for the purposes stated, or

(ii} for complying with fequirements under any regulations, laws or cour orders,

' Kerlyn Ong Kai 1!

‘\)}4 h_ DID : 6771 4420 HP : 9146 5113

! 7 Emeil : kerdya.ong@eyclecarrigge.com.sg

Folicyholiler’s Signature Driver's Signature Cycle &RGumrtiageendustssmBte Ltd

Date &Time 04/12/2021 1026 (If driver is not the poficyholder)  Customer Ssanicodeqirgy Pendan Loop

Date & Time

Cycle & Carriage Industries Pre Ltd

@Accident report SC1521C60002

Page 4 of 19



SKETCH PLAN #2

SKETCH PLAN

‘-—n---—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 43¢ ?H\j

b LLFbR DT

—
1 Wi

VEHICLES INFRONT OF ME STOPPED, | THEN SLOW DOWN TO STOP BUT HAD
‘ACC IDENTALLY STEPPED ON THE WRONG ACELERATOR A

HIT ONTO VEHICLE B (SLF8370T) REAR PORTION.,

b

AS DRIVING MY CAR (SJS717Y) ALONG CTE TOWARD ANG MO KIO AVENUE 5. | WAS
TRAVELLING AT THE EXTREME RIGHT LANE AND WAS GOING STRAIGHT.

ND MY CAR WENT FORWARD AND

DECLARATION
IWe daclare the foregeing 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 so,
your insurance company will not allow nor accept the claim.

ol

(Please contact your insurance company for any further details)

Kai L1

n Or?

K““{ ada Ve 1865113
DID : 677 p Lclecarriage.com-

Policyhglder's Signature
Date & Time 04/12/2021 1026

Driver's Signature

Date & Time

Cycle & Cyrriage Industries Pte Ltd

@Accident report SC1521C60002

(If driver is not the policyholder)

Email @ kerlyn ong( . - rerries-Rte Ltd

Cycle & %b?gi(mﬁgmre PensiamLQOP
Customer SR KERLYN
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SKETCH PLAN #3

CERTIFICATE OF |

- Vahicle No,
- Endorsement No,
Issued Date

- MERCEDES Benz E200 Sedan Avanigarde

4 S"ome CapacttyTonnage : 1,991.00 CC Sum lnsured © Marke! Valuo First Yoar of F
r Restaction NA , Oft Peak Car = No Insuting wath (
g Pe:on or Classes of Persong Enttied to Drive®

<

NMMWI"'.W"‘N'-AW|“U@"-'-M
Thia Pokcy wil ptervet) B Fobcybenser or an, puthamesd St orly 1 1adte meets Bu iected Aga tanimmn

s B

You Mmoo Jumy o SONBONM B o 5000 4y “Yineng sevier Ineszoimect Do Evcmas® (VDA € You srw o Vs Astorand Drive
P T ymary B R et d

A
Age Condition : All Age Condition Mileage Condition Untirr

| Limitation as to use®

| Une oty o7 sacial, somatie 80 [SestLmm purposes ardd for tra Poloyholonr’s tuse s 3
This Poboy soes not cover s K NI OF Mewasl. drieng humon, Imang Sest 1eang. PACE-CEOING, Ay i 17 tpee) Meating the carmage of Loty
Baleat O Las \or iy PUPONE I CONNBCHION WAth \oter Trase

| Loss of Use 2000cc v
[ . ‘mmmﬂnMSm!dhmwm'(MN'wmmm,‘d""‘ 109 Section 95 of e Moad Treewg
| (Artmndment) Act 2010 are not 10 e Inchuded under therse Peadngs

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

"~ Section2
~ Property Darnage - $0

windscrean : $100

. Named Driver and EXCESS (where acpbeatie)
 CHUA HUICHE - $890 (Own Damage), $800 (Fioos Cave)

o PRI BT

TRES
reporing anly) Aca 330 Ui Rosd J Singapore 408650 52001818
Repar Ams 188 Ponosn Loop Singapore 126376 62061818

contact oot 24-hour pccident emetgoncy tolirs al +65 bise H200. Aromaie

g ADiOV wwmmcwﬂ.mm
:z‘::;.!mk;’ MMNW‘NS@MWMornWM

| 1 Cyole & Camage Euncos Service Center (For acodent
>p zgyymBWPmLome Body Care &

4 | Hire Purchase Company/Employer’s Loan: United Overseés Bank Ur_mted
M XA - T T T T :(‘i! S . oot ot T
[ e ; 3 .. R m. m ) MW“E“)A% 1850 wa-mmn
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