SC1S225J0007 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 19/05/2022 17:29 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (19/05/2022 17:29 (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

19/05/2022 17:29 (SGT)
19/05/2022 13:20 (SGT)
Singapore

DUNEARN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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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SDA1828U

No

IVAN NGIOW BANGHUI
SXXXX820H
IVANNGIOW@GMAIL.COM
(Phone) +65-97889573
+65-97889573

Mercedes
E200

Yes
Private car
Auto

1796

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100328612-09

SABRINA TAN HUI TING
S8340711E
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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

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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28/12/1983

Indoor

14/05/2008

14 YEARS

Female

(Phone) +65-90692406
IVANNIGOW@GMAIL.COM
134A HILLVIEW AVE #02-05

669620
No

Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes

Yes

REFER TO CSE AQ
No

SLP3818L
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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

SKETCH PLAN
IMPORTANY NOTICE

1. Please repon correctly the details of the accident {0 speed up the ¢laims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
2. Information Movided must be as mm&&mw Any wilful misrepresentation or withholdging of material facts
may allow insurance companies to [} cy lability.

6. The report will be forwarded by the insurers of the G4 Records Management Centre establshed by the General Insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report vl for a fee ba made available upon application by
interested parties.

7] Bythe fedgment of this report 1o the insurers, you hereby consent to the archiving of this eport at the centre and 1o copies of the
report being made availabie aforesald,

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

| understang, acknowledge, agree ang consent thal;
(al My insurer, my workshop and the Ge.

(i} processing, handling and/or dealing with my claims Including the setlement of the claims ang any necessary
investigations felating to the claims;

(i) Investigating the accident and/or my claims:
(if) carrying out andror dealing with my instructions or fesponding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices e me, which

could involve disclosure of certain personal data abowt me {0 bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andlor

) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for One or more of the above Purposes; and

(c$ my Personal Information may/can be disciosed ey any of the Insurers and/or GlA to their thirg party service providers or
agents(inciuding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation S0 collected under (d) above may be shared / disclosed:

{i} toallinsurers 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 staled, or

{ii) for complying with fequirements under any regulations, laws or court orders.

C g@: . Z ihs/n,

Policyholder’s s&axure DrimrMm!urc Reporting Centre Personnal’s

i li Ider) Name:
T s e < o s G

W

Fista o A
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SKETCH PLAN #2

$KETCH PLAN

DAl g1y

@ékPSXIgL ) 0 /‘

—— | — 0 aa——

‘ et (.7

l

DESCRJBE CIRCUMSTANCES OF THE ACCIDENT
(= S E e .
| | L wad Jt picked “P Yy dowguter meﬁmo& G ‘
’ mihra for 1o fiHe out aumd Advive - Wikan -Era-,eﬁt_ M Aiae |
woving lane femved , tues was o Jop M fue tvoffie and ‘
I Q0w a cow glow doWA Wit Wit hozord Nﬁw- on. |
atswmed Juat We wWamted to take My pack g0 | slowib g—}Mec{l
‘ o Moue outelemiy . duou) Warwing |, e ghasted o wrove |
| ¢F€ pwsumab{j to Jake anofrer lof- Mku akeod | | b-./aluzT!
| fasad Ma cav oppped ;mem}(\ﬂ but dex Car kit wfo |
LY Mgt bumper oud confiomd MO Oy beaing moo..\y‘
DECLARATION 2 cow "*’5""‘ Vel

IWe declare the foregoing particidars 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 details)

o, 1afefea %m\

/ 1 .
Po.‘icyh‘o:aer's Signature Driver'yS\gnature Reporting Centre Personnal’s
Date & Time \({ l( {if drivé™d not the policyholder) Name; 4 (Q‘l &U\,L\
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEQES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Jvan Ngiow Banghui Vehicle No. 1 SDA1828U
Period of Insurance : 23 Jan 2022 To 22 Jan 2023 Policy No. : 2100328612-08
Engine No. 1 27186030557811 Endorsoment No.

Chassis No. : WDD2120482A692385 Issued Date £ 11 Jan 2022

ABOUT THE COVER

Make/Model - MERCEDES BENZ E200 CGI BE

Engine Capacity/T onnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* :

a) The Polcyhalder

B) Ay 0% pevsan who is Srivieg on the Policyhoider's order or WD hisnee pormission
This Polcy wil indemndy the Palcynolder or ANy suhonsed diver only ¥ ho/sha meets the pocifed ago consition

You have 1o pay ah addtions sum of S$52.000 as “Young andior ingapenenced Deivie Excoss™ (YIOR)  You are & Your Authorised Driver (ramed OF Lviamed) s under the sge of 23 andior Pas less
a0 2 years' g eaponencs

Age Condition : All Age Condition Mileage Condition - Unlimited Mileage

Limitation as to use*

Ute only for social] domestc and Ploaswe purposes and for e Polcyholder's usiness
This Polcy coes nat cover use for Firo o reward, ariving tuison, Gving tost, racing, Paco-making, reliabiiy trial or fpedestng, the camage of 9oods other than SIS In LONNECHoN with &y Yade or
Susiness o use %o ATy PAPOLS I CONNection with Moose Trade

Loss of Use 200Dce
* Uimitatons rendetod Noperative by Section 8 of 1w Molor Viebicies (Thied-Pacty Risks and Compensation) Act {Cap. 189), Section 05 of the Read Traragon Ace, 1067 (Malaysa) and Read Transport

(Amendment) Act 2019, are rot 1o B0 Includad under these hoadirgs.

Section 1
Fire - $0 Own Damage - $800 Thefl - $0 Flood Cover - $800

Section 2
Property Damage 4 $0

Windscreen : $100

Named Driver and Excess whero appicable)
Ivan Ngiow Banghis - $800 (Own Damage), $300 (Flood Cover)

| S P—

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

1.Cyto & Carriage Ednos Servico Carter (For accigent reporting ondy) Add: 330 URN Road 3 Singopone 408040 62061018
2.Cydle & Carmage Pandan Loy Service Canter - Body Care & Ropar Add 108 Pangan Loop Singapcre 123378 62061818

For othee Appeoved Reponing Contras/AIG Aurornsed Repakers, pioase contact cur 2&:hour acicent emergency hotine at +85 6338 6200 Alomasvely, you may refer 10 AIG wobsite WNW G 85 0 '
AIG SG Motde Azp. Simply sesrch and Cownioad "ANG SG° from iTures or Google Play.

L

IMPORTANT NOTES

|

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

Wi wwqummmwmnwuc«vmdlnwmwmu namhmwmmmmdmmvmmm«: Party Riks and Compansation) Azt (Cap 109), Pan v ot
% Road Transpon Acs, gmr {Malaysia), Road Transpont {AmendTent) AXt 2018 snd Motor Vehicios (Treed Party Risks) Rues, 1255 (Maaysa)

0500660330 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE + TS This cemputer generated document does not requive a signature.
239 ALEXANDRA ROAD

2. Ry % 201005404M | Coopig 2010 A3 Aals Pacitc emarance P (L5

SINGAPORE 159930 ﬂNSP-NONLIFE
Hadanaoritbom b A1 8o o e o
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