SC2022B20004 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 02/11/2022 17:38 (SGT)

SUBMITTED BY: Courtney Ang Peck Yen

VERSION: 1 (02/11/2022 17:38 (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

02/11/2022 17:38 (SGT)

Reported by Both

Date of Accident 02/11/2022 11:24 (SGT)
Exact Location of Accident Singapore

Additional Location Information BALESTIER ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number EU8888H
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM LIEW HOW

NRIC No S0926857Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KIMYEEPROPERTY@GMAIL.COM
(Phone) +65-93858888

Manufacturer Mercedes
Model E250
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 2000

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 2100346403
DRIVER

Name of Driver LIM LIEW HOW

NRIC No S0926857Z2

Date Of Birth 31/12/1932

Occupation Indoor
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Date Of Driving Pass 08/01/1957

Driving experience 65 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93858888

Alt. Phone Number -

Email Address KIMYEEPROPERTY@GMAIL.COM
Address 1 CORONATION DRIVE
Address complement -

Postcode 269556

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

| WANTED TO PROCEED STRAIGHT AND CAR 'B' (TAXI) GRAZED INTO THE FRONT SIDE OF MY CAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD267G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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
IMPORTANT NOTICE

1. Fease report correctly tha detals of the accident lo speetf up the ciaims process.

2.This Formmust:be ¢ leted by the Foli lder andlordh thorl iver,

3, nformation provided mus! be.asitruthiful and accurats as possible. Anyw#ul misrepresentation o withholding of materia! facts may
alow insurance companies-to repudiate polley liability.

<4, The issue and asceptance of (his Formby Insurance compariss Is nat anadmission.of policy Babity o the paft.of the nsurence
companeas.

5, Anvtalse reporting mav be roferred to the Police for invéstigation,
6. The reportwillbe forwarded by the nsurers of the Gl Records ‘Management Cenlre established by the Ganeral Insurance Assosiation
of Singaporé (GIA) for-archiving and that cepies of this réport Wil for & fes be made avaidble vpon applcation by interested partles.

. 8y the lodgemant of this zeport te the-insurers, you hereby consentto the archiving of this report 2t the centre and 1o coples of the
report belng made avaiable aforessid,
&.Consont under the Porsonal Data Protection Act (PDPA)

{understand, acknowledge, agree and consent'thal :

(2) My Insurer, my workshop.and the General nsurance Assoslatisnof Singapore{"GIA") may/are perrilled 1o colect, use, disclose
andlor process my personal data'parsonal nformation selout in't's [form} and any other personal information provided by ma or
possessod by my insurer (collectivaly the *Pe reonal Information®) and disclose-and transter such Personal information to all insurer(s)
who have insured venicle(s) invalved In this accident (al insuret(s) who have insured vehicle(s) involved in this accient shall be
coliectively referrad to as the “Insurers®), the hsurers’ lawyersfaw Tirms, the Menelary Authorlty of Singapore and any relovant
govarnmant agancy/authority (such as the police), for the purpose(s) of :

(i) proceasing, handing and/or dealing with my claims inchuding the selffiament of the claims and ‘any necessary invesligations relating to
the claims;

(1) investigating the accident andior my claims:
() carrying outandlor dealing with my isiructions or responding to any enquirlas by me;
{iv) administering my clhins: {inclucing the mailing of correspondence, siatemanis,invelces, reports or nolices to me, which could ivolve

dsclosure of cerlain personal dala aboul me tobring-aboul dalivery of 1he sameas welles on the exlernal cover of envelopesimal
packages); andfor

{v) complying w th-applicabla law in administering, processing, hendlng andlor deakhg with my dlakrs.
{colizctvely the *Purposes™)

{b) &l insurer{s) who have nsurad vehicle(s) involved In Ihis accident and the nsurers' law yers/law frms, may/are permitted 1o coliecl,
use, discldse andlor process my Perscnal hiormatisn for one.of more of ‘the above Purposes; and

(c) my Personal hfermation mayican be disclsed by-anyof the hsurers andlor GIA 1o their third pacty service providers or agenits
{incluging thelr law yersfaw firms), whicki tray be sited cwside of Sifgepore, for one or more of the abaove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Folicytolder's Sigrialure / Dale & Driver's Sigriature ( ’E driveris not the policyholder) / Date Wilnessed by Reporting Canire

Tirn & Time Personnel
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