SC1S522690003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 09/06/2022 11:08 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (09/06/2022 11:08 (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

09/06/2022 11:08 (SGT)

08/06/2022 19:48 (SGT)

Singapore

JCT SENG KANG EAST WAY AND SENG KANG EAST DR
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 SC1S22690003

SKA2899A

No

KEK SHIN INN

S7578403A
WENDYKEK@HOTMAIL.COM
(Phone) +65-92382311
+65-92382311

Mercedes
E250

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800143769-03

KEK SHIN INN
S7578403A
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Date Of Birth 31/10/1975

Occupation Indoor

Date Of Driving Pass 18/09/2001

Driving experience 20 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-92382311

Alt. Phone Number +65-92382311

Email Address WENDYKEK@HOTMAIL.COM
Address 30 HOW SUN WALK
Address complement -

Postcode 538452

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 on collision
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 SMP8125H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver JONATHAN CHUA
NRIC No S9446554J
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

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be th i Idor an the Au rivi

3. Information provided must be as MMMMMM' Any wilful misrepresentation or withholding of material facts
may allow insurance companies to i licy Il A

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

Funderstand, acknowledge, agree ang consent that;

(&)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted o collect, use,
disclose andlor process My personal data/personal information S€1 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 and/or dealing with my claims Including the settiement of the claims and any necessary
investigaticns relaling to the claims;

(i) investigating the accident andier my claims;
(iii) carrying out anavor dealing vith my instructions or fesponding o any enguiries by me;

(iv)adminislering my claims (including the maiting of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopesimall packages); and/lor

(v) complying with applicable law in administering, precessing, handling andfor dealing with my claims, (collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to
collect, use, disclose andior process my Personal Informalion for one ¢ more of the above Purposes: and

my Persenal Information mayican be disciosed by any of the Insurers andlor GIA to their third party service providers or
agents(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all futur claims.

the information so collected under (d) above may be shared / disciosed:

(i) to allinsurers andior any other third parties that assist in  Taaemg. investigating, controling or managing fraud,
fegulators. law enforcement and government agencies as feasonably required for the purposes stated, or

Kerlyn Ong Kai Lj

ing with requirements under any regulations, laws or court ordel3ID : 6771 4420 Hp 19186 5113

Email ; kcrlyn.ong@cyclecarriugc.com.sg
Cyele & Carriage Industries Pte Ltd

Customer Service Centre - Pandan Loop

Polkyholde-r’s Signature Driver's Signature Reparting Centre Personnel’s
Date & Time 08/06/2022 1003 (if driver is not the policyholder) Name: KERLYN
Date & Time

Cycle & Catriage Industries Pte Lid
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SKETCH PLAN #2

SKETCH PLAN

0 CERGAGA
u l b Wp %F}“
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A tie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— ey R I ———y
- e e ey oo
e e e -y

| WAS DRIVING MY CAR (SKA2899A) ALONG SENG KANG EAST DRIVE TURNING TOWARD
SENG KANG EAST WAY.

' | CHECKED THE TRAFFIC WAS CLEAR FOR ME TO TURN SO | PROCEED, VEHICLE B

(SMP8125H) CAME FROM THE OPPOSITE HAD THEN COLLIDED ONTO MY RIGHT AND FRONT ‘
PORTION. '

|| . |

DECLARATION
I'We declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and filo the claim under your own policy. Failing to do so,
I il ] Y the cl
yourinsurance company will not allow nor accept the claim. i
Kerlyn Ong Kai Li
(Please contact your Insurance company for any further de98) . 771 4420 HP : 9186 5113
Email : kerlyn.ong@cyclecarriage.com.sg
Cycle & Carriage Industries Pte Lid
Customer Service Centre - Pandan Loop

Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time 09/06/2022 1003 {If driver is not the policyhclder) Name: KERLYN
Date & Time

Cycle & Carriage Industries Pte ted
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SKETCH PLAN #3

Co Ry vl oopetan | SOOI NG e e e LN T

CERTIRICATE OF INSURANGE }

MERCEDES-BENZ MOTOR INSURANGE PRIVATE VEHICLE

Name of Policyhaldor - KEK SHIN INN Vehicle No. : SKAZ850A
Period of Insurance : 30 Nov 2021 To 29 Nov 2022 Pollcy No. 2 1800143679.03
Englne No. 1 27492031618984 EndorsementNo,

Chassis No. s WRD2130452A527 184 Issued Date : 05 Nov 2021

ABOUT THE COVER

Make/Mode! ‘MERCEDES Benx £250 Sedan Avanigarde
Engine Copacilynonnngo 1,801.00CC Sum Inswred : Market Volue First Year of Registration : 2018
DOriver Restiction . NA OF Poak Car : No Insuring with COE/PARE - Yos

Person or Classos of Parsons Enllled 1 Drive" -
:ﬂn |':'w~ K

= N " M o N‘)’Wl adae >
lm:y “':M e sw::';nv oy DM::“N:\::O,‘ Mﬁmh EPO0RE 520 Condton

Yﬂamﬂl‘mmwﬂwmunmou’vmmwmwtwﬁ‘O\‘)lem«YuMmNDqumumnmu”mmun
N2 pray 0 anpecinca

Ago Condition * All Age Condition Mileage Condition ¢ Unimited Mitoage
Uitation as fo use®

Lee MMMNMM-MMNW-Ml

Loss of Use 2000ce
sheniasoa rendeces mperive oy 52100 B 8 2 Makiv Weneias (Trind 5. FE449 301 Cormparsation) Aat (Gap. 06). Soxton U5 of b Road Tramaport Aes, V907 (Ualapnia acd Bt Trssapee)
IAmEamene ALl 2019, ave mok uMMMMuM\ e

e ————

Section 1
Tee ! 80 O Damags - $800 Thelt = 80 Fiood Cover - $800

Sectiea 2
Prptdy Dansis - 50

Wadsceean: $100

Named Driver and Excoss {nhone agpinistiey
KEK 80 INN . $400 {Ov Daniage), $500 (Mo Cowee)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FORCLAIMS R

1 Cycha & Canin; tvwsm.w'wwm ;m;»wm:mmomma
734.“-“:%(»%0«*4«9,0&:»& A51 100 Pansas toop Sinpanccs 128078 64061848

EUCATED REPAIRS)

For et mummmw-uumgpmwwummmmummm qu.mwmbmm-nqu
NG IG o e Are M:wmm'&clﬂ‘m«m'uwnn.

IMPORTANT NOTES

Poredy Faton 1O M Bys Contilcans of fnpuiy Iased i d _.mmmanmwmmwm‘wmmmm ), P e
m»a lmu Wv«m MVMMMMNOWMM(IWMWM 99 (Mateyyny

030461220) AlG Asia Pacific Insurance Ple, Ltd.

CYCLE & CRRRIAGE - ANTANG Tmmmmwmmmmaumw‘
239 MEXANURA ROAD

SNGAPORE 129930

Undarvaliten by AIG Asla Pacife (nsurance Ple. Lid,
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