SC20232F0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/02/2023 15:45 (SGT)

SUBMITTED BY: Courtney Ang Peck Yen

VERSION: 1 (15/02/2023 15:45 (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

15/02/2023 15:45 (SGT)

Both Policyholder and Actual Driver

14/02/2023 11:45 (SGT)

Singapore

WOODLANDS CAUSEWAY TWDS 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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SFA1415D

No

MOHAMED MANSOR BIN SHAIK ABDUL KADIR
S0076276H

MMAKE@HOTMAIL.COM

(Phone) +65-97833746

Mercedes
C180

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1700072452

MOHAMED MANSOR BIN SHAIK ABDUL KADIR
S0076276H

08/07/1949

Indoor
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Date Of Driving Pass 19/11/1980

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97833746
Alt. Phone Number -

Email Address MMAKE@HOTMAIL.COM
Address 7 EASTWOOD DR
Address complement -

Postcode 486531

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 to Rear
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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

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 ATTACHED FOR DETAILS.

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 SCZ36A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flaase report correctly the delails of the acckient to speed up the claims process.

2. Thls Formmust be completed by the Pollcyholder and/or the Authorlsed Driver.

3. hiormation provided must ba as truthful and accurata as possible. Any wi¥ul misrepresentation or withholding of material facts may
alow insurance companies lo repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of pocy liabiity orni the part of the insurance
companies.

5. Any false reporting may ba rafarrad to the Palice for investigation.

5. The report w i be forw arded by the insurers of the GIA Records Management Cenlre estabished by the General lsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parties.
7.By the bdgemanl of this reporl to the insurers, you hereby consent to the archiving of this:report al the centre and (o copies of the
report being mede avalable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore (“GIA") may/are permilted Lo coliect, use, dischse
andlor process ny personal data/persenal information sel oul in this [form] and any other personal information provided by me or
possessad by my Insurer {collectively the "Porsonal Information™) and disciose and transfer such Personal hormation to all insurer(s)
who have Insured vehile(s) involved in this accident (a8 insurer(s) w ho have Insured vehicla(s) involved In this accident shall be:
collectively referred to as the “Insurers”), the nsurers’ lawyorsfaw firms, the Monetary Authority of Singapore and ‘any relavant
government agoncy/authority (such as the police), for the purpose(s) of :

(i) prcla:psslng, handliag andlor dealing with my clalms Including the setliement of the claime and any necessary nvestigations refating to
the claims;

(1) invesligating the accident and/or my claims;

() carrying out andlor dealing with my instructions or responding 16 any enquiries by ma;

(iv) administering my claims (including the maling of correspondence, statements, involces, reports or notices o ma, which could invelve
disclosure of certain personal dala aboul ma lo bring aboul delvery of the same as wellas on the extarnal cover of envelopes/mal
packages); andlor ’

{v) complying with applicabla law in administering, processing, handling and/or dealing with my claims.

(collactively tha “Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) involved in this acckent and the nsurers' lawyersiaw firns, may/are permitled to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purpeses; and

(c) my Personal nformation may/can b disclosed by any of the hisurers andior GIA to their third parly service providers or agents
(includiag thalr law yersfiaw firms), w hich may be sied oulside of Singapore, for one or more of the above Furposes.
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SKETCH PLAN #2

Date Tues 14 Feb 2023
Time around 11.45 am
Place : Causeway woodlands toward Johor Bahru Malaysia

Traffic conditions : traffic jam slow moving
My vehicle SFA1415D was behind a vehicle SCZ 63A Both were stationary because of traffic jam.

Later when all traffic moving forward slowly including the said vehicle in front of me, i accidentally
pressed on the accellerator a bit harder as i felt a muscle cramp at my right leg. My car moved
forward and hit the rear of SCZ 63A. There was only a slight dent at the back of this vehicle. (See
photos.attached).

No damage to my vehicle.

Also there was no injuries to the driver and and his passengers as confirmed by the driver, a Mr
Ho/Koh { Contact HP no.+65 9673 6166)

We exchange contact numbers . Initially we agreed to let him get a quote to repair his car and i will
consider if the price quoted is reasonable.

This morning he called me to say that the quote is $3,000 (Three Thousand Dollars)

Negotiated with him to lower it. Or alternatively send his vehivle to my workshop for a second
opinion. He turned down both the options and suggestions. Therefore we agreed to report and claim
from the insurance. End of report

Mohamed Mansor bin Shaik Abdul Kadir

Owner and driver of vehicle SFA 1415 D

Date : Wed 15 February 2023
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