SC1S21CH0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/12/2021 16:18 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (17/12/2021 16:18 (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

17/12/2021 16:18 (SGT)
16/12/2021 21:15 (SGT)
Singapore

JALAN ANAK BUKIT
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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SBK90H

No

TOMMY KOH TONG MENG
S7416775F
SAN_6533@HOTMAIL.COM
(Phone) +65-85119033
+65-85119033

Mercedes
E200

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100486408-05

TOMMY KOH TONG MENG
S7416775F
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Date Of Birth 27/05/1974

Occupation Indoor

Date Of Driving Pass 19/08/1994

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-85119033

Alt. Phone Number +65-85119033

Email Address SAN_6533@HOTMAIL.COM
Address 1 JALAN TAMAN #10-06
Address complement -

Postcode 329022

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 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

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 YK
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCF6980P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -
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

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
"'We declare the foregoing particutars are true in every respect,

Please note that you have 14 calendar da

y$ to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allo

or accept the claim.

lease contact your insurance company for any further details) an \\0 Ry el «\
e
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/?hold‘r’s Signature Driver's Signature ,s\ﬂ:-_.f:‘ ot ..‘-\*"' Reporting Centre Personnel’s
ate & Time (if driver is not the policyholder) : Name:

Date & Time

Cyde & Carriage Industries Pte Ltd
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SKETCH PLAN #2

SKETCH PLAN
[ Tl

1. Please report corractly the details of the aceigent (0 speed up the claims process,

2. This Form must be memmmmm

- Informatica provided must be as mmumwh. Any wilful misrepresantation or withholding of material facts
may allow insurence companies 1) mﬂﬂgmugy_umm

w

4. The issue and &cceptance of this Form by insurance companies is not an admission of policy liabisty on the part of the insurance
Companies.

5. An in ) Police for inv 8

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repont being made available aforesaid.

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

| understand, acknowiledge, agree and consent that:
(al My insurer, my
disclose and/or
provided by me
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

(i) processing, handling andfor dealing with my claims including the settioment of the claims and any necessary
Investigations relating 1o the daims;

(ii} investigating the accident andlor my claims:

{iii) earrying out and/or dealng with my instructions or responding 10 any enguirias by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reponts or notices to me, which
could involve disclosure of certain personal data about me to bring about dali of the same as well as on the extarnal
cover of envelopes/mail packages); andlor

(v} complying 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 accikient ang the Insurers’ lawyersfaw firms, mayJare parmited to
collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(induding their lawyers/aw firms), which may be siteq outskie of Singapore, for one or maore of the above Purposes,

{d) my Personal Information will also be collected and used to compile daims history for the purpese of fravd detection,
investigation and management in present ang all future claims.

(e}  the information so collected under (d) abave may be shared / discioseq:

(i} to all insurers andror any other third pa
regulators, law enforcement ang

jes that assist in evaluating, investigating, centrolling or managing fraud.
mment agencies as reasonadly required for the purposes stated, or

(ii} for complying with « ments under any regulations, laws or court orders. vik Chan “‘:?.:s pre 1d
Cariast 1o iy Centet 6872 1272
C).c\c & . Cate & s‘m Fass

Bod¥ Tin. 9186 JecoiTi

3 H
>
oD 6771 35 ey @Y°
Mol yhyder'sélgnature Driver's Signature Reporting Centre Persannel's
Cage & Time (1f driver is not the policyholder) Name:
Date & Time

Cycle & Carriage Industries Pte Ltg Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Tommy Koh Tong Meng Vehicle No. : SBKYOH
Period of Insurance 20 Oct 2021 To 19 Oct 2022 Policy No. : 2100486408-05
Engine No. : 27492030679365 Endorsement No.

Chassis No. : WDD2130422A048871 Issued Date : 23 Sep 2021

ABOUT THE COVER
Make/Model

* MERCEDES Benz E200 Sedan AMG Line

Engine Capagity/Tonnage : 1,981.00 CC Sum Insured : Market Value First Year of Registration - 2016

Driver Restrigtion P NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive* ; |
2) The Poleyhoider x

b) Any other person who Is driving cn the Polcyholoer's oader of with hisher peemission
This Policy wi ncartntty the Polcyhoider of any authorised drivor only ¥ heishe meots the specified age condision

You have 10 pay an additional Sum of $3,000 23 “Young sndior Inaxpenenced Oriver Excess® {"YIDR"} ¥ You o or Your Authodsed Driver (named or urnamed) it under the age of 23 andor nas loss
than 2 years' driving faperioncs,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as tp use*

This Polcy does not éover use for hire o roward Criving tulSon, ciriving tost, fACHg. pace-making, relabiny trigd or Speed-testing, tho cariage of geods othar than samples In connection wisy any trade o

Leas of Use 20000 l

* Limitations rendeved Foperative by Section 8 of the Motor Vehicios (Third-Party Risks snd Coenponsation) Act (Cap. 129), Secton 95 of the Road Teanspont Act, 1987 (Mafaysia) and Road Transpon |
(Amandment) Act 2018, are rot 1o be Inchaded undes these headings 1

Section 1
Fire - $0 Own Damage - $300 Thet - $0 Flood Cover - $800

Section 2
Progerty Damage - $0

Windscreen : $100

Named Driver and Excess waere applcatiy)
Tommy Koh Yong Mang - $800 (Own Damage), $300 (Ficod Cover)

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

!.Cycle & Carmiago Eurds Servico Centor (For accidant repedting only) Add: 330 Ui Road 3 Shhgapore 408550 62061818
2.Cycde & Carlage Pangan Loop Service Conter « Body Care & Repalr 244 182 Pardan Loop Singapers 128378 S2061818

For other Approved Regorting Contea/A)G ALtherisac Ropalrers. plesse contact our 24-hour accident emergoncy hoting at +65 6335 200 Altomasvely, you 3y reder 10 AlG webste www 059 o
AlG 5G Mobie Acp. Siriply search and downioad “AIG SG" fom Tunes or Google Play

IMPORTANT NOTES

l Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

VWe hereby cortify that the policy to which this Cortficate of Insurance relatos is S3ued 1 accordance with the provisions of e Motar Vericlos(Third Party Risks arg Compersation) Act (Cap. 189), Part IV of
% Road Transpont Act, 1287 (Malaysia), Road Transport (Amendment) Act 2019 and Motee Vehicles (Third Panty Risks) Rules, 1955 (Malaysia).

1 E:
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‘ 8
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0504380212 | AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - GT This computer generated document does not raquire a signature.
|

239 ALEXANDRA R

SINGAPORE 153830

Undonurittan be aba a b = n
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