SC1S223L000A-01/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/03/2022 15:06 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 2 (21/03/2022 16:58 (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

21/03/2022 15:06 (SGT)
18/03/2022 17:28 (SGT)
Singapore

AYE

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 SC1S223L000A

SFA808K

No

ALINA LIAW SIANG LIANG
SXXXX531J
ALINA@LIAW.SG

(Phone) +65-97988333
+65-97988333

Mercedes
Glc43

Yes
Private car
Auto

2996

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210031403

KYMBERLY PERRY LIAW SZE KIA
S9732792J
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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 POLICE REPORT T/20220319/7033

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?

31/08/1997

Indoor

06/06/2016

5 YEARS AND 9 MONTHS
Female

(Phone) +65-96989798

ALINA@LIAW.SG
25 KEW TERRACE

466289
No
Child
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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

Accident report SC1S223L000A

SGL6083A
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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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SME2013U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SHD6733M

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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 SC1S223L000A

DETAILS OF OTHER VEHICLE PROPERTY 4

SMW1564H

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMP3832H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KYMBERLY PERRY LIAW SZE KIA
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained ARM
Injured person in which vehicle? SFA808K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SC1S223L000A Page 4 of 43



SKETCH PLAN

SKETCH PLAN

1, Please report correctly the detaiis of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. information provided must be as Mmm Any valful misrepresentation or withholding of material facts
may allow insurance companies 1o a licy lla 3
4.
5.

6. 3: report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
ociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regert at the centre and to copies of the
feport being made available aforesaid.

8. ansont under the Personal Data Protection Act (POPA)

I u}idetstarxs. acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Asscclation of Singapore ("GIA") may/are permitted to collect, use,
disciose andlor process My personal data/personal information set out in this [form) and any other personal information

provided by me or possessed by my insurer (colflectively the “Personal Information”) and eisclose ang transfer such

Personal Information to ay insurer(s) who have insured vehicle(s) involved in this accident (ail insurer(s) who have insured

vehicle(s) involved in this accident shall be coffectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(if) investigating the accident andfor my claims:

(iii) carrying out andror dealing with my instructions or fesponding to any enquiries by me;

{iv) administering my claims (including the maiting of correspondence, statements, invoices, fepons or notices to me, which
ceuld inveive disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external
cover of envelopesimail packages); and/or

‘ (v) complying vith applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(o) al insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ laveyersiaw fims, may/are permitted to

| collect, use, disclose andlor Process my Persenal Infoermation for one or more of the above Purposes; and

(d) !my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
ihvesﬂgabon and management in present and all future claims,

(e) ‘ine information so collected under () above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
‘ regulators, law enforcement and government agencies as feasonably required for the purposes slated, or

ii) for complying with requirements under any reguiations, laws or court orders.
@‘ 19663

Poh(yhc!detl‘s Signature Driver’s Signature Reporting Centre Personnel’s
Date & Tima (If driver Is not the poiicyholder) Name: {q( a L(
! oy X
Date & Time
Cycle & Carripge Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : ALINA LIAW SIANG LING Vehicle No. : SFA808K
Period of Insurance : 30 Mar 2021 To 28 Mar 2022 Policy No. 1 7210031403
Engine No. | : 27682331127321 Endorsement No.

Chassis No. : WIN2536842F876741 Issued Date : 07 Apr 2021

ABOUT THE COVER

Make/Modal  MERCEDES Benz GLC43 AMG
Engine Capacity/T: onnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration - 2021
Driver Restricticn . NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive* :

8) The Polcyhoicr

D) Any othar porsen who s Civing on T Policyholder's order o with his™er comission

This Polcy wi ndormndy Te Poicyhoider o any authonsed driver only If havsho meets the pedted age condition

You hirve %0 pay an ocatioral sum of 33,000 a3 “Young andior Inaperienced Derver Excoss™ {YIOR") ¥ You ive o Your Authonsed Deiver (named or Snamed) is under the age of 23 andior has joss
$han 2 yoars' drivieg sapenience,

Age Condition All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use enly for social domestic and pleasure PAPCLes and for e Policyhoiders tusiness

This Poicy doas nét cover @50 for hire or roward iving tston, Criving tose, MaGng. paco-making, rolab&sy vl o peed-lostng, Te CTiage of goods othr Pan Sarples in CONMMCHON wily Ty Yade o
busingss or use fod any purpose In conrmction Wi Motor Trade

Loss of Use 2000ce
* Limitatons rendeded eperatve By Section § of the Motor Vericles (Trwrc-Pacty Risis and Comperaation) Act (Cap. 189), Section 65 of the Read Transport Act, 1007 (Malaysia) and Road Transport
{Ames

Sment) At 2010, anm not 10 29 Nciuded under these headings
i
Section 1
Fire - S0 Own Dagisge - $2000 Theft - $0 Fioed Cover - $2000
Section 2
Property Damage + $0

1 Windscroen : $100

| Named Driver and Excess appliestio)

I ALINA LIAV/ SIANG LING - $2000 (Own Damage), $2000 (Flsed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Cycle & Cariage E{nos Sarvico Conter (For pecident reporting only) Add: 230 Ubi Road 3 Singapore 408550 62051818
2 Cy<lo & Camiage Pandan Lecp Service Canter - Body Care & Ropalr Aca, 183 Pandan Laop Singapore 128378 62061818

)

Fee cther Apoeoved Reponing Certres'AG Authorised Ropairers, ploass conact our 24w sccident omemency hotine at +65 618 6200. Alermatively, you may foler 1 AIG wWatAe www 859 39 or
AIG SG Modvie App. $imply search and downicad NG SC° from iTunes or Google Fiay.

. |

IMPORTANT NOTES

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

Vo horety condy mat BN POICY 10 which s Cortficato of Insurancs relstes is 3300 In accordance with e Frovisions of the Motor Vehicies{Third Porty Risks and Compensation) Act (Cap 189), Part IV of
he Road Transpon Azt 1687 (Maaysh), Road Transzon (Amencment) Act 2016 and Motor Vehicles (Thirc Party Risks) Rues. 1059 (Masysa)

|

0504888235 ; AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CstRlAGET LEEHAN This compuler generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 155930 |
Undeorwritton bv ANG Asin Pacifin lnenrannns Dia & aa

Co. Reg. No 204008 0am | Copyrght © 2019 NG Axa Pactic inuaewice e L
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SKETCH PLAN #3

\
SKETCH PLAN
TTT T T T T T
| | [ 5 2 B

Rof" ?Ohu Feuvt fo &4‘@”'

DECLARATION
We dedjare the foregoing particulars are irue in every respect,

Please 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.

(Please contact your insurance company for any further delails)

. ‘ 14 [ UJIL(\

Policyhelder’s Signature %rlver's Signature Reporting Centre Personnel's

Date & Tl@e (if driver is not the policyholder) Name: A( o O‘-—l x
Date & Time

Cycle & Carrlage Industries Pe Ltd Version 1.3 | Updated 02 DEC 2020
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
[

e

T/20220319/7033

20f3
Report No., T/20220319/7033

CONTINUATION OF REPORT

IDNo. | S9732792)

Relat;ed Vehicle | SFA808K (Car)

Contact No.| 96989798

HospitaI/CIinic CHANGI GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
‘ Expiry
Date 18/03/2022 Date NIL

No. of Days granted Medical Leave

|15 Degree of Slight

Brief Details.

|
When car #4 slammed into me, my airbags deployed and engine shut off. My car sos immediately had
someone call me and they sent an ambulance. | had multiple bruises and and abrasion on my wrist,
SCDF cleared me and i went home after emas towed my car and my car was sent for repairs. Once i got
home, the pain got worse and i went to CGH A&E. found out to have a fractured wrist.

| have pfclums and footage of the crash.

@Accident report SC1S223L000A
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POLICE REPORT #2

POLICE FORCE T

T120220319/7033
Police Station Of Origin: 30f3
Traffic Police Report No. 7/20220319/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/03/2022 21:47

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB /

ABDUL RAHIM BIN SALIM

Contact No.: 65476251

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOR
GENERAL 6 Raffles Quay #1800 Siagapore 048580
INSURANCE Tel(65) 6224 0010 Fax (65) 6224 0030 :

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANASEMENT CENTRE UEN: 5665500206 / Gsr Reg. No.: 400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo :_ S ¢ /¢ 2 2 3LovoA Vehicie RegistrationNo: ST 4 g8
Name(as shownin nric) : o NRIC/FIN/Passport No -

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

Address Singapore(
Contact (Tel) : Mobile No. :

Email Address

Date of Accident s USSR Time of Accident : F:28

Place of Accident ANE

Insurance Company: _All

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made 3 reportonthe above mentioned accident and would like to include additional information or

make the following amendments;

Rpeﬂ“{fi&f« Sk itk p lan and Qrrgnd Hooloeed A (g

it

Policyholder/ Driver's Signature
Date:

@’Accident report SC1S5223L000A

Blan @%f(

Reporting Centre Personnel’s Signature
Name:
NRIC/FINNo.:

Nata.
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