SC1S21C60008-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/12/2021 13:47 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 2 (07/12/2021 13:19 (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

06/12/2021 13:47 (SGT)
03/12/2021 17:40 (SGT)

Exact Location of Accident Singapore
Additional Location Information ALONG BEACH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW9338S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner IMAGE SALON PTELTD

Company Reg No 201540089N

Email Address TANCE888@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-90101328
+65-90101328

Manufacturer Mercedes
Model GLB200
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

ccC 1332

INSURANCE COMPANY

Name of Insurance Company

AIlG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 7210001608
Cover Note Number _

DRIVER
Name of Driver WANG SHU MEI
Work Permit No G3469145U
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

06/05/1984

Indoor

14/07/2006

15 YEARS AND 5 MONTHS
Female

(Phone) +65-97775999

TANCE888@GMAIL.COM
121 PAYA LEBAR WAY #06-2825

381121
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

SHANG LIANG
Female

No
No

Yes

Yes

REFER TO CSE KO
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report corroctly the details of the accident to speed up the claims progess.

2, This Form must be compl, he Policyholder and/or ri ;

3\ Information provided must be as MMHLMMMM Any valful misrepresentation or withholding of material facts
may allow insurance companies to EMMM!!.

7 jBy the ledgment of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the

report being made available aforesald.

8. bonnnt under tho Personal Data Protection Act (PDPA)

understand, acknowfedge, agree and consent that;
a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use,

disclose andlcr process my personal data/personal information set out in this [ferm] and any other persenal 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 vehicle(s) involved in this accident (all insurer(s) who have insured
| vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurors”), the Insurers’ lawyersiaw firms, the

Monetary Authority ef Singapore and any relevant government agency/authority (such as the police), for the purpese(s) of :

(i} processing, handiing and/or deating with My claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident andfor my claims;

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

|

{b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyersiaw firms, maylare permitted to
| collect, use, disclose andior process my Persenal Information for one or more ¢f the above Purposes; and

(¢} my Personal Information mayican be disclosed by any of the Insurers and/er GIA to their third party service provigers or

agents(inciuding their lawyersiaw firms), which may te sited outside of Singapore, for one or more of the above Purposes,

(d)

my Personal Information will also be collecled ang used to compile claims history 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 / disclosed:

(i} to allinsurers andror any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes slated, or

ii) for complying with requirements under any regulations, laws or court orders,

Z D Kerlyn Ong Kaj Li

D :

— =) Em." . kef‘“ W HPF z_e' o __13
Palicytpder's Signature Driver’s Signature Cufz:k & Gmmﬂi Jgsglglfﬁﬂgf?[_o::-sg
oate & Yme 06/12/2021 1043 (If driver is not the policyhoider) MEr Serxher KEREYM,, dan Loop

Date & Time
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SKETCH PLAN #2

SKETCH PLAN

1 R (v QLbQ;&
b SHD%F)QM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|| WAS DRIVING MY CAR (SMW9338S) ALONG BEACH ROAD. | WAS DRIVING AT THE 3RD LANE
AND WAS HEADING STRAIGHT,

VEHICLE B (SHD5358U) INFRONT OF ME SUDDENLY SLOWED DOWN AND FILTER TOWARD
THE LEFT LANE TO PICK UP HIS PASSENGER.

’l HAD THEN PROCEED SLOWLY THEN SUDDENLY VEHICLE B (SHD5358U) TILTED SLIGHTLY
BACK AND COLLIDED ONTO MY LEFT FRONT PORTION. '

U

DECLARATION
I"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 so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further detalls)

DID ; 677 & Kai Lj
Emgn . kcrlyn.;ng‘iflzﬂgzj;: 9186 113
7 el S YClecarr;
\ 4_ ity ,‘:,f‘,.‘_?“"'j.v(r Inducrsin, o ooM:58
Poliwhﬁf,-, Signature Driver's Signature chorﬁrig C%’!’IYTE Pémsonnel’s oop
Date & Time 06/12/2021 1043 (If driver is not the policyholder) Name: KeRLYN

Date & Time

Cycle & Carriane Industriee Do 10d
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SKETCH PLAN #3

SKETCH PLA\N #3

%ALY PRy o anvs e [

o Neg o 20 100saew Covwight €219 23

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANGE PRIVATE VEHICLE
Natno of Péucybo!dor  IMAGE SALON PTE. LTD, ' Vehiclo No, : S

Podod of Insurance 12 Jan 2021 To 14 Jan 2022 Polley No. : 7210001608
Engine No.; ' 28201480308874 Endorsemont No, X
Chqluls No. 0 W1N2476872W045065 Issued Date © 22 Jan 2021

A(OUT THE COVER
Mdxe/Model

|
|

‘ *MERCEDES 8oy GLB200
Engine Cupaatyﬂonnage $1.33200ce Sum Insured Market Valye First Yoar of Registration - 2021 |
Driver Resticton i NA Off Poak Car - Ng Insuting with COE/PARE Yes |
Person or Classes of Persons Enyyed 10 Orive* ; '
| 0T BN w508 v o g P O O Wit 207 parmmigsion |

| s Posey ait Aremey 2 Pokay e o wwoawmmy heste meets ma Soented age conason

| Vwm.o\sra,mmzw Y G 33,000 a3 SR I 63 Over Exotns® £ vinin * Yo, ¥; 4 " -
| W poury onlog o svenl arg Jedens o { ) oo ww-mbw(mw«w\m«g !v'-\w"q.)tdnmhallu:

Age Condition * All Age Condition Mileage Concition Unlimited Micage |
| Limitason as to usg- [
Use for sony, me:mplmnt\mn A0 1 9 Poloyhaicers deedy

Thy :;‘MM:vamumquhso\w.\gaurwmvgwauqrs«mumnmwww;nww N Ay vace
Ons umwwmnmwmmnm o

| |

' u-uo!uu?@po«:c
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e e ————
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Undeenritten by'rllc Asla Pacific Insurance Pte, Lig. crn
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M&D0017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay ¥18-00 Singapare 048580
INSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ €/, 1521 C £0003 Vehicle RegistrationNo: __ M/ 13385

Name(as shownin NRIC) : 1M~3¢ Salon  fte L{o( NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 4 Singapore( )

Contact (Tel) X Mobile No. :

Email Address

Date of Accident AP ! X | Time of Accident : 1440

Place of Accident Movg Beacl 20{

J

Insurance Company: N(a

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Arend  Mcnreol olen e

S
Q- @(/\ le Na O,

Pofi"cyholder/ Driver's Signature Reporting Centre Personnels Signature
Date: Name:

NRIC/FINNo.:

Date:
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