SC1S21CE0007-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 14/12/2021 14:52 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 2 (16/12/2021 14:36 (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 14/12/2021 14:52 (SGT)
Date of Accident 14/12/2021 08:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBW85K

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner PEH OON HUI
NRIC No S2611879D
Email Address SAMPEH@PANASIASURG.COM
Mobile Phone No (Phone) +65-91131138
Alternative Phone No +65-91131138

VEHICLE PARTICULARS

Manufacturer Mercedes
Model S400
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 2996

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2100432611-06

Cover Note Number _

DRIVER
Name of Driver LIM HONG MUI
NRIC No S1681947F
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Date Of Birth 17/12/1965

Occupation Indoor

Date Of Driving Pass 21/12/1984

Driving experience 37 YEARS

Gender Female

Mobile Number (Phone) +65-91131138
Alt. Phone Number -

Email Address SAMPEH@PANASIASURG.COM
Address 1 SUNRISE CLOSE
Address complement -

Postcode 806598

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE7179Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-98554537
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

o

SKETCH PLAN
IMPORTANT NOTICE

Please report corractly the detalls of the accident (o speed up the claims process,

This Form must be com Policyholdor and/: 1l Driver.

Information provided muyst be as Sﬂﬂbﬂ'_ﬁm!_agqy_gm. Any wilful misrepresentation or withholding of matarial facts
may alow insurance companies to Mmmmm.

The 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,

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

Consent under the Porsonal Data Protection Act (PDPA)

I understand, acknowledge, agree ang consent that:

(8) My insurer, My workshop and the General Inswrance Association of Singapore ("GIA") Mayiare permitted to coflecs, use,
disclose and/or process My personal data/personal Information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) ang disclose and transfes such

(i) processing, handiing and/or dealing with my claims incluging the settiement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
(ii) carrying out andror dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or 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); and/or

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

(b) an insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lavyersfaw firms, may/are permitted 1o
collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{¢)  myPersonal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agents{including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) myPersonal Information will also be collected and used to compiie ciaims history for the purpose of fraud detection,
Investigation and management in present and all future ¢laims,

(e} theinformation so collected under (d) above may be shared / disclosed:

n
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Polidyholder's Signature Dn‘vcr‘}‘swlature F’“é?ﬁ;ﬁ@ﬁﬁ &ﬁ}fgl’@wml’s
Date & Time (If driver is not the policyholder) cu's{avm

Servie®

Date & Time

Cycle & Carriage Industries Pte 11
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FRONT CAR SUDDENTLY STOPPED , | MANAGED TO STOP IN TIME , CAR
'STOP IN TIME AND KNOCKED INTO MY CAR REAR PORTION,

—

"B" COULD NOT

.

DECLARATION
W?e declare the foregoing pariculars are true In every respect,

Please note that you have 14 calendar days to revert and file the claim und.

@r your own policy. Failing to do 50,
your insurance ¢ompany will not allow nor accept the claim.

(Please contact your Insurance company for any further detalls)

: Go CheeHan
6771 4336 HP ) riage.comSE
Rm';cclhun'si"?’-“"-"c-'u;:l;chs.?lc Lt
Emal _;L rpetadustries ‘dan LOOP

Policyholder's Signature Driver's ﬂgMure C_*..'&Réparg?%‘_&gr_}tm.,Pemnn'ef‘S\"

Da!é & Time (If driver Is not the policyholder) CustOfde:

Date & Time
r\.-lJ LRr -
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MER‘]CEDES—BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name;of Policyholder  : peh Oon Hui Vehicle No. : SBW8SK
Period of Insurance 15 Oct 2021 To 14 Oct 2022 Policy No. : 2100432611-06
Engine No, 1 27682430251272 Endorsement No.  :

Chassis No. 1 WDD2221652A202427 Issued Date : 17 Sep 2021

ABOUT THE COVER

Make/Model * MERCEDES BENZ S400L BE SEDAN
Engine Capacity/T onnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration - 2015 I
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entilied to Drive* :

4) The Polcyhoider

B) Ay other pecson who Is Grivieg on the Policyhokier's ceder or with hNaher pormission

This Poldy wit indameily the Policyboldar or Ay slthorsad deiver only If he/she meets the specifed age condition

You have 10 pay an adfitonal sum o $3.000 35 "Yeung andlor Inexparienced Driver Excoss® (Y108 If You are e¢ Your Acthorised Detver (named o wrnamed) is under the age of 23 andlor has oss ’
than 2 yehes' Gvitg expenence.

Age Condition ¢ All Age Condition Mileage Condition : Unlimited Mileage |
Limitation as to use* ‘

Uso cnly fr social, GOMOItic and pleanre purposes and for the Policyholder's business
Tris Policy does not cover use for hire o rewary, SOVIng hution, g test, racing, Paco-making. robabiity t<al or 1P0ed-osting, he carriage of goods other than 12T In connection with any trade or
Busioss o use for WY PUDOse I connecton with Mator Trade

Loss of Use 2000¢c ]
* Umitatons sendeced POt by Section B of the Motoe Vahicies (Third-Party Rizks and Compensation) At (Cap, 183), Section 98 of the Road Transport Act, 1087 (Malsysia) and Road Tesespon

(Amendment) Act 2010, a6 not 10 be inchuded under heso headings

[

Section 1
Firo - S0 Own Damage - $2400 Thea - $0 Flood Cover - $2400
Section 2

Property Damage - $0

Windscrean : $100

Named Driver and Excess (where azcicable)
Pah Oon Hls - $2200 (Own Damage), $2400 (Flocd Cover)

1
OVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1.Cyco & Carage Eunos Senvico Center (For accident foporting only) Add: 330 Ubi Rosd 3 Singaporo 408550 62051818
2.Cyclo & Camiage Pasdan Looe Sarvice Contor - Body Care & Repar Ad<- 123 Pandan Loop Singapoce 125378 62061218

APPR MS RELATED REPAIRS)

Foromer Approved Reporing CortrealA)G Authonised Repairers, please COMtact our 24-hour accident STeRancy hotine at +45 6333 6200, Axematively, you may refor 10 AVG wobsiie www, AQsger
AIG SG Mozde App. Skrply soarch and downioad "AIG SG" fom iTunes e Coogle Play.

IMPORTANT NOTES

w B = : 1
[Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

WWe rocod, «dﬁ at Mo policy 10 which this Centticate of Irsurance relstes Is sued n LOUACR Wi e proviskons of e Notor vm.;(rm Pacty Rishs and Compensation) Ast (Cop. 185). Part (v ot
o Road Y:-un:on At 1887 (Mataysla), Road Transpoet (Armondrert) Act 2010 and Maoter Viehicias (Third Party Risks) Rules, 1659 (Mataysia),

0500860375 AIG Asia Pacific Insurance Pte, Ltd.

CYCLE & CARRIAGE - ANTANG This computer generated document does not require a signature,
|

239 ALEXANDRA ROAD

SINGAPORE 185930 ANSP-MOTOR
Underwritten b>v AIG Asia Pacific Insurance Pte, Ltd.

Co. Reg No 20100me4M | Copyrigre. 2019 A Ass Paciic naarmace e L3t

5 Buking SOTRI20 [ T.465 6416 30001 eWW NG )

Page 6 of 26
@’Accident report SC1S21CE0007



IMAGES

G Accident report SC1S21CE0007 Page 7 of 26



IMAGES #2

,
> ||
=
¥
'\
20

@Accident report SC1S21CE0007 Page 8 of 26



IMAGES #3

& SBWB5K |/
S — ,:‘--1-‘4

.

@Accident report SC1S21CE0007 Page 9 of 26



IMAGES #4

@Accident report SC1S21CE0007 Page 10 of 26



IMAGES #5

@Accident report SC1S21CE0007 Page 11 of 26



IMAGES #6

Aald

@Accident report SC1S21CE0007 Page 12 of 26



IMAGES #7

@Accident report SC1S21CE0007 Page 13 of 26



IMAGES #8

' - N
- o

b SN
» -

s -

-

@Accident report SC1S21CE0007 Page 14 of 26



IMAGES #9

@Accident report SC1S21CE0007 Page 15 of 26



IMAGES #10

@’Accident report SC1S21CE0007 Page 16 of 26



IMAGES #11

@’Accident report SC1S21CE0007 Page 17 of 26



IMAGES #12

@Accident report SC1S21CE0007 Page 18 of 26



IMAGES #13

@Accident report SC1S21CE0007 Page 19 of 26



IMAGES #14

@’Accident report SC1S21CE0007 Page 20 of 26



IMAGES #15

@’Accident report SC1S21CE0007 Page 21 of 26



IMAGES #16

O3 e

o
33

@Accident report SC1S21CE0007 Page 22 of 26



IMAGES #17

Page 23 of 26

@Accident report SC1S21CE0007



IMAGES #18

@Accident report SC1S21CE0007 Page 24 of 26



IMAGES #19

@Accident report SC1S21CE0007 Page 25 of 26



ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Plea

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay W18-00 Singapare 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Mours : Monday to Friday, 09:00 - 17:00

UEN: $55550020G / GST Reg. No.- M40C017735

se submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

Original ReportNo :

Name(as shownin NRIC) !

Address

Contact (Tel)
Email Address
Date of Accident
Place of Accident

Insurance Company:

14 DEC 2021

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Vehicle Registration No: _SBVV8K

Peh Oon Hui NRIC/FIN/PassportNo : SXXXX879D

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

Singapore( )

Meabile No.:

Time of Accident : 0830

. SLE

AlIG Asia Pacific Insurance Pte. Lid.

(8) ADDITIONALINFORMATION JAMENDMENTS:

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

UPLOAD VIDEO FOOTAGE

|
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b3 0P ,.Ih]/
Policyholder?%é_x@é%ignature Reporting Céntre Personnel's Signature
Date: Name:
NRIC/FINNo.:
Date:
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