SC1522540001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 04/05/2022 16:08 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (04/05/2022 16:08 (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

04/05/2022 16:08 (SGT)

04/05/2022 09:34 (SGT)

Singapore

TOA PAYOH LOR 6 TWDS PIE SLIP 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLB7889D

No

HO Al LEE (HE AILI)

S1645848A
CHONG.YANGKAN@GMAIL.COM
(Phone) +65-96509911
+65-96509911

Mercedes
C180

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220029322

HO Al LEE (HE AlLI)
S1645848A
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Date Of Birth 31/12/1964

Occupation Indoor

Date Of Driving Pass 02/05/2007

Driving experience 15 YEARS

Gender Female

Mobile Number (Phone) +65-96509911
Alt. Phone Number +65-96509911

Email Address CHONG.YANGKAN@GMAIL.COM
Address 145 SUNRISE AVE
Address complement -

Postcode 806743

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJX3092H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver ONG YISHENG ISAAC
NRIC No S9209521E

Contact Number -

Address -
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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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\/ (les '//c/.e//c7 %7 f;‘, Z/J/ 4', (

e HE. (8, ) Ay welte L gz
Fpett LS Sl S sehs s Lol Ko,

L

DECLARATION
'We deglare the foregoing

sarticulars are true in every respect.

Please}note that you have 14

calendar days to revert and
yourinsurance cempany will

file the claim under

your own policy. Failing to do 50,
notallow nor accept the claim. G, b
‘ e o i,
(Please contact your insurance company for any fif{iar, ai%j Copyy Ceng S
"'n,q ! 440 A Ca)t. e ,IJ(/ 0'7[)
"y Vit /4 Zip, & ¥ U:g,n-(’s
LTI S332 Pip ¢\ P""L,-
2 ey
-yC/‘r .I'O.t_.o.&
Policyhelder's Signature Driver's Signature Reporting Centre 'tg.gfﬁognea'é
Date & Time (If driver is not the policyholder) Name:
0"‘/0) 2055 Date & Time
/?.’N/o‘\

Cyele & Carriage Industrles Pre Lag

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

‘ SKETCH PLAN
IMPORTANY NOTICE
1

1. j:ase report correctly the details of the accident to speed up tha ciaims process,

‘ Is Fommwtmwﬂtﬂﬂlﬂmmmwu-

<3 Information provided must be as MMHHMWQ Any wittil misrepresentation or withholding of material facts
may a¥iow Insurance companies

to repudiate policy liability.

he report will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance

ssaciation of Singapore {GlA) for archiving and that coples of this report will for a fee be made available ugan agplication by
terested parties,

=

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
eport being made availatie aforesald,
J

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

| Understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ("GIA" may/are permitted to collect, use,
disclose and/er procass my personal data/personal information set out 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

(i) processing, handling andier dealing with my claims including the settlement of the elaims and any necassary
investigations relating 1o the claims;

(i) Investigating the accident and/or my ¢laims;

(iii} carrying out andvor dealing with my instructions or responding to any enquiries by me;

(v} compiying with applicable law in administering, processing, handling and/or dealing with My claims. (colectively the
“Purposes”)

(b)| an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permittad 1o
collect, use, disciose and/or procass my Personal Information for one or mare of the above Purpeses: and

(c) | my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis(including their lawyersiaw fims). which may be sited outskde of Singapore, for one or more of the above Purgases.

(d) | my Personal information will alse te cellected and useg to compile claims history for the purposa of fraud detection,
Investigation and management in present and all future claims,

(e) | the information so collected under (d) above may be shared / disclosad:

(i) toan insurers and/or any olher third parties that assist in evaluating, investigating, controlling or managing fraug,
regulaters, law enforcement and government agencies as reascnatiy raquived for the purposes stated, or

(i) for cemplying with requirements under any regulations, laws or court orders. o

Fefa I,ill(-
Oy, € Copy €N
W 7t g o Seal
\ ‘ 0 ggn g D S Py
b Doy 532 13 Copg S Lig
Myhald:er's Sighatohe Oriver's Signature Reporting Centré Msf&' 687, :
Date & Tere (if driver is not the policyholder) Name: “"'"On, s 272
Riod Cate & Time
6 (f/ 04:.0 >z
‘ /4 S0 pan.
Cycle & Carriage Industries Pre L 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 Policyholder - HO Al LEE (HE AlLl) Vehicle No, : SLB7883D
Period of Insurance : 25 Mar 2022 To 24 Mar 2023 Policy No. 1 7220029322
Engine No. : 254915V0019822 Endorsement No. -
Chassis No. t WIK2080412R017442 Issued Date : 04 Apr 2022
ABOUT THE COVER
| Make/Model : MERCEDES Benz C180 Avanlgarde 1.5
Enging Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration - 2022
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF - Yos
| Person or Classes of Persons Entitled to Drive® -
1) The Policyholder

) Aty cihe person who i Oving on the Pelicyholder's order o with haher permission
| s Py will indomoity tho Policytelder or any suthocted Ve anly £ helthe moets the BoOTENS 2 condtion.

Yous have  poy an eddBional sus of S553,000 25 "Young andioe nparienced Deves Excoss® {"MOR") ¥ You are o Your Auhorised Dever (namod o wnEmed) i under the age of Z3 andiee has

less
192N 2 yoass' driving experience

Age Condition : All Age Cendition Mileage Condition * Unlimited Mileage
Limitation as to use*
Use caly fof sosisl, domrmatic and Peasurs paposes and for the Policyholder's business.

This Policy tioes not cover use for hire o¢ rewaed, GG Ssion, deiving test, facing, pace-maiing, relabiity il or Spoad-deatng, T CATIage of 9ooda dther than Rmgles n connaction with any rids or
Cusinass oruse 1o soy posposs i COMNOCEON with Motor Teade.

Loss of Ude 20000 JI
* Umitatond rencered insoscative by Saction 8 of the Mator Vehicles (Thed-Party Risks and Compansaticn) Act (Cap. 189), Soction 95 of the Rood Teanspoet Act, 1537 (Malayeis) and Resd Trameord |
(Amendment) Act 2018, ace ot 1o be included under thoss headings

Socticn 1
Fiee - $0 Opn Damage - $1200 Thef - $0 Flood Cover - $1200

Section 2
Property Damage - $0

Windscreea : 5100

Named Driver and Excess where appticadis)
HOAILEE (HE AlLI) - $1200 {Own Damage), $1200 (Flood Cover)

1.Cycle & Camage Euncs Servics Canter (For accisent reportieg only) Add: 330 U Rood 3 Singspore 403850 62061815
2.Cydle & Cartisge Pordan Loop Servics Center - Body Care & Rogar Asd: 188 Paodan Locp Singapece 123378 £2061818

For other Aggroved Roporieg Cantrea/AIG Authorised Repaiers, please cortact QUr 24-hour sccident emergancy holine ot +65 6332 6200 Areerastively, you mary toder 0 AVG website WNW.G 4 o
AIG 5G Mobig App. Siergly search and dowrdosd "ANG SG* o iTunes or Godgle Flay.

IMPORTANT NOTES

|

Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Ltd

Ve beroty corsly that mpxqwmmmm&nbul'urmxrm- -smna«aMQmmmm«mmvm ¥ Fm%wca«wwm)w(mo 189 Part IV of
¥ Road Transpar Act, 1587 (Malsysls), Read Traregen {Amendmant) Act 2010 and Motee Vehicles (Third Party Risks) Rutes 1950 (Malsysh).

Co. Reg. No201009404M | Copyvight © 2012 AX) Asa Pocic hurmscn Pl wi

0504685202 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ANDREA This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 155930

Undenwritten by AIG Asla Pacific Insurance Plo. Lid, NORR SR w
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SKETCH PLAN #4

UNDERTAKING

1, /1<:> /¢ ‘ ng_ , (NRIC No. ), hereby confirm that the

R phn
Singapore Accident Statement lodged by me on </ ‘g”’z'at /% - °°{ours pertaining to

the accident involving motor car Reg. No: SLE 7 /f ; ; irpwhich I 'was the driver are true and

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

I 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.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis 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 m'y insurers,

p, s
Signature c o

v
Name of Policyholder . ’4« A’/)‘/‘L =
NRIC No, : v
Date
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