SC1S22370005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/03/2022 10:04 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (07/03/2022 10:04 (SGT))

G 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

07/03/2022 10:04 (SGT)
04/03/2022 12:17 (SGT)
Singapore

WEST COAST HIGHWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

J Accident report SC1522370005

SNB8258U

Yes

DAIMLER FLEEY MANAGEMENT SINGAPORE PTE LTD
IXXXXX778Z

Al_LANS.PHANE@DAIMLER.COM

(Phone) +65-68498379

+65-68498379

Mercedes
Cla180

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

799000103

NG CONG CHUN SHANE
SXXXX125B
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/12/1987

Indoor

14/10/2015

6 YEARS AND 5 MONTHS
Male

(Phone) +65-98777606

SHANG.NG@GMAIL.COM
1 KEPPEL BAY VIEW #01-04

098402
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes

Yes

REFER TO CSE AQ
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

J Accident report SC1522370005
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Vehicle Category

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)

' Accident report SC1522370005

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please rpon sorrpotly the Getads of the accidant 19 5peed up the iaims process.

2. Ths Fomm must be

3. information pravided must be as MI!LMMW Any witsl misrepeesentation or withhoiding of material facts
may allow Insurance companipg fo mummm

4. Thaissue and acceptance ¢f this Form by ifisurance companies is not'an admission of palicy liability on the part of the insurance

5. An:

companies,

[} fe o igo f n,

6. The repor will be forwarded Ly the Msurers of the GIA Records Management Centrn estabiished by the Génaral Insuranse

Association of Singapore {GIA) for Archiving and that coples of this report will for g fae b2 made availapla upan application by
interested parips.

7. By he isdgment of this reapont to the Insurers, you heraby consent 1o tha #rchiving of this reper m thecentre and to capies.of the
fepart being made available aforesaid.

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

iz)

[ ungerstang, acknowledge, agies ang cpnsent thay:

My insurer, My Witkshop and the Gengral Insuranca Association of Singapore ("GIATY mayiare peemitad 4o Colaat, use,
disciose andios process My personat data/personal in‘ormation set out in this [farrm) and any other personad infarmation
provided by me or possoss_ed by my ln:um (col_ledively he “Personal lnn_)tmauon’) and distiose and transfer such

{i} Frocessing. handfing andior dealing with my cigims inciuding the settfament «fthe claims ang any necessgry
nvestizations refafing to the clains;

{1} fvestigating the accident andior my ciaims:
$ifl) carmying ot andlor deaiing with my instructions or respanding Lo any enquirias oy me;

{iv} administering my claims {ncluding the mailing of correspondancs, statements, invoicps, fepOMs or notices to me, which
could invalve disclosure of cersin PEISONA! daty about me 1o bring asou delivery of the same as well as on the external
cover of envelapesimall packages); andfor

(v} complying with applicabie lsw In acministesing, processing, handiing and’or dealing with my claims (coflectivaly the
‘Purposes”)

{b) = insurer(st who have Nsurad vahicials) invaivad & this dccident and the insurars’ lawyersiaw fums, mayfare permitted to
cefiact, use, disclose andior Process my Personal information for ene or more of the ayove Purposas: and
€} my Parsonal Infermation mayican be digelosad by any of the Insurers and/or GIA 1o their thirg Pany seovice providers o
ageats{inciuding theirinivyerstaw firms), which May be sited outsige of Singapore. for one ar more of the ahove Puposes,
(d)  my Personal Infermation will sico be collected and used to compde claims Nstory for tha Pupose of fraud detection,
Investigation and management in presant and 2l futura claims,
(e} e nformation 50 collecied under (d) above may be sharad / distiosed:
{i] to all insurers andior any othar thirg paflles that sssist in evaluating, investigating, contreffing or managing fravg,
regulators, law enforcament armf povernment sgencies as reasanably required for the Surposes stated, or
{ii} for complying with raquiremaents under any reguiations, laws or count ordars,
4 uffrhn
Paligyholder's Signature Driver's Signature Regorting Centre Persorners
Datd & Time (If driver is not the policyholder) Natne; A"C a L‘
3\ -
Date & Time
Cycld & Carriage Industries Pre Lig Version 1.3 ) Usdated 02 DEC 29020

Page 4 of 21

@Accident report SC1522370005



SKETCH PLAN #2

SKETCH PLAN

®5MH3

A

DESCRiBE CIRCUMSTANCES OF THE ACCIDENT

.

LI Moot o detil |

DECLARATION

Please note that ¥ou have 14 calendar d

your insurance company wi

—_—

e —
Policyhoider’s Signature
Batp & Time

Cyeld & Carnagn Industeres Pte Lt

@Accident report SC1522370005

iM% detiare the faregoing pariculsrs are true in evory raspect

ays to revert and file the claim underyour own policy. Failing to do se,
ill not allow nor accept the claim.

(Please contact your insurance cempany for any funther delajis)

48 08 fos/n

Driver's Signature Reperiing Centre Parsonnal’s
(if driver is not the policyholder)

Name: l.m| Q M
Date & Time

Version 1.3 | Updatad 02 BEC 2020
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