SC1S21BO0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 24/11/2021 13:51 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (24/11/2021 13:51 (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

24/11/2021 13:51 (SGT)
24/11/2021 10:30 (SGT)
Singapore
OLD HOLLAND ROAD
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
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SGX48D

No

YONG SHAO PING LAWRENCE
S7729108C
LAWRENCEYONG77@GMAIL.COM
(Phone) +65-98774157
+65-98774157

Mercedes
E250

No - Claiming third party
Private car

Auto

1796

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

YONG SHAO PING LAWRENCE
S7729108C
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Date Of Birth 28/10/1977

Occupation Indoor

Date Of Driving Pass 25/02/2010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98774157

Alt. Phone Number +65-98774157

Email Address LAWRENCEYONG77@GMAIL.COM
Address 923 BUKIT TIMAH ROAD #02-09
Address complement -

Postcode 589639

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 Raining
Road Surface Wet

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 SLT332U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MOHAMMED ABDUL RAHEEM S/O ABDUL
NRIC No S7732072E

Contact Number -

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

Please report goreectly the detaiis of the accident to speed up the claims process.

This Form must be semploted by the Policyholdor andlor the Authorised Driver

| Information provided must be as MM.QMMM Any wilful misrepresentation or withholding of material facts
may allow Insurance companies (o MMMH-

By the lodgment of this eport to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of the
report being made available aforesaid.

Consont undor the Personal Data Protection Act (PDPA)

understand, acknowdedge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andlor process My persenal data/personal information set out in this [form] and any other persenal information
provided by me or possessed By my insurer (collectively the “Porsonal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invoilved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/avthority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigaticns relaling to the claims;

{if) investigating the accident angior my claims;

(iif) carrying out andaror dealing with my instructions or responding to any enquiries by me;

(iv) administering my ciaims (includting the mailing of correspondence, statements, invoices, Teports o notices to me, which
could involve disclosure of certain personal data abowt me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andfor

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

(b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, maylare permitted 16
colect, use, disclose andior process my Personal Information for one or more of the above Purposes: and

(¢}  my Personal Information mayican be disclosed By any of the Insurers andlor GIA 1o their third party service providers or
agents(including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will aiso be collected and used to complle claims Hstory for the purpose of frawd detection,
investigation and management in present and all future claims.

(e)| theinformation so coliected under (d) above may be shared / disclosed:

(i) to allinsurers andor any other thirg parties that assist in evaluating, KexlymQngkab] d managing fraud,
regulators, law enforcement and government agencies as reasompy:rngeﬁm HPoWeREes iated, or

% e ) Email : kerlyn.ona@cyclecnrriase.com.sz
(ii) for complying with requirements under any regulations, laws PASGtErpers, o ge Industries Pte Ltd

Customer Service Centre - Pandan Loop
|
L&”ﬁ

Pm"er's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time 24711 12021 1325 (If griver is not the poficyholder) Name: KERLYN
Cate & Time

Cycle & Carriage Industries Pte Led
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SKETCH PLAN #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - YONG SHAO PING LAWRENCE Vehicle No. : SGX48D
Period of Insurance * 18 Aug 2021 To 18 Aug 2022 Policy No., : 7210074048
Engine No. ' 27186030269768 Endorsement No,

Chassis No. : WDD2120472A472255 Issued Dato : 26 Jul 2021

ABOUT THE COVER
Make/Mode| - MERCEDES BENZ E250 CGI ESTATE BE

Engine Capacity/T onnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2011 '
: Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive® -

a) The Polcyholder

b) Aty other person who ammu%wwsmam NaMher pormission,
This Polcy wit mmwumhmom.mwammy:mmmmmm.

Youhm»uy-smnmdmdnmt)u ’Inowowl)fwt'm'rtOR')KVouthwwmlM(warwjruhuwa?wn‘hmow

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as/to use*

Loss of Use 1509 - 18000c Optional

* Limitations rendesnd Foparative by Secton B of e Malor Vehicies (Third-Party Risks ang Compensaton) Act (Cap. 145), Secton 56 of the Rosd Transport Act, 1507 (Mataysia) eod Rosd Trarspon '
)Actzafﬁ.-mmmbu‘dmuwmbwm

Seocticn 1
Firo-$0 Own Daage - $800 Thef - $0 Flood Cover - $500

Soction 2 |
Property Darmage - 30
Windscroon : $100

L e —————————— -—%————..

Named Driver and Excess whees appicable)
| YONG SHAD FING LAWRENCE - $800 (Own Dammage), $800 {Ficea Cover)

&o'wncRepomgMWA}GMRm'm(rvd&mmmmwy-cwmwLame'-'cmuawnen ummbymolww“d% Wishis the first 3 years of
mewmoltc\'chmnsbvoomﬁwmmoumdrm e OCicont repains camed out umsmwummrumwwmwwcwm
Ropsirors, mwoorlo:w'?mhmrmmnqmu +65 6333 8200, Avematively, You may refer to AIG wabslte www.aig sg or AIG SO Moble Acp, & -

SG" tom Tunes or Gopgie Pay.

Lﬁiro Purchase CompanylEmployer’s Loan: HONG LEONG FINANCE LTD

McwmmﬂMbmmmbummmhhhwhmmmmmmolmwvmmMRmmaw&non)M[c». 129), Pact v ot
e Road Transport Act, 1387 (Melzrsla) Road Trecapont (A-mt)M?BﬁNMVMMMRN)Rm. 1653 (Malaysla)

0504550000 AlG Asia Pacific Insurance Pte, Ltd.
ALL INS AGENCY PTELTD This computer genorated document dees not require a signature.

22 SIN MING LANE BOS:78 MIDVIEW CITY
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Page 5 of 14



SKETCH PLAN #3

()

KETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| STOPPED MY CAR (SGX48D) AT OLD HOLLAND ROAD AS THERE WAS A CAR WAS MAKING A
3 POINT TURN.

I STOPPED FOR AWHILE WHEN VEHICLE B (SLT332U) CAME FROM THE REAR DID NOT
MANAGE TO STOP ON TIME AND COLLIDED ONTO MY REAR PORTION

DECLARATION
e daclare the foregoing particutars 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 $0,
your insurance company will not allow nor accept the claim.

Please contact your Insurance company for a furtned%@kyn Ong Kai Li
o fales aa Y DlD:67?l():420HP:91865H3

Email : kerlyn.ong@cyclecarriage.com.sg
' Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop
{

Policyh ‘der‘s Signature Driver's Signature Reporting Centre Personnel’s
Date & Time 24/11/2021 1325 (if driver Is not the policyholder) Name: KeRLYN
Date & Time

Cycle & Cirriage Industries Pte Ltd
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