SC18223S0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 28/03/2022 09:57 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (28/03/2022 09:57 (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 r 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

28/03/2022 09:57 (SGT)

28/03/2022 06:50 (SGT)

Singapore

SLIP ROAD YIO CHU KANG ROAD TOWARDS THOMSON ROAD
NEAR EXIT UPP THOMSON 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC15223S0002

SDV5088B

No

LIM YAU SONG

S$1829936D
YAUSONG@YAHOO.COM.SG
(Phone) +65-90122813
+65-90122813

Mercedes
C180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100492272-05

LIM YAU SONG
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NRIC No

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

PASSENGER 2

Name
Gender

PASSENGER 3

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 TO SKETCH PLAN AND ATTACHED DOCUMENTS
ATTACHMENT(S)

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

Accident report SC15223S0002

S1829936D

05/04/1967

Indoor

05/11/1992

29 YEARS AND 4 MONTHS
Male

(Phone) +65-90122813
+65-90122813
YAUSONG@YAHOO.COM.SG
43 FLORISSA PARK

789626
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

HUANG SIOW TING ANGELA
Female

LIM XINJIE JILL
Female

LIM XIN EN FAITH
Female

No
No

Yes
No
No

Page 2 of 37



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK9942Y
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EA23U
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) -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE
1, Plea

3% repcrt corraetly the detais of the accident to speed up the claims process.

2. This Form must h%-

3. Information proviged must be as mmﬂmgm‘,_.,_mmm Any wilful misrepresentason or withholding of material facts
may alow insurance companies to fepudiate policy liability,

it Al e Police for inv

6. The rdport wil be forwarded Ly the insurers of the GlA Records Management Centra estabished by the Genaral Insurance
Assoclation of Singapore (GIA) for archiving and that capies of this report will for 3 fee be made available upon application by
intaregtag parties.

7. By thellodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the
report being made availabie aforesaid.

&. Consant under the Persenal Data Protection Act (PDPA)

I understang, acknowledge, agree and consent thay
(a) insurer, my workshop and the General Insurance Assaciation of Sing , use,
close and/or procoss my personal data/personal infermaticn set out in this [form] ang any other personal information

[i' precessing, handling and/or dealing with my claims inciuding the settlement of the ¢laims ang any necessary
Investigations reiating to the claims:
0

investigating tha accident and/or my claims;

(iif} carrying out andler dealing with my instructions or respending to any enquiries by me:

(iv) administering My claims (inclucing the mailing of corespendence, statements, Invcices, reports or notices te me, which
Could invelve disclosure of certain personal data about me to &ring about calivery of the sama as wel as on the external
caver of envelopes/mail packages): and/or

(v cemplying with applicable taw in administering, processing, handiing and/er dealing with my claims.(callectivaly the
‘Purposes”)

{b) ay nsurar(s) whe have Insured vehicle(s) invoived in this accident and the Insuters’ lawyersfaw fi

rms, may/are permitted to
colect, use, disclose andior process my Personal Infeemation for ene or move of the above Purpo

Ses; and

e} mylPersonal Infermation mayican be disclosed Ly any of the Insurers andlor GlA

iC their third party service providers or
agents(including their lawyersiaw firms), which may be sitag outsiia of Singapol

re, for ene or more of the apcve Purposas

{d) mylPersonal Information will alsg ba coilected and used to compds claims histo

Ty for the purpese of fraud detection,
invéstigation and management in prasent and al future claims.

(8)  theinformation S¢ collectec under (g) above may be shared / disclosed:

(i) toan Insurers andigr any other third parties that assistin ovaluating, inves| ating, contralling or managing fraua,
i
guiators, law enforcement and gevernment agencies as reasonably requirad for the Purposes stated, or

°or complying with requirements under any regulations, laws Or count crodgrs.

Vincent Seah
Cycle & Carriage Industries Pre Led
Body Care & Repair Center
DIN: 6771 4401 Hp: 83320062 Fax: 6872 1272

= amails Ao foTom.sg
Palicyholdars Sgnature Driver's Signature Redorting Caritra Persanna s
Date & Tirme {if eriver is not the pelicyheider) Name:

te & TI
> ”" gJ / a2 Date & Time
of 2sCmi

Cycle & Carrage ndustries Pre Lid Version 1.3 | Updated 02 CEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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OECLARATION

1"We deciare the fcregolng paniculars are true in avery respect.

Flease note that you have 14 calendar days to revert and file the clai
yourinsurance company will not allow ner accept the claim.

m under your own policy. Failing to do so,

(Flease contacs yourinsurance company for any further details)

)

Poliqholder‘ﬁ Signaxre
Date & Time

><Wo-?/2991_
a'f) S22 cum

Cycle & Carriagel incustries pre td
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Vincent Seah
Cycle & Camiage Industries Pte Ltd

Body Care & Repair Center
Oriver's Signature [b1[5% (-7_-:1 4401 xHim
imsil: canta
(1 driver is not the palicyholder) ™" YIM

Name:;
Cate & Time

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

UNDERTAKING
‘ Sif2552¢ >
'a/ M }/Cot/ f<°"7}’ , (NRIC No. / ), hereby confirm that the

Singapore Accident Statement lodged by me on 2 JV/ = ’/ A0 22 4t ¢d: 2 5 fotts pertaining to

the accident invelving motor car Reg. No: SPY S %ﬁn which | was the driver are true and

accurate to the best of my knowledge, information and belief,

! acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

Inthe event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) there is a breach of policy terms and conditions; and/or
b) cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insure

Signature 3 =
Name of Policyholder : ,4J ,4 !9 A 3
NRIC No. ¥ v
Date

@Accident report SC15223S0002
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SKETCH PLAN #4

‘ AIG Asla Pacific Insurance Pre, Ltg
A ' G AIG Building

| 78 Shenton Way
' #07-16
MOTOR ACCIDENT INTERVIEW FORM
NAME| : ; vl Vae S S
VEHICLE NUMBER ! SPV Solt g |
DATE/ TIME OF ACCIDENT - 2d7 02/ 205z O 2 ce..
PLACE OF ACCIDENT Sty kel Vio Lo fecns ner oty Pkl bl

THIRD PARTY VEHICLE (IF ANY) Sl G5y YV s14856m tleer X7 tpy THonsn,

=

."l..1l‘.'.'ll..l.t'.'lOOOI.O.“llsdz..?.ézg."‘.“’ll&&".z’zg‘.'..“.....l.'.."-‘...!'w

WHERE PID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

s et e /Qé]}j (5"*‘{/% Road )

oie YOJ DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

L4

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

ZOA/ /b/“/( o

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

A A

NAME: Af 4 Seve

LAFEIRMED THE ABOVE INFORMATI IS GIVEN TO MY BEST KNOWLED
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SKETCH PLAN #5

=
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lim Yau Song Vehicle No. 1 SDV50888
Period of Insu‘ranco : 21 Dec 2021 To 20 Dec 2022 Policy No. : 2100492272-05
Engine No. ‘ : 27491030716531 Endorsement No.

Chassis No. | : WDD2050402R213477 Issued Date : 12 Nov 2021

ABOUT THE COVER

Make/Model | : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE

Engine Capacity/Tonnage : 1,595.00 CC Sum insured : Market Value First Year of Registration - 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitled to Drive® :

2} The Policyboider |

b)Anyothuponon%ohMmgonmeW(smt«mhnwmm
This Pocy will indeerity the Policyholdar e any authorised deiver coly if heishe maets the spacified age condition

Yeu have lommMmdsm.ooou’vmmxmmmocmemn'ﬂlwmvm nrootYwN.mmannm(nmcrummd)nmoor:hencoolzsnndwhasmu
2an 2 yoart' driving $xpeciance

Age Condition| ¢ All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Uu«wamu.oéwmmmptemuvmtamwmw-mu
mmhsmwmbm«w.mwmmm@lurmw Wmuwm.nwamdommm:«runhmm Wit any trade or
mumhmwmhmmmnm

LmschuZM
* Lima rencerod i hysnmaaww«vmanam-n«ymﬂndcmm)w(cw 189), Secsion 88 of the Road Transport Act 1587 (Mafaysiy) and Rosd Transport
(McnanmJAaMl?.mnombemeamrmmm
|
| |
Soction 1
Fire - $0 OwnDamaLo-Saoo Thelt - $0 Flood Cover - $a00
|
Soction 2
Pmponymmoe-sq

Wirdscreen : $100 [
|

Named Driver and Excess wwere appicatio)
|
L Yau Song - $800(Own Damage), $800 (Flood Cover)

- — — ——————— f— — ————— ——————————  — S —

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE} ATED REPAIRS)

1.Cyclo & Carrlage Eunds Serdce Cmar(Fofnwvﬁon(repming only) Add: 330 Ul Road 3 Singapore 408850 62051818

2.Cyde & Carriago Pandan Locp Servics Canter - Body Caro & Repalr Add: 108 Psnsan Loop Siegapory 128378 62061818

For cthor Appetved Rb:lon'r:g Contos/AlG Authorised Ropakers. please contact cur 24-hour aocksent omergency hoting ot +65 6338 6200 Alomatholy, you may refer to AIG wobsite www.0ig. 26 o
NG SG Mcdie App. sb-rrymmmwwcsc'mm;mucoowmy

e — ) SSe— | = ——————e e— — ————ee e e — —_— — —

IMPORTANT NOTES

‘ Hire Purchase C{)mpany/Employer's Loan: MayBank
¥We haredy carsty mat lh;apaiq:owﬂm this Conticate of Insurance relates 1 lssuad b pocodance With the provisicns of the Motor Vehicies(Thire Party Risks and Compensation) Act (Cap. 189), Paet IV of
the Road Transport Act, 1647 (Mataysia), Road Transport {Aererdmant) Act 2019 and Molor Viehicles (Third Party Risks) Rufos, 1659 {Mataysia)

1005038864/ C4

0504380272 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - WGWEE This computer generated document does not require a signature.,
|

239 ALEXANDRA ROAD| i

SINGAPORE 156930
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