SC1S226L0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/06/2022 17:50 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (21/06/2022 17:50 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/06/2022 17:50 (SGT)

21/06/2022 07:35 (SGT)
Singapore

SLE TOWARDS BKE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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ET4A

No

LIM YIANG SEE

S1505554E
LIMYIANGSEE@YAHOO.COM
(Phone) +65-96868688
+65-96868688

Mercedes
Glc250

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1800151753-03

LIM YIANG SEE
S1505554E
11/10/1961
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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29/08/1979

42 YEARS AND 10 MONTHS
Male

(Phone) +65-96868688
+65-96868688
LIMYIANGSEE@YAHOO.COM
226C ANG MO KIO AVE 1

563226
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW9670G
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
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SKETCH PLAN

PORTANT NOTIC|

Please report correctly the details of the accident to speed up the claims DProcess.

. This Form must be lated he Poli lder r ri ver.

Information provided must be as truthful and accurate as possible Any willul misrepresentation or withhelding of material facis
may allow insurance cempanies to di, liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies,

fal: ing may be ref o oli
The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance

Asscciation of Singapore (GIA) for archivi G and that copies of this report will for a fee be made available upon application by
interested parties,

- 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

report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect. use,
disclose and/or process my persenal datajpersonal information set out in this (form] and any cther personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insures(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(ii) investigating the accident and/or my claims;

{iii) carrying out andlor dealing with my instructions of responding to any enquiries by me;

(iv)administemg my claims (including the mailing 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 envelopes/mail packages); and/or

(v) cemplying with applicable law in administering, processing, hangling and/or dealing with my claims. (colectively the
“Purposes”)

{b) aninsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to
collect, use, disciose andlor process my Personal infermation for one or more of the above Purposes; and

[c)  my Personal Information mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d)  my Personal Information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims

(e} the information so collected under (d) abeve may be shared / disclosed:

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requized for the purposes stateq;fbr L

(ii) for complying with requirements under any regulations, laws or court orders, C\\')“ \,@\.‘-“E

' Ol o e
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Policyholder's Signature Driver's Signature o @‘l\o\egﬂ?ng Centre Personnel's
b ™
Date & Time (If driver is not the polieyholder) O ¢ Wame:

Date & Time
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ﬂ(@ @foﬁ)éd hied I uetied 77L X
Joo late Qacl Mf Hee back

(et & -

DECLARATION
I"We declare the foregeing 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 details)

"
(0" (‘L-\\._ &Heporting Centre Personnel's
)
Name:

Driver's Signature
{if driver is not the policyholder)
Date & Time

Policyholder's Signature
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES:BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LIM YIANG SEE Vehicle No. : ET4A

Period of Insurance : 20 Dec 2021 To 19 Dec 2022 Policy No. : 1800151753-03
Engine No. : 27492031671772 Endorsement No.

Chassis No. : WDC2533462F 550797 Issued Date : 09 Nov 2021

ABOUT THE COVER
Make/Model : MERCEDES Benz GLC250 Coupe

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

3) The

b)WmmmhMmmW:mawmmm
YNMMWMNWUWMGMW#MWMMWmm

Ywnm:owmmt«awmdsssa.ooou'vmmbrm«mmmmnnW)wmmuvammDcw:mnoaamm)ummomouamummn
han 2 years' criving capariencs,

Age Condition : All Age Condition Mileage Condition * Unlimited Mileage
Limitation as to use*
LJzs cnly for socisl, 5 and and for the s

Loss of Use 2000¢cc
* Lim renderec wwaammvm;mpmnmmcammm;mmp, 189150@6«960(&%11&%1&!,1M7(Mﬂqm)mR«dTnmwz
wmuwzom.nmaommwwrmw

‘ Soction 1

Fire - S0 Own Damage - $800 Thatt - $0 Flood Cover - $800

Section 2
| Property Damage - $0
1

| Windscreon : $100

Named Driver ang EXCess (whers apptcsbio)
LIM YIANG SEE - $800 (Own Damage), $800 {(Flood Cover)

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

J 10fm&CmEmS«AcoConm(Fo(Wtrem\qw) Add: 330 Ubl Read 3 Singapore 408850 62081818
Cycio & Cariage Pancat Loop Service Cantor - 8ody Care & Ropar Add: 185 Pandan Loop Singapons 128378 62061818

V Foe cthar App: Repotting C AIG Authorised Repairers, please contact cur 24-hour accident emengancy hotine at +65 8338 6200, Atematively, you may refar 1o AJG wobsite wiwi.2ig 29 or
AIG §G Mobllo App. Simply search and downkead *A)G SG” froen (Tunes or Googh Play. -

IMPORTANT NOTES

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

Vo horobry cortily that B pédcy to which 2és Cactificato of Insurance refates Is issued in ascordance with the provisions of the Molor Viebdclos{Third Party Risks and Compensation) Act (Cap. 189), Part IV of
9 Road Transpoct Act, 1987 (Malaysia), Road Transport (Amendmaent]) Act 2019 and Moter Vahicies (Thind Party Risks) Rutes, 1959 (Malaysia)

3

<

I
0504612221 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - EDWEE This comguter generated document does not require @ signature.
239 ALEXANDRA ROADl;
SINGAPNRE 180870
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