SC1S221A000B / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/01/2022 17:46 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (10/01/2022 17:46 (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

10/01/2022 17:46 (SGT)
08/01/2022 11:00 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC1S5221A000B

SJX8812B

Yes

MAKMUR WONGOSARI

999A
MAKWONGOSARI@YAHOO.COM.SG
(Phone) +65-97961657

+65-97961657

Mercedes
Glc250

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700057081

KRYSTLE WONGOSARI
S9832634J
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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?

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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SC1S5221A000B

08/10/1998

Indoor

01/03/2018

3 YEARS AND 10 MONTHS
Female

(Phone) +65-97961657

MAKWONGOSARI@YAHOO.COM.SG
91 TANAH MERAH KECHIL AVE

465673
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.

"Ts Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts
may allow insurance companies to licy i R
J
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
panies.

o

5. fal ma to the Police for inv n.

6. ﬂe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
sodiation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
E ted parties,
7. By the lodgment ¢f this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Porsonal Data Protoction Act {PDPA)

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied {0 coliect. use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or po d by my i (collectively the “Personal Information”) and disclese and transfer such
Personal Information 1o all i t(s) who have i d vehicle(s) invelved in this accldent (all insurer(s) who have insured
vehicle(s) invoived in this acckient shall be collectively referred to as the ‘Insurers’), the Insurers' lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (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
investigations relating o tho claims;

{ii) investigating the accident and/or my claims:
(iii) carrying out andlor dealing with my instructions or responging to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which
could invelve 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] ¥ insurer(s) who have insured vehicle(s) involved In this accidgent and the Insurers’ lawyersfaw firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents(inciuding their lawyersilaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to cempile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e) the information 3o collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or maqw fraud,

reguiators, faw enforcement and govemnment agencies as reasenably required for the purpwtal \'!:")'
S S 12
m " . g“ AT o Lo S
{ii) for comgtlying with requirements under any regutations, laws or court orders. o “6&6\“:' ot ’o.‘«'
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(if adver is not the policyhelder) OW g Name;
Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESéRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We geciare the feregoing particulars are true in avery res@ i

Please note that you have 14 calendar days to revert and file the cl
yourinsurance company will net allow nor accept the claim.

icyholder's Signature
Date 8‘4 Time

Cycle & Carriage Industries Pte Lad

@Accident report SC1S221A000B

!C,

{Please contact your insurance company for any further details)

)

/

Driver's# ignature
(If dfiver is not the policyholder)
Date & Time

[
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o e, \ﬂ%\iorting Centre Personnel’s

Name:

im under your own policy. Failing to do so,
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

IERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder : MAKMUR WONGOSARI Vehicle No. : SJXgs128

Period of Insur;nce 102 Oct 2021 To 01 Oct 2022 Policy No. : 1700057081-04

Engine No. 1 27492031154542 Endorsement No. :

Chassis No. : WDC2539462F306407 Issued Date : 19 Aug 2021
Make/Model : MERCEDES Benz GLC250
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restrictipn 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Clasges of Persons Entitled to Drive® :

0) The Palicyhaidor

b) Arvy other person who i driving cn the Polcyholder's order or with Nathee peemission

This Policy will indesnnily the Policybolder o any acthorised driver oely if he'sho meots B speciied age condition

You have to pay 8 adationsl sum of $3,000 88 “Young and/or inaxpedanced Drives Eixcoss” (*YIDR") € You are or Your Authorisod Drivor (named or untaemed) is under the 250 of 23 andior has less
than 2 yeaes' detving e3pedencs

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

Use only for social, dotnestic and plessuro purposes and for the Policyholder’s busihess,

This Polcy does not cover Lse for hire o rewand, driving Suilion, driving lest, racing, paca-making, relabiity Yrial or speed-tosing, the cammage of goods other than samgies in connoction with any trade or
Business o use for sny purpose in connection wih Motor Trade.

Loss of Use 2000c¢

* LUmitaticns rondored apacative by Soction 8 of the Maotor Vahicles (Third-Pacty Risks and Compansation) Act (Cap. 189), Secsion 58 of e Road Transpeat Act, 1967 (Malaysia) and Road Trarsport [
(Amendment) Act 2019, ate not % be inciuded wader those headiegs I

Soction 1
Fire - S0 Own Damage - $500 Theft - $0 Flood Cover - $800

Soction 2
Propaty Damage - $0

Winkiscroen : $100

Named Driver and EXCeSS (where appicatie)

MAKMUR WONGOSAR: - $300 (Own Damage), $300 (Flood Cover)

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

1.Cycle & Carriage Euncs Service Cantar (Foe sccidont roparting only) Add: 330 Ubi Road 3 Singapocs 408650 62061618
2 Cycle & Camage Pandan Loop Senvice Center - Body Care & Repalr AS 188 Pandan Loop Skgapore 128378 62081818

For oher Approved Reporting CentreslAlG Authorised Repairors, ploase contact our 24-hour accident emengency hotins at +65 6333 6200, Alleenatively, you may refer 10 AIG website www g 35 o
AIG SG Mobde App. Simply search and downioad "AXG SG° from iTunes or Google Play.

IMPORTANT NOTES

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

-]
& VAWVe hereby cartify that the policy to which this Certificate of insurance relates is Issued in accordance with the peovisions of the Motor Vohicles(Third Party Risks and Compensation) Act (Cap. 189), Pact v of
; the Road Transport Act,| 1887 (Malarysia). Roed Transport (Amendment) Act 2018 and Motor Vehiclos (Third Party Risks) Rules, 1959 (Malaysin)
g 2
2
3 g
s

054380223 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - EVELYN This computer generated document does not require a signature.
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