SC20229Q000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/09/2022 13:36 (SGT)

SUBMITTED BY: Courtney Ang Peck Yen

VERSION: 1 (26/09/2022 13:36 (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 Actual 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

26/09/2022 13:36 (SGT)

Both

23/09/2022 17:20 (SGT)

Singapore

WOODLANDS CHECK POINT TOWARDS MALAYSIA
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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SMS2323B

No

POR SOON BENG

SXXXX738lI
SOONBENGPOR@JGA.COM.SG
(Phone) +65-90031225

Mercedes
Cls350

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1900244827-02

POR SOON BENG
SXXXX738I
28/04/1954

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

26/11/1974

47 YEARS AND 10 MONTHS
Male

(Phone) +65-90031225

SOONBENGPOR@JGA.COM.SG
BLK 11 YISHUN STREET 51 #13-23

767971
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

'A' VEHICLE IN STATIONARY POSITION, TRAFFIC WAS VERY HEAVY.

ALL OF A SUDDEN 'B' VEHICLE CUT ACROSS AN ISLAND STRIP INTO MY LANE AND COLLIDED MY FRONT RIGHT SIDE.

TRAFFIC WAS HEAVY, BOTH OF US NOT ABLE TO COME DOWN TO EXCHANGE PARTICULAR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Yes
No

SMY3720A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SC20229Q000A

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the dotails of the accident to speed up the claims process.

2. This Form nust be completod by the Policyholder andlor the Authorlsed Driver.

3. hformation provided must be as truthful and accurate as possible, Any wiful misrepresentation or wthholding of material facts may
alow insurance companies lo repudiate policy liability,

4. The issue and acceptance of Ihis Form by insurance companies is not an admission of policy lizbiy on the part of the nsurance
commpanias.

5. 1 inam y roferr P i i .
6. The reportw il be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaiable upen application by interested parties,

7. By the lodgemant of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl belng made available aferesald.

&.Consent under the Personal Data Pretection Act (PDPA)

tunderstand, acknow ledge, agree and consent tha :

(a) My insurer , my warkshop and the General Ihsurance Association of Singapore ("GIA™) may/are permifled to collect, use, disclose
andlor process my perscnal data/personal information sel oul in this [form] and any other personal informalion provided by mo or
possessad by my lasurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal hformation to al insurer(s)
w ho have insured vehicle(s) Involved In this accident (allinsurer(s) who have insured vehicle(s) inveived in this accident shall be
coleclively referred lo as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapare and any relavant
government agancylauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the setfiement of tha claims and any necessary investigations relating lo
the claims;

(¥) invesligaling the accident andior my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) adminstering my claims (including the mailng of correspondence, statements, involces, reports or notices to ma, w hich could invelve
disclosure of cerlain personal dala aboul me to bring-aboul delivery of the same as wellas on the external cover of envelopes/mail
packages); andlor A

{v) conplying w ith appicable law in administering, prozessing, handing andler dealing with my claims.

(colectvely the *Purposes™)

(b) all Insurer(s) w ho have insured vehicle(s) invoived in this accident and the nsurers' law yersflaw firms, may/are pormitted to collecl,
use, distiose andlor process my Personal Informalion for one.or ore of the above RPurposes; and

(c) my Persenal hfermation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including thelr law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are lrue in every respgecl

Ul

kther&s{mtw le & Driver's Signature (¥ driver is not the pofcyholder) /Date  Wilnessed by Reparling Contre
Timo & Tima

Personnel A'((\\ G(W L
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : POR SOON BENG Vehicle No. : SMS23238
Period of Insurance : 12 Nov 2021 To 11 Nov 2022 Policy No. : 1900244827-02
Engine No. 1 26492030049708 Endorsement No.
Chassis No. : WDD2573502A024548 Issued Date : 02 Nov 2021
ABOUT THE COVER
Make/Mcdel - MERCEDES Benz CLS350 Coupe
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restricticn o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

2) The Policynolder

) Anty ofher person wha is deiving on the Polcyholder's 60or o with his/her permission

This Policy will indemniy the Policyholder or any suhorised dever only ¢ ha/sho moots the 100cfad 350 condton

You have 1 pary a0 addtional sum of $3,000 83 “Youny andior Inexporienced Driver Excoss”™ CYIDR") ¥ You are o Your Authorsed Driver (ramed of unnamed) is undsr the 850 of 23 sndior has loss
than 2 yoars' driving expenence.
Age Condition : All Age Cendition Mileage Conditicn - Unlimited Mileage

Limitaticn as to use*

Uso only for s00al, domastic S0 pINasume purposes and for 1 Palicyholder's business.
Tris Policy 8008 not cover use for hice of reward, driving fuition, AING Sesl, rading, pAC-maiing, reladity tisl of Spoac-testing, the Camiage of Goods other than sampios in cornection with any trade o
Business or use o Aty pUrPOse In connecton with Mator Trado

Loss of Use 2000¢cc

" Limtatons rendeted noporatve by Secton 8 of the Netor Vohicies (Third-Party Risks and Componsaton) Act (Cap 18%). Secticn &5 of the Road Transpon Act, 1887 (Malaysia) ang Road Transport
(Amandment) Act 2019, are not % be Inchaded under theso headings

R o wyeey oo R

Section 1
Firo - $0 Own Damage - $300 Theft - $0 Flood Cover - $800

Section 2
Propotty Camage - $0

Windscreen : $100

Named Driver and EXCESS (whero sppicatie)
POR SOON BENG - $800 (Own Damage), $800 (Ficod Cover)

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

1 Cytio & Camago Eurcs Secvico Canter (For acadont reportng oaly) Add. 330 Ui Road 3 Singagore 4086850 62051618
2 Cycle & Carage Pandsn Loop Service Canter - Body Care & Repar A3 188 Pandan Loop Singagore 128378 02051018

For oher Approved Roporing Contros/AIG AUTnonsed Ropaliers, pieass contact cur 24-howr accident AMegency hotine a1 +565 6338 6200, Amematively, you may rofer 10 AIG wabeite waw aig 59 of
AIG SG Nobile App. Sirply search and downioad "AIG SG” from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Cempany/Employer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Vo herety cardfy that the poicy 1o which this Corificate of Insuranco reates i [3sued I accordance wih the Previsions of the Mok Vehicios(Third Party Risks and Compensation) Act {Cap. 189), Pact iV of
the Road Transpont Act 1957 (Malaysia), Read Transport (Amendment) Act 2010 and Mcltor Vehicies (Thid Farty Risks) Rues, 1056 (Maaysa).

0504612262 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - FRANCI This computer generated document does not require a signature,
239 ALEXANDRA ROAD

Feg. No2010004T4M | Copyight © 2015 AN Asa Pacilc bwarwe e L

SINGAPORE 158930
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