S§C1S22150002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 05/01/2022 13:49 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (05/01/2022 13:49 (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

05/01/2022 13:49 (SGT)
05/01/2022 12:20 (SGT)
Singapore

TANJONG KATONG ROAD S
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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SLK3138S

No

LEE AH SU

S1852918A
LAS.NSIA@GMAIL.COM
(Phone) +65-98173138
+65-98173138

Mercedes
E200

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100495251-03

LEE AH SU
S1852918A
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Date Of Birth 24/08/1953

Occupation Indoor

Date Of Driving Pass 03/08/1984

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98173138
Alt. Phone Number +65-98173138

Email Address LAS.NSIA@GMAIL.COM
Address 846 SIMS AVE #04-752
Address complement -

Postcode 400846

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 Side Swipe
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
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 XE5134D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver R
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
==="xNFLAN
1. Please repon £oregctly the details of the accident to spead up the claims process,
2. This Form must be I

3. Information previded must be as %me Any wilful misrepresentation or withheiding of material facts
may aliow insurance companles to mﬂﬂih_wm

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this feport at the centre and to <opies of the
feport being mada avaiiable aforesaid.

8 Consent undor the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(a) My insurer, My workshop and the Gengral Insurance Association of Singapere ("GIA") may/are parmitted to collect, use,

vehice(s) inveived in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any relevant governmens agency/authority (such as the polica), for the purpose(s) of :

(i) Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims:

(if) investigating the acciden andlor my caims;
(i) <arrying out andior dealing with my instructions or fesponding to any enquiries by me;

(iv) administering my claims ({inchuding the mailing of <orrespendence, statements, invoices, repons 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 extornal
caver of envelopes/mai packages); and/or

{v) complying with applicadle faw in administering, processing, hangiing and/or dealing with my claims. (collectively the
'Purposos')

b) an Insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers' lawyersfaw firms, maylare permitted to
1. use, disclose and/or Process my Personal Information for one or more of the above Purposes: and

(£} my Personal Information mayican be gisclosed by any of the Insurers andior GIA te their third party service providers or
agents(including their lawyersfnaw firms), which may be sited outside of Singapore. for one or mare of the atiove Purposes,

(d)  my Personal Information will aiso be collected ang used to compile claims history for the Purpose of fraud detection,
investigation ang management in present and an future claims,

(8]  the information S0 coliected under (d) above may be shared / disclosed:

(i) to altinsurers andlor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regufators, law enfercement and govemment agencies 83 reasonably required for U’“malﬂﬁﬁf

) d
jage Industries Pte Lt
(i} for compiying with requirements under any regulations, laws or court o:cers.CYC‘; & Cé'f:: & Repair Center

C 272
DID: 6771 4353 HP: 9186 5100 Fax: 68721

Ao rriage.conm.sg
§ Email: chanhoe.yik@eycleea
/
Policyhdlder's Slgn,atwe Oriver's Signature Reporting Centre Passonnel’s
Oate & Time {if driver is not the policyholder) Name:
Cate & Time
Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020

@’Accident report SC1522150002

Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN

| T Mevedofd wleu the ligw{g T f
ittu I Swivec iutp the nud)
love 4 /u( auel. prazeol into
(R ([ (muf ﬂ

DECLARATION
I'We declare the foregoing particutars are true in every regpect,

Pleage note that you have 14 calendar days to revert ang file the
yourinsurance company will not allow hor accept the claim,

(Please contact Your insurance cempany for any further details)

Yik Chan Hoe Pre Ltd
Carringe Industnes ©
AN Cyele B Care & Repair Cente

Policybolder's Signaiﬁe
Date & Time

¢ 1 9186
DID: 6771 4353 HP: "-)l\
Driver's Signature Gnaili
(If ériver is not the policyholdear)

Date & Time

Ran e
Reponing Centre Personnel's
Name:

Cycle & Carriage Industries Pe Ltd

Version 1.3 | Updated 02 DEC 2020

@Accident report SC1522150002

DESCRIBE CIRCUMSTANCES oF THE ACCIDENT

claim under your own policy. Failing to do s0,

3109 Fax: 6872

1272
clecarriage.COMSE
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SKETCH PLAN #3

WO NG Asia Paosc e Pie. Lt

Co. Reg. Mo 20900M04M | Copyn

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : [ee Ab Su Vehicle No, ¢ SLK31388
Period of Insuranco : 12 Jan 2020 To 11 Jan 2021 Policy No, 210049525103
Engine No, : 27492030870191 Endorsement No, .

Chassis No. : WDD2130422A138427 Issued Date : 12 Dec 2019

ABOUT THE COVER

Make/Model + MERCEDES Benz E200 Sedan Exclusive
Engine Qapacityﬂonnage 1 1,991.00 CC Sum Insured : Market Value First Year of Registration - 2017
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person of Classes of Persons Entitled to Drive® -

8) The Polcyfalser

b) Any other peeson who is S on 1o Polcyholder's ordar or with Pesher pormission,

This Polcy wif ndemnty he Polcyhoider of a7y Shonised driver only if ha/she Feots the specified age condtion
|

You have 1o p&, AN dcdtional sum of $3.000 as “Yourg andioe Inexperienced Oriver Excesy” (YIOR} ¥ You are or Your Authonisnd Dvtver (ramed or Unfames) is under the 269 of 23 andler has loss
han 2 yeary' qui; experiancy

Age Cond!tion ¢ All Age Condition
Limitation gs to yse* -

Use coly for sasial domessc and pleasure PTposes and for the Polcyhaidars business. This Policy do0s not cover US0 for hire or reward, hing bulton, Criving test, racing, Pace-making, relalilty tisd or
speod-esing, he Cirriage of goods other han BTPMS in Connection with ANy Yade of business or s for afy pursose i SONNGCHion with Mator Trade,

Loss of Use 2000

* Umtatons rengared Fopecaive by Secticn § of the Matee Veniclas {Thre-Party Risiks 8nd Comperastion) Act (Can. 189}, Section 95 of ¥ Road Transpoet Act, 1287 (Madiyea) and Reag Transpert
(Amendment) -\q 2019, are not 10 be Nluded under Bose headings

Section 1 |
Fire - $0 Own Bamage - $1200 Theft - $0 Flood Cover - $1200

Section 2 ‘
| Property Damsgp - 50

| Wincscreen : $100 |

| Named Driver and EXCOSS jwoure acpicable) [

| Lo Ah Sy~ $1200 (Own Damage), $1200 (Flood Cover) [

| 1.Cycle & Carringe f.nos Secvice Conter (For Accicent reporting caly) Add 330 Usi Road 3 Singapore 408650 62051818
| 2Cycin 8 Carriage ?nn:an Lecp Senvice Contor - Body Cave & Repar Acd: 123 Pandan Locg Singapore 128373 62061818

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

Ve Seroby conity tat o Policy 10 which !’um:ahu(l'&xm relates is ssueg i«mﬂrmwvmpmvm«h mvwmm%mmnwﬂ;kucn 183), Part IV of
o Rood Trarwpon Act, a7 (Malaysis) Ross Transpont {Amendment) Act 2019 and Motor Vohicios (Third Party Risks) Rutes, 1959 (Malaysis)

0504380254 ! AIG Asia Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE L w1 This computer generated document does not require a signature,
239 ALEXANORA ROAD

SINGAPCRE 158230 |

Undanaciisam o aum &
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2245 kg
1050 kg
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