§C2023260001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 06/02/2023 09:01 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (06/02/2023 09:01 (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

06/02/2023 09:01 (SGT)
Owner

03/02/2023 06:15 (SGT)
AYE, Singapore

AYE, SINGAPORE
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

Accident report SC2023260001

SMQ3223K

No

LEE AH HONG

S2572623E
ZESLEE@YAHOO.COM.SG
(Phone) +65-97531722

Mercedes
C200

Private use

Yes
Private car
Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
190017185203

YAP JIA QING
S9438183E
18/10/1994
Indoor
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Date Of Driving Pass 15/12/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92320057
Alt. Phone Number -

Email Address ZESLEE@YAHOO.COM.SG
Address 1 WEST COAST WALK
Address complement #16-02

Postcode 127158

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Raining
Road Surface Wet

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

REFER TO ATTACHED

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 SNC3556L
Vehicle Manufacturer Citroen
Vehicle Model C4

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

1. Fease report corractly the detads of the'accldent to speed up tha claims process.

2. Thls Formmust be completed by the Policyholder andfor the Authorisad Driver.

3. bormation provided must be s teuthful and accurate as possible, Any wilful misrepresentation or withholding of material facls may
alow insuranca companies (o repudiate policy labllity:

4, Thie issue and accéptance of this Form by Misufance conmpaniés & hot anadmission of polcy Eabiity or the pactef the hsurance
cormanios
6 'mu repo:t W ﬂ bo. lo:warded by tho hsurers of the GM Records Managemenl Cenlre estabished by the Ganeral hswrance Assoclation
of Singapore (G} for archiving and thal copf@s of this repoel will for afea be made avaiable upon application by imerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this:report at the cenlre and 10 copies of the
report belg made avaiably aforasaid.

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

lunderstand, acknow ledge,; agree and consent that':

(a) My insurer, my workshopand the General Misurance Association of Singapore (“GIAT) may/are permilted to coliect, use, disclose
andlor process ny personal dala/parsonal iWformation set oulin this [fore] and eny other parsenal information provided by me of
possessed by my insurar (coﬂecﬂvo)y the ‘Personal lnformallon ) and disciose and transfer such Personsl hermation fo sl insucer(s)
who have insured vehicle(g) favolved in this accident (al insurer(s) who have insurad vehicla(s) involved In this accident §hall be
collectively referred o as the “Insurers®), the hsUrers' law yersfaw fims, the Monetary Authority of Siagapore and any relovant
govemmant agency/authorily (such as the police); for the purpsse(s) of :

(i) processing, handing andlor dealing with my claims Incliding the setiament of the clains and any necessary investigations refating to
the claims;

(W) investigaling the accident andfor my clalns;

(i) carrying out andlor dealing w kh my instructions or responding to any enquiries by ma;

(v} administering my clakms {inclugtihg the nwailing of correspendence; statamants, invoices, reports or notices to ma, w hich could fwolve
disclosure of cerlain personal data abeul me to bring about delivery of the same as w ¢ll as on the external cover of envelopes/mal
packages); andlor .

(v) conplying with applicabla law. In administering, processing, handing andfor deatng with my claims.

(colicetively the "Purposes™)

(b} allinsurer{s) who have insured vehicla(s) Invelved in this accident and the hsurers’ lawyersfaw (s, may/are pérmited 1o coliect,
use, disclose andlor process my Personal hiormation for one or more of itis above Rurposes; and

(c} my Personal lformation may/can be disclosed by-any of the hsurers andfor GIA to their {ird party service pr IR OF agemﬁ
{including thelr law yarsfaw firms), whicliiiay b6 sted oulside of Singapore, for onb of iore of the abt",?ﬂ’ ¥, . 01 ) ALY

(
S\L

% O ¥h2/202% oF:3p0,

Policyholdos's Signature / Bate & Driver's Signature (¥’ driver is not the policyholdar) / Data Withessed by Reporling Cenlre
Tire

&Tima Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent

I way, caing at fe i K R ocarht  and WP oA
s ght  feaLpx g €sfien e The  AYE T e eirection of
Tuas, 50 oll  +4e cdrs ~eR  Miving  S)lowly.  Wwhen 42 Curs I
Lot stogped T did  aof ey, £ Stif Ay Cor M At
7
el /\i‘( ‘f& eor.
T‘O ’\"C'\Jf"‘( Aqn'l{nld on  TA2 A 2 "nA AAz l st Icn( > near
'7{4 e ,V UH bu: Sf;_.'e,
Declaration
VWe declare the foregoing parliculars are trugin every respect.
% 04 /022023  4:01AM
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale Weinassed by Reporting Contre
Tima & Tima Parsonnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANC,

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - LEE AH HONG Vehicle No. : SMQ3223K

Period of Insurance : 10 Oct 2022 To 08 Oct 2023 Policy No. : 1800171852-03
Engine No, 1 26481530073572 Endorsement No.

Chassis No. * WDD2050772R486204 Issued Date : 10 Sep 2022 10:42

ABOUT THE COVER
Make/Model MERCEDES Benz €200 Avantgarde

| Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2018
Oriver Restriction NA Off Peak Car : No Insuring wilh COE/PARF - Yes I
Person or Classes of Persons Entitled to Drive* :

he Policyheldor's order or with b Ahor penmission
" Or 30y outhcrised driver only if ha'sha maats the specified o

™ of S$53.000 as *Yeoung and'or Inexperiancnd Criver Excess® ("YIOR") ¥ You ave of Your Authosised Dy V¢ [(named o unnavsad) Is under Te 600 of 23 anv¥or has less

All Age Condition Mileage Condition Unlimited Mileage [

elablty tiel o speed-limtng, T cam D08 o QOOds Hthar then 24 Mpies i1 connecticn with & race o

. O\

21200 - $500 The! - $0 Flood Covar - $800
Section 2

Proporty Damage - $0

Windscreon - $100

Named Driver and EXCESS whece aor

LEE AN HONG - $200 (Cwn Damage), $8C0 (Flood Cover)

APPROVED REPORTING CENTRE

SIAUTHORISED REPAIRERS (FOR CLAIMS RELATED R

o Add
0 & Repar Add

188 Pandan Loo 812

Sfsed Reparers, please contect o

£A-hosr aociCent emecpency hefine at +65 6323 6200 Aterratieely. you may refer te AIG wabsite W NG 3G of
UG $G” vom Munes o Google Play

IMPORTANT NOTES

Hire Purchase Compa

YEmployer's Loan: Daimler Financial Services Africa & Asla Pacific Ltd

& Lo baroby carthy tat e policy %o whieh this Cenficats of nw.rance relases is ismiad in dectrdance with the seovisions o tha Motor Vehichas{Thrd Pacty Risics and Compensaton) At Cop. 159), Part IV of
[ T Road Teansport Act 1967 (Malayia), Rood Transpon {Amendment) Ac 2013 and Molee Voo {Third Pty Risis) Rides 1053 Malays i)

H

-!

a

1

LY

3  0S04812279 AlG Asia Pacific Insurance Pte. Ltd.

‘3 CYCLE & CARRIAGE - JERRY. This computer generated cocument does not require a signature.
5 235 ALEXANDRA ROAD

'3 SINGAPORE 156930
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