SC1S221H0006-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/01/2022 13:18 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 2 (18/01/2022 09:47 (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

17/01/2022 13:18 (SGT)
14/01/2022 16:55 (SGT)
Singapore

ALONG 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

Accident report SC1S221H0006

SBB138C

No

BRENDAN LIM CHENG HAI
S1734655E
BRELIMCH@SINGNET.COM.SG
(Phone) +65-97706193
+65-97706193

Mercedes
E200

Private use

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700035803-04

BRENDAN LIM CHENG HAI
S1734655E
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Date Of Birth 13/01/1966

Occupation Indoor

Date Of Driving Pass 10/01/2000

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-97706193
Alt. Phone Number +65-97706193

Email Address BRELIMCH@SINGNET.COM.SG
Address 28 SCOTTS ROAD
Address complement #03-05

Postcode 228223

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) 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 ATTACHED

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 SDZ8189C
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be i ndlor the A river.

3. Inf

ation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 lability on the part of the insurance
companics.

5. Any i 1 Police for Inv

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asspciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

intef

fested parties,

being made available aforesaid.

s Bypgae lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report
\

8. Colrum under the Parsonal Data Protoction Act (PDPA)

1 unx

{a)

(b)

(d)

(e}

derstand, acknowiedge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the
Menetary Authority of Singapore and any relevant government agency/authonty (such as the palice), for the purpose(s) of :

(i) processing, handling andior dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andior my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices., repdrts or notices 1o me, which
could invoive disclosure of certain personal data about me o 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. (coliectively the
“Purposes’)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to
collect, use, disclose andior process my Persenal Information for one or more of the above Purposes; and

my Perscnal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents(including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and tin present and all future claims.

o e

the information so collected under (d) abeve may be shared / disclosed:

(i) to all insurers and/or any olher third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.

Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9186 5113

3 ovelecarriage.com.sg
k Email : kerlyn.ong@cyciecarriage.co
j’“ é: Cyete-&-Carriage Industrigg PeLed
Policyhojder's Signature Driver's Signature  cystomer Service CenthepoRagdaitedWsonners
Date & Time 15/01/2022 0856 {If driver is not the policyholder) Neme: KERLYN
Date & Time
Cycle & Carriage Industries Pte (td Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

misip

A S%U;BQC

b I hIGAC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JUNCTION.

REAR PORTION.

| WAS DRIVING MY CAR (SBB138C)
OF ME SUDDENLY JAMMED BRAKE

ALONG HOLLAND ROAD. VEHICLE B (SDZ8188C) INFRONT
AND STOPPED WHEN HE WAS APPROACHING THE

DUE TO THE SUDDEN BRAKE, | STEPPED ON MY BRAKE BUT STILL COLLIDED ONTO THE

DECLARATION

IAWe declare the foregoing particulars are true in every respect.

Pleabe note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

Policyholder's Signature
Date & Time 15/01/2022 0856

......

@Accident report SC15221H0006

(Please contact your insurance comgpany for any further details)

Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9186 5113

= Email : kerlyn,ongl@cyclecarrisge et S8 |,
Driver's Signature Cycle & Carring e &Qg&g}nﬁ&?ﬁ{pnnel s
{If Griver is not the pelicyholdgrlistomer Service MaPac KERLYN Loop
Date & Time

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 Pollcyﬁoldor : BRENDAN LIM CHENG HAI Vehicle No. : SBB138C
Period of Insurance : 17 Aug 2021 To 16 Aug 2022 Policy No. : 1700035803-04
Engine No. : 27492031015317 Endorsement No.
Chassis No. : WDD2130422A227260 Issued Date : 26 Jun 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,981.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Rastrictian : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Clasges of Persons Entitied to Drive” .

a) Tha Polcyhoider
B) Aty other pecson whi IS criving on the Polcyhcider’s order of with hisiher permission,
This Policy will inciecrniy T Policyholder or any authorised driver only  ha/sho moets te specfied 890 condtion,

You have % piry an addscnal sum of $3.000 a8 “Young sndir inmpedenced Driver Excess” (YICR™) If You aro or Your Authorised Dever (named o unnamed) s under tho ago of 23 andior has less
than 2 yoors' driving experience.

Age Condition . Ali Age Conditicn Mileage Condition . Unlimited Mileage

Limitation as to use®

Use only for social, conjostic and pleasise puposes and o the Polcyholder’s business.

This Policy doos not coyer use for hiro of rewand, driving dJtion, diving 10st, racing. pace-making, rellabiity sl of speed-testing the camiage of GOOGS GINEY 1han sampies In connection with any trade of
business or use for any pUrPose N CONNSECH with Motar Trade

Loss of Usa 2000cc]

* Lantations cendeced inp«mwsmudmmvm« {Third-Panty Risks and Compensation) At (Cep. 106), Secton 85 of e Road Transport Act, 1987 (Makaysis) and Road Transport
(Amendment} Act 2010, a0 net 19 B inciuded under theso headings.

Section 1
Fire - $0 Own Damage - $200 Theft - $0 Flood Cover - $800

Section 2
Progerty Damage - $9

Windscreen : $100

Named Driver and EXCess where apeticatio)
BRENDAN LIM CHENG HAI - $800 (Own Damage), $300 (Floed Caver)

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

1.Cyde & Camage Eunds Service Center (For 9eidert mparting only) Ao 330 Ut Road 3 Singapore 208650 62051818
2.Cyc & Carriage Pantian Loop Servico Center - Body Care 8 Repalr ASS 183 Pandan Loop Singapene 125378 82061318

Forother Approved Reporing Centros/AlG Authersed Ropairers, pleass contact our 24-hour accident emergency hotine ot +65 8338 6200, Alermatively. you may rofer 10 AIG website waw Ng.3g &
AIG SG Mobie App. Simply search and downicad *AlG SG” from iTunes of Google Play

IMPORTANT NOTES

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

b

& Vil Paroty certify that the policy to which this Certficate of imurance relates s issued in accordance with the provisions of $5e Motor Viehicks(Thins Party Risks and Comgansation) Act (Cap. 18§), Part IV of
2 0 Road Transport Act, 1697 (Malaysia). Rood Transport (Amendement) At 2016 s Metor Viehicks (Third Party Risks) Rudes, 1560 (Malaysia)

i

:

!

2

S

%

3 0504812230 AIG Asia Pacific Insurance Pte. Ltd.

g CYCLE & CARRIAGE - JASTAN This computer generated document ¢oes nol require a signature.
3 239 ALEXANDRA ROAD
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECCROS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
|
NSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

L

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_S C 1S 22| HOQO b Vehicle RegistrationNo: __ S8R 138 (.

Name(as shownin NRIC) Breaden (o O“"tj Howe NRIC/FIN/PassportNo :

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

Address ; Singapore( )

Contact (Tel) 5 Mobile No.:

Email Address

Date of Accident - (4 /1 /r2 Time of Accident : (£:55

Place of Accident : Mona Holland Road
o

InsuranceCompany: _ A\G

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additicnal information or
make the following amendments:

vead  onmer e dmls

A} {/y/\, Kby On,

Poli'cyholclJr/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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