SC1S225H000J / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/05/2022 16:59 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (17/05/2022 16:59 (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 17/05/2022 16:59 (SGT)
Date of Accident 16/05/2022 16:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information BAYSHORE ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR5721X

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner SANJEEV DUBEY
NRIC No S7287235E
Email Address DUBEYSANJEEV72@GMAIL.COM
Mobile Phone No (Phone) +65-97899668
Alternative Phone No +65-97899668

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Gla180
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1595

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2000003471-02

Cover Note Number _

DRIVER
Name of Driver SANJEEV DUBEY
NRIC No S7287235E
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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?

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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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16/01/1972

Indoor

23/02/2006

16 YEARS AND 3 MONTHS

Male

(Phone) +65-97899668
+65-97899668
DUBEYSANJEEV72@GMAIL.COM
68 BAYSHORE ROAD #13-04

469986
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

NA
Male

NA
Female

NA
Female

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV717U
Vehicle Manufacturer Mitsubishi
Vehicle Model Outlander
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver SIM WEE BENG
Passport No/FIN SXXXX606C
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

SKETCH PLAN
IMPORTANT NOTICE
1, Please report corractly the details of the accident (0 speed up the claims process.

2. Tnls Form must be completed by the Policyholdor andfor the Authorised Oriver,

3. Information provided must be as teuthful and accurate as possible. Any wAlful misrepresentation or vithholding of malerial facis
may allow insurance companics 1o repudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companias,

5. Any false reporting m o the Police for investigation.

6. The report vl be fonvarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associalion of Singapore (GIA) for archiving and that copies of this report vAll for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you herely consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknovdedge, agree and consent thal:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare pemilted 1o colied!, use,
disclose andior process my personal data/personal infermation set oul in this [form] and any other personal information
provided by me or pessessad by my insurer (colectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insurcd
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lavayersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling andfor deating with my claims including the selliement of the ciaims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii} carrying out andfor dealing vith my instructions or responding to any enquiries by me;

(iv) administering my ciaims (incluging the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve discloswre of certain personal data about me to bring about delivery of the same as vaell as on the extemal
cover of envelopes/mall packages); and/or

(v} complying vAth applicable faw in administering, processing, handling andfor dealing with my claims.(collectively the
‘Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laveyersilaw firms, may/are permitted to
colliect, use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(including thelr lavyersfiaw firms), which may bo sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wAll also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e) iheinformation so coliected under (6) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, invesligating, controlling ¢r managing fraud,
regulators, lavw enforcement and government agencics as reasonably required for the purposes st ?d or
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(ii) for complying vith requirements under any regulations, laws or court orders.
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Oriver's Signature
(If driver is not the policyholder)
Date & Time

Cycle & Carriage Industeies Pre Ltd

@’Accident report SC1S225H000J

Regporting Centre Persannel’s
Name:

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IiWe declare the foregolng partictiars are lrue 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 wlll not allow nor accept the claim.

Mee Han
(Please conlact your insurance company for any fudher details) G "l)( V6 1P 9181 1)1
\)m 6 riawe.ct

older’s Signature

Driver's Signature Reporting Centre Personnel’s
ate & Time (If driver is not the policyholder) Name:
Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhelder  : SANJEEV DUBEY Vehicle No. 1 SMR5721X
Period of Insurance : 15 Jan 2022 To 14 Jan 2023 Policy No. : 2000003471-02
Engine No. 1 27081031938664 Endorsement No.
Chassis No. : WDC1569422J681918 Issued Date : 23 Dec 2021
ABOUT THE COVER
Make/Medel : MERCEDES Benz GLA180
Engine Capacily/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Regislration : 2020
Driver Rastriction : NA Off Peak Car : Yes Insuring with COE/IPARF  : Yes

Person or Classes of Persons Enlitled to Drive* :

u) The Polcyholder
b) Any other porson whe is driving on e Polcyhokder’s order of with hisher permission,
This Policy will indomndty the Poticytoider or any autharised deivar oaly # Basho maeets tho specifind 250 condon.

You have o pay 30 2386003l sum of $$$3,000 as “Inexporionced Drives Excoss” ("IDR") if You 210 o¢ Your Authacised Dvivor (named of Lesgmad) has 1935 Than 2 years' driving experienco,

Age Conditicn : 40 years old and above Mileage Condition : Unlimited Mileage

Limitalion as to use®

Uso only for zocial, domestic and pleasuro purposos and for the Polcyhoidor's businoss,
This Polcy 0ods nol Covor uso for Bive of reward, diiving tution, diving 10s), (ading, paco-making, (oliabiity Lisl o¢ sged-10580g, the camage of goods other than sampdes ia connection with any Yrade o
Butingss o uso for any purpaso in connacticn with Mator Trade.

Loss of Use 2000cc

* Limitations rendored noperative by Secton 8 of tho Molor Vebicies (Thisd-Party Risks and Compensaton) Act (Cap. 189), Section 85 of the Road Transport Act, 1087 (Maliysia) and Rozd Transpon
(Amendment) Act 2019, aco nol to be included under these headings.

EXCESS

Section 4
Firo - $0 Own Damage - $800 Thoft - SO Fiood Cover - $800

Section 2
| Propedy Damage - $0

Windsceeon : $100

Named Driver and EXCESS (whaeo appicablo)
SANJECV DUDEY - $800 (Own Damage), S800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycie & Carlage Cunos Service Center (For sccident repantiog cely) Add: 330 Ubl Road 3 Singapare 408650 62061818
2. Cycie & Carrlage Pandan Loop Servico Canter - Body Caco & Ropak Add: 185 Pandan Loop Singapoce 123378 62051818

For other Approvid Ropomng Cenves/AIG Auvwvised Ropavors, please contact our 24.howr scckdent emergency holine 31 165 6338 6200, Atamatively. you may refer to AIG website www.alg.sg of
AIG SG Moblia App. Simply search and doanlosd ‘AIG SG* om iTuses or Google Phy,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wo herobry cortify that the poiicy 1o which Bis Cortificale of Insueance tolates Is Issuad in 4 dsions of the Motor Vehiclas(Third Party Risks and Compansation) Act (Cap, 189), Pad IV of
tho Road Traaspot Act, 1987 {Malaysia), Road Transport (Amendmont) Act 2019 and Motor Viohiclos (‘I'Nd P.l-r’ Risks) Rutes, 1959 (Malaysla).

0504612282 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CHERNG This compuler generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritton by AIG Asla Pacilic Insuranco Ple, Ltd,

SSR050
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