SC1S224P0008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/04/2022 14:13 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (25/04/2022 14:13 (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

25/04/2022 14:13 (SGT)
22/04/2022 20:15 (SGT)
Singapore
CHOA CHU KANG WAY
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 SC1S224P0008

SFF7777T

No

NG CHONG LIN

SXXXX857J
NGCL@STARCOAT.COM.SG
(Phone) +65-90629017
+65-90629017

Mercedes
GLC300

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210003636-01

NG CHONG LIN
SXXXX857J
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Date Of Birth 20/03/1962

Occupation Indoor

Date Of Driving Pass 25/10/1982

Driving experience 39 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90629017

Alt. Phone Number +65-90629017

Email Address NGCL@STARCOAT.COM.SG
Address 29A CHAI CHEE AVE #08-78
Address complement -

Postcode 461029

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 SKETCH PLAN

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 YN9163J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 repornt correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Polieyholder andior the Authorised Driver.

3. Information provided must be as truthful and Accurate as possible. Any wilful mistepresentation or withholding of material facts
may allow insurance companies o repudiate policy liability.

4! The issue ang acceplance of this Form by insurance tempanies is not an admission of policy hability on the parn of the mnsurance

companies.

5. Any false fing may be referred 1o the Pofic for investigation.

interested parties,

The report will be forwarded by the insurers of the GIA Recoras Managemen! Centre established by the General Insurance
Assaciation of _Singapore (GIA) for archiving anc that copies of thie report will for a fee be made avalable upon application by

7.| By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

repc:t being made avaiable aforesaid,

8. | Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that-
(a)

investigations relating to the claims;

(i) investigating the accident andos my claims;

cover of envelopes/imail packages): and/or

“Purposes”)

(®)

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") maylare permitted to colect, use,
disclose andlor process My personal data/personal information set cut 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 msurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
venicle(s) involved in this accident shall be coliectvely referred 1o as the “Insurers”), the Insurers' lawyershaw firs, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

(iii) carrying out ana/or dealing with my instructions or responding to any enauiries by me:
{iv) administering my claims (inCiuding the mailing of cerespondence, statements, INvoices, reports of notices to me, which
Coukt involve disclosure of certain personal data about me to bring about delvery of the same as well as on the external

(v} complying with applicable law in adminstering, processing, handling andor dealing with my claims.(collectively the

all insurer(s) who have insureq vehicle(s) invoived in this accident and the Insurers’ lawyers/iaw firms, maylare permitied to
collect, use, disclose andlor process my Personal Information for one or more of the above Purposes; and

[}  my Personal Infermation mayican be disclosed by any of the Insurers andlor GIA to thei third party service providers or

mvestigation ang management in present and all future claims.

(e} the information so collecied under (d) above may be shared / disclosed:

(ii) for complying with requirements under any regulations. laws or court orders.

(o

Policyhalder's Signature Driver's Signature
Date & Yime (If driver is not the policyholder)
Date & Time

@’Accident report SC15224P0008

agents{inciuding their lawyersfaw fims), which may be sked outside 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.

(i) to all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

«% Yot/

Reparting Centre Personnel’s

e Ao CZwa
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SKETCH PLAN #2
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SKETCH PLAN
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SCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Clare the foregoing panticulars are true in every respect,

Pleasg 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 <ompany for any further details)

Y %ﬁv/ W

Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s
Date & Time (If Griver is not the policyholder) Name: A{Qh 62.(”
Date & Time
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SKETCH PLAN #3

MERCEDES-BENZ MOTOR INSURANCE

Name of Policyholder  : NG CHONG LIN
Period of Insurance 14 Jan 2022 To 13 Jan 2023
Engine No. : 26492080078122

* WIN2533842F 842853

ABOUT THE COVER

Person or Classes of Persons Entitled to Drive® -

) Tra Polcyhoidde

B) Ay ofer persdn who is deiving on the Policyheider's order of with hishar pormission

This Policy wit indemes
|

You Pave 1o pay ah addtions sum of $$53,000 a3 Young andior Inexpenenced Derver Excoss” ("YIDR

than 2 years' Griviny eaporencs

Age Condition

Limitation as to use*

Use only for social| domeste and Plossure purpesos and for

This Polcy coos nst cover

Dusiness o Uso for anty PUDCAR 1 Connection wih Moter Trode

: All Age Cendition

e Pobcyhoider's business

Loss of Use 200Dcc

(Amencment) Act 2D10. are not 19 be NAUded under these hoadvys

* Umitasons rendeded noperatve by Section 5 of the Motor Vericies (Trere-Party Risks and Compensatien) Act (Cag, 189), Soction 55 of the Road Traswpont Act. 1667 (Msfaysa) and Road Transpont

PRIVATE VEHICLE

Make/Model : MERCEDES Benz GLC300 Coupe
Engine Capacity/T onnage : 1,991.00 CC Sum Insured
Driver Restriction - NA Off Peak Car

Ty the Palicyholder o ary athrorised Geiver only f helsho moets o spocifod age corstion

)2 You am o Your Authersed Driver (Naened or Lrnamed) Is under the 260 of 23 and'er has less

Use 1or hire of roward, S1ving tuson, driving tost, 1aCk3. pace-making. refiabiity tial or $Pe0ddestng. the camiage of 90003 other PN Sampies in CoNCEon wih oy

CERTIFICATE OF INSURANCE

Vehicle No. ¢ SFFT777T
Policy No. : 721000383801
Endorsement No.

Issued Date : 04 Jan 2022

. Market Value
: No

First Year of Registration : 2021
Insuring with COE/PARF - Yes

Mileage Condition ¢ Unlimited Mileage

Tade or

J

|
Section 1 |
Fire - S0 Own Datuage - $800 Theft - $0 Flood Cover - $800

Section 2 ‘
Propenty Camage { $0

l Windscreen @ $1oh

| Named Dn‘veq and Excess (whare appicaie)
‘ NG CHONG UN . 5800 (Cwn Damage), $800 (Flood Cover)

i

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Cyce & Carriage C¢ro
2Cydio & Carriage P,

(

5 Servics Conner (For accident foportng

Foc oter Approved Reporing Contros/A)G Authonsed Roparons, plesse cortact our

AJG SG Mcbde App. Senply search and Gowrioad "AlG SG” from ITunes or Google Play
|

24-nour acadent emrgoncy hotiew ot

FOR CLAIMS RELATED REPAIRS)

“nly) Add 330 Ui Road 3 Singaporo 400550 62061818
3 Loop Senvica Conter - Body Cave & Repair Acd: 183 Pandan Locp Singapoce 128578 62061518

+55 6338 6200. Alerrativoly, you may refor 10 AIG wetaito www 8 15 o

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

—

VN0 rarety condy sat the Py 10 which s Contdicaty of Insuronce relates is issued n
e Road Transpon Azt

0504688216

CYCLE & CARRIAGE \ DENISE

239 ALEXANDRA ROA
SINGAPORE 159930

o

3 R No 2010094 24M | Copyighe © 2019 ARG Anla Pactlc rmurmvce P L1
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DECAAINTE with
567 (Malaysia). Road Transpont (Amendment) Act 2010 and Mokor Vohieies (Third Pacty Risks) Rufes, 1950 (Madgysa)

e provisions of the Mole Vehcios(Thicd Party Risis and Compensation) Act (Cap. 169). Pat 1V of

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature
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