SC1S225H000K / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/05/2022 17:03 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (17/05/2022 17:03 (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

17/05/2022 17:03 (SGT)
17/05/2022 09:25 (SGT)
Singapore

KEW DRIVE

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 SC1S225H000K

SMA9640J

No

LYNN TAN POH LING @ LYNN TAN POH HUAY
S1250492F

LYNN.TAN@BODYNITS.COM

(Phone) +65-96239900

+65-96239900

Mercedes
GLC 43 AMG

Private use

Yes
Private car
Auto

2998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800069980-03

LYNN TAN POH LING @ LYNN TAN POH HUAY
S1250492F
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Date Of Birth 02/05/1957

Occupation Indoor

Date Of Driving Pass 09/02/1977

Driving experience 45 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96239900

Alt. Phone Number +65-96239900

Email Address LYNN.TAN@BODYNITS.COM
Address 6 KEW DRIVE

Address complement -

Postcode 467952

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 Side Swipe
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 ATTACHED

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 SKT9046Z
Vehicle Manufacturer Toyota
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
Name of Driver CEDRICK LEE
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 NOTIC
1. Please report correctly the details of the accident to speed up the clalms process.

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

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation or vathholding of material facts
may allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance
companias,

5. Any fal ing may be refarred to the Police f igation.

6. The report vill be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapure (GIA) for archiving and that copies of this report vill for a fee be made available upon application by
interested parties.

7. By the lodpment of this report to the insurers, you hereby consent to the archiving of this report af the centre and to copies of the
repoct being made available aforesald.

8. Consent under 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 permitted to collect, use,
disclose andlor process my personal dala/personal information set oul in Ihis (form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the *P I Information®) and ¢isclose and transfer such
Personal Information o all insurer(s) vwho have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refetred to as the *Insurers®), the Insurers' laveyersiawv firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handting andror dealing vith my claims including the setllement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my cleims;

(iii) carrying out andfor deating vith my instructions or responding to any enquisies by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of centain personal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(colleclively the
‘Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in Ihis accident and the Insurers’ lavyersfiaw firms, may/are permilted to
collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third parly service providers or
agents{inciuding their lavyersaw firs), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information vAll also be collected and used to compile claims history for the purpose of fraud detection,
invesligation and management in present and all fulure claims.

(e) the information so collected under (d) above may be shared J disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes staled, or

(if) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Oriver’s Signature Repot uﬁg Centee Personnel’s
Date & Time (If driver is not the policyholder) Name: '
Date & Time
Cycle & Carriage Industrics Pre Lid Version 1.3 | Updated 02 DFC 2020
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1\We declare the foregoing particulars are true 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 detalls)
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Date&Time /9 DS POM (If driver is not the policyholder) CHE Name:
5 Date & Time
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Cycle & Carciage 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 Policyholder  : LYNN TAN POH LING @LYNN TAN POH HUAY Vehicle No. 1 SMASB40J
Period of Insurance : 25 Jun 2021 To 24 Jun 2022 Policy No. : 1800069980-03
Engine No. : 27682330868097 Endorsement No.  :
Chassis No. 1 WDC2539842F453185 Issued Date : 19 May 2021
ABOUTITHEROVER AR s R
Make/Medel : MERCEDES Benz GLC43 AMG
Engine Capacity/Tonnage : 2,995.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Reslriction : NA Qff Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
3) Tha Policyhaldar

&) Any ohar person wh Is driving 00 Mie PotoyhaldRe's 0rder o with Nahes pammission
THs Polcy wil Indamnify the Polcyholder oc any authodsad Givar oaly € havshs medts the $pac¥ed 3ge condtion

You havs 19 pay an 3ddtens’ sum of $3.000 83 "Yeoung andier Inoxperianced Driver Excess” (YIDR") if You see o Your Avmnadsed Orlver (named o unnamed) is under the age o4 23 andir has less
than 2 years' daving expadience.

Age Condition : All Age Condition Mileage Cendilion : Unlimited Mileage
Limilation as to use*
Usa only for 3003l J 1< 304 ploasuro p and for 0o Poloyhoidars busness.

This Poficy does 00t cover use for hie of reward, deiving hulion, driving 1es), rasing, paca-maicng, reliabity il or spead testing, e camiage of goods ihar than 1amples in conrecton wint oy Yose of
business of use for any purpdse in CONNLTON With Motk Trds,

Loss of Usa 2000cc

" Uimfatons rendered inoparatvo by Section B of the 1Mator Vehicles (Third-Party Rises and Compensaton) Act (Cap. 183), Section 85 of the Road Transpont A2y 1937 (Lataysis) and Read Transpor
[Amendatent) At 2019, a0 nol 10 be nduded under thess headings

EXCESS iy gl

Section 1
Fira- $0 Own Damago - $2000 Theft- $0 Flood Cover - $2000

Scction 2
Propeely Damage - $0

Windscreon : $100

Named Driver and EXCeSS (where appicatic)
LYRN TAN POH LING @LYNN TAN POH HUAY - $2000 {Own Damage), $2000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERSH{EORICLAIMS RELATED REPAIRS): -

1.Cydia & Camiags Eunos Senvion Centar (Mor acadant reporting only) Add: 330 Ut Road 3 Simaporo 408550 62031818
2 Cycio & Camriaga Pandan Loop Service Center - Body Care & Repar Add: 128 Pandan Loop Sirgepere 125378 62061810

Focother Approved Repatog Cestre MAID Avnorised Ropaors, plaaes contact our 24-hour acident emergency hotine at 465 6338 6200, Ammatvely, you miy cofee 1o AIG webste waw.a'g 53 of
MG SG Moble App. Simply search and coaniosd “AIG SG* Lam [Tunes or Gooy's Play.

S

IMPORTANT:NOTES: "

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

Lo harody corty ol the poicy 19 which ts Cetficale of Invwrance relates is issued in W e provdsions of the Mator Velicle s Thind Party Risks and Compensation) Act (Cap. 163), Pat IV of
ha Road Transpot Ad, 1937 (Maleysla), Road (A At 2019 and Motor Vehicies (Thed Party Risks) Ruis, 1959 (Matayila),

0504512200 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ATAY This computer generated documant does nol require a signature.
230 ALEXANDRA ROAD

SINGAPORE 159930

Underwritton by AIG Asia Pacific [nsurance Pto. Ltd. SHOSILOREAPP.

Co Rep NoU0MOMY | Cozyghe © 2017 AG fals Macle imuede P L

(478 Shiepton Moy #09.16 AIG BUsding 5079120 15465 B410.5000 | Wt alg =5 » . : ; ALGASES Paciic Insuranco, Plel Lid)
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