SC1S221D0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 13/01/2022 13:45 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (13/01/2022 13:45 (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

13/01/2022 13:45 (SGT)
13/01/2022 07:20 (SGT)
Singapore

BARTLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SC15221D0002

SMX6877S

No

GABRIEL LEE YANG
SXXXX642E
GABRYL@GMAIL.COM
(Phone) +65-90996886
+65-90996886

Mercedes
GLB200

Private use

Yes
Private car
Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210006340

QUEK SIOK HOON
S$8240021D
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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?

PASSENGER 1

Name
Gender

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 ATTACHED

ATTACHMENT(S)

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

Accident report SC15221D0002

20/11/1982

Indoor

11/03/2004

17 YEARS AND 10 MONTHS
Female

(Phone) +65-90996886

GABRYL@GMAIL.COM
72 JALAN TARI PIRING

799225
No
Spouse
No

Fire, explosion or lightning
Clear
Dry

No

NA
Male

No
No

Yes
No
Yes
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims procass.

2. mmeNMMM&MmMMAMM-

3. Information provided must be as mnmuuww Any wilful misrepresentation or withholding of material facts
may allow Insurance companies 1o nn.mmmﬂn

Association of Singapore (GIA) for archiving and that copies of this fepont will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to tha insurers, ¥ou hereby consent 1o tha archiving of this report at the centre and to copies of the
feport being made available aforesald.

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

| understang, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ('GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) ang disciese and transfer such

Personal Information to all insurer(s) who have insurad vehicie(s) involved in this accident (all mnsurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred 10 as the “Insurors”), the Insurers’ lawyersaw firms, the
Monetary Authority of Singapore and any relevant government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/er dealing with my claims including the settiement of the caims and any necessary
investigations refating to the claims:

(i} investigating the accident and/or my claims;
(iii) carrying out andior gdealing with my instructions or responding to any enquiries by me:

(iv) administesing my claims (incluging the mailing of correspondance, statements, invoices, feponts ¢r notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the external
cover of envelopesimall packages); and/or

(v) complying with applicable law in administering, procassing, handling andior dealing with my claims. (colectively the
‘Purposes”)

(b} am insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyershaw firms, may/are permitted to
collect, use, disclose andlor process my Personal Infermation for ¢ne of more of the above Purpeses; and

c)

(d) my Parsonal Information will also be collected ang used to compile ¢claims history for the purpose of fraud detection,
Investigation and management in present and al futura ciaims,

(e} the information so collected under (d) above may be shared / disciosed:
(i) to altinsurers angior any other third parties that assist in evaluating, investigating, controffing or managing fraug,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or A
: OF o\ -
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(i} for complying with fequirements under any regulations, laws or court orders.

Oriver'sfghature Q@m:m‘evﬁemnmrs
Uate & Time {if éxer is not the policybolder) O‘OW

T 13 Jan 2012

o

cle & Carriage Industries pre Ld Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 1w ‘L“@Wéﬁ wp o guter Hee chupl
wlew T 8ed auwoke C’Olw @G ol (f/mu«
T air-ton (/él/tzﬂ awﬂ e el
2o buuind Spuell. Od’& Hu eugiLs
auAd eted %{m Car | the Sywmoke Sfertedt
| 4o ko pud He dﬂg lurfes H0 bw

DECLARATION W e g t /

We declare the foregoing particulars are true In every respect.

(

Please note that you have 14

calendar days to revert and file
your insurance company will

not allow nor accept the claim.

o
AN A%
(Please contact your insurance company for any further details) “k\“: \"’6 q:\"\ \*
A\
(’\\$ “Q\‘"\ C 2&" o° o\\\v
— «\G\}c $¢Q’\(¢\

& \?"l \“-"°
o

% e
Folicyholder’s Signature

Dy{e\&Sign ture AN %&Qb?%fng Centre Personnel's
Date & Time (If driver is ndt the policyholder) 0\0 \\.,\\ “Name:
Date & Time

12 Jan ™).

the ckim under your own policy. Failing to do so,

Ccle & Carriage Industries Pte Ltd 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 Péllcyholdor : GABRIEL LEE YANG (GABRIEL LI YANG) Vehicle No. : SMX8877S
Pericd of Insurance i 26 Jan 2021 To 25 Jan 2022 Policy No. : 7210008340
Engine No., : 28291480421229 Endorsement No.  :

Chassis No. : WIN2476872W088676 Issued Date : 04 Feb 2021

ABOUT THE COVER

Make/Mode! - MERCEDES Benz GLB200

Engine Capacity/Tennage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction " NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® -

) Tha Polcyhoider

E) Any ohex pecgon wha s Oriving on the Poicyhaider's orcer of with histher POMISSION.
This Poicy wit Adematy the Polcyholdor o any authorised driver oty i hafshe meols the specified age condition

You Pave 1o pay lan sddtional sum of $3,000 as “Young ander Inaxperienced Oriver Excess CYIOR") f You are or Your Authordsed Driver (named ¢r Lrnamed) is wider the 250 of 23 andior has less
1an 2 years” dding exgenence.

Age Conditlen . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only 10f socid, domestc and pleasre PUTECS03 and for 1 Policyhoicer's buiness.

This Policy 6oes ot cower use for Pire o roward, Sving biton, eriving test, racing. pace-making, relabiity trisl or $pOOC-4ing. the Camiage of 9oods oiher than 1a=pies in CoNANcEon with any rade o
DULNOSS Of LS Yx any Purpose In Cormction wWith Moler Trade.

I Loss of Use 2000¢e
[ * Umitatons rendered operatve by Secton 8 of the Notor Vhicies {Third-Party Risics and Compensation) Act (Cap. 169), Secton 05 of the Road Transport A 1587 (Malysa} and Roas Transpont

{Amendment) Act 2010, are not 1o De Mduded under these hoadings |
. J
| Section 1

| Fio-$0 Own Diwnage - $0 Thedt - SO Flood Cover - $0

Section 2
Property Damage - $0

| Windscreen : $100

Named Driver and EXcess s appiicatin

GABRIEL LEE YANG (GABRIEL LI YANG)

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

1.Cycio & Carriago Euncs Senvice Center (For accident feporing only) A 330 Ubi Road 3 Singapore 408650 62081818
2.Cytio & Carmiage Parxdan Loop Service Centor - Body Covo & Ropalr Add: 123 Pandan Loop Singapore 128375 62001818

For o Approved Reporting Cantres/AlS Authorised Ropaners, §easo conaet cur 26n0ur desident OTRIGINCY Poting at +65 6138 6200, Atermatvely, you may rofer 10 ALG website www #g 59 of
AIG SG Moble Apd. Simply search and downiced "AG S0° from iTures o« Google Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

o hevedy Cersty the poicy 10 which this Cectficate of Insurance rolstes is 188000 N BICCUANCH With T (YOvisions of 1he Motor Voriclos(Thied Party Risks and Compensation) Azt (Cap. 189), Pact IV of

|

|

e Road Transpon 1857 (Malaysa), Road Transport (Amenament) Act 2019 and Motor Vohickes (Thind Pacty Ritks) Rides, 1950 (Malaysia)

0500650555 ‘ AlIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - SALEMAN CAR This computer generated decument does not require a signature,
|

238 ALEXANDRA ROAD

SINGAFORE 1599” ANSP-NONLIFE
Undorwritton by AIG Asis Pacific Ineiransa Dia & o

Co. Fog. No 2290004\ | Copyright © 2019 ANG Asls Pactc bwrwice e [

Page 5 of 15

@Accident report SC15221D0002



IMAGES

.:.@ it
e
G
3
el

Page 6 of 15

@Accident report SC15221D0002



IMAGES #2

@Accident report SC1S221D0002 Page 7 of 15



IMAGES #3

@Accident report SC1S221D0002 Page 8 of 15



IMAGES #4

@Accident report SC1S221D0002 Page 9 of 15



IMAGES #5

@Accident report SC1S221D0002 Page 10 of 15



IMAGES #6

@Accident report SC1S221D0002 Page 11 of 15



IMAGES #7

@(’Accident report SC1S221D0002 Page 12 of 15



IMAGES #8

@Accident report SC1S221D0002 Page 13 of 15



IMAGES #9

@Accident report SC1S221D0002 Page 14 of 15



IMAGES #10

@Accident report SC1S221D0002 Page 15 of 15



