SC2022CF0001-02 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/12/2022 11:27 (SGT)

SUBMITTED BY: Courtney Ang Peck Yen

VERSION: 3 (05/01/2023 08:07 (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

15/12/2022 11:27 (SGT)

Reported by Both

Date of Accident 14/12/2022 08:08 (SGT)
Exact Location of Accident Singapore

Additional Location Information SIMEI ST 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN583G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG HONG KEOW

NRIC No S1420707D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ELSIENG_1@HOTMAIL.COM
(Phone) +65-81638670

Manufacturer Mercedes
Model C180
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? Yes
Vehicle Category Private car
Transmission Auto

CC 1595

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
1900119915-03

NG HONG KEOW

NRIC No S1420707D
Date Of Birth 06/09/1960
Occupation 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/11/2002

20 YEARS AND 1 MONTH
Female

(Phone) +65-81638670

ELSIENG_1@HOTMAIL.COM
BLK 1 SIMEI ST 4 #08-02

529861
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

| WAS DRIVING IN THE LEFT LANE TOWARDS PIE, CAR B (MOTOR-CYCLE) SWERVED INTO MY LANE FROM THE RIGHT AND
GRAZED INTO THE RIGHT FRONT SIDE OF MY CAR AND DRAGGED THE FRONT BUMPER OFF.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl corractly the delals of the accident to speed up the clalms process.

2. This Form must be comploted by the Policyholder andfor the Authorised Driver.

3. nformalion provided must be as truthful and accurate as possibla. Any wiiful misrepresentation or withholding of material facls may
alow insurance conpanies lo repudiate pollcy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be raferred to the Police for Investigation,

8. The report w Bl be forw arded by tho insurers of the GIA Racords Management Cenlre eslablished by the General hsurance Assoclation
of Singapore (G'A) for archiving and that coples of this report wil for a fee be made available upon applcation by interested parties.

7. By the ledgement of this reporl 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.

8. Conseont undor the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree &nd consent that :

(a) My Insurer , my workshop and Ihe General lsurance Associalion of Singapore ("GIA”) may/are permilled lo coliect, use, dsclose
andlor process my personal datalpersonal information set oul in this [ferm] and any other perscnal information provided by me or
possessed by my Insurer {callectively the "Porsonal Inform ation™) and disclose and transfer such Personal nformation to all insurer(s)
who have Insured vehicla(s) Inveled i this accident (al insurer(s) w ho have insured vehiclo(s) involved in this accikient shal be
colectively referred to as the “insurers®), the hsurors’ lawyersfaw fiems, the Monelary Authority of Singapore and any rolovant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andlor dealing with my claims inchiding the settiement of the claims and any necessary investigations refating to
tha claims;

() invesligating the accident and/or my claims;

() carrying out and/or dealing w &h my instructions or responding lo any enquiries by me;

(iv) administering my chims (including the mating of correspendence, statements, involces, reports or noticas to ma, w hich could involve
disclosure of certain perscnal dala abeul me to bring about delivery of the same as well as on the external cover of envelopasimal
packages); andlor A

(v) complying with applicable law in adminlistering, processing, handling and/or dealing w ith my clains.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) inveived in this accident and the nsurers’ law yersilaw firms, maylare permitted to colect,
use, disciose andlor process my Personal hformation for ono or more of the above Purpeses; and

(c) my Personal Wformalicn may/can be disclosed by any of the hsurers andfor GA to their third parly service providers or agents
(Inchuding thek law yersfiaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Nk Yik Chan Hoe
/ y ¥ Cycle & Camiage Industries Pre Lid
Body Care & Repuir Center
/7/,,\/22 DID: 6771 4353 HP: 9186 5109 Fuxi 68721272
yhodof's Signature /Date &  Driver's Signature (¥ driver is not tho pofcyholdaryy Dats emagasie
e Parsonnel

Sketch Plan
R ERE

s
i
_5.

———————————— et sty
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SKETCH PLAN #2

Describe Circumstances of the Accident

T ZBX CIAAl Th ﬂtﬁ /6’1}‘/ JOrs—Zoroma?
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QQWCN /?47/\ XL //(’ 117 /7/06// )!cﬂ-
a4y m/ 2t fndrest mc /7‘///”7
;- - 4/” 7
L %QWV/ /}H
/iU
Declaration
VWe declare the foregoing particulars are true in every respect. Yik Chan Hoe

Cycle & Carriage Industries Pte Lid
Body Care & Repair Center
DID: 6771 4353 HP: 9186 5109 Fax: 6872 1272

1014 54' " Email: chanhoe.yik@eyclecarminge,com.sy

Driver's Signature (if driver is not the polcyhokier) / Date Wilnassed by Reporting Cenlre
& Tima Pursonnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : NG HONG KEOW Vehicle No. : SMN583G
Period of Insurance 24 Jul 2022 To 23 Jul 2023 Policy No. : 1900119915-03
Engine No. 1 27491031814876 Endorsement No. :
Chassis No. : WDD2050402R513809 Issued Date 13 Jun 2022 8:16
ABOUT THE COVER
Make/Model : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a) The Poscyhoider

b) Anty CHther parscn who is deiving on the Pollcyhiolder's order of with hit/nar pasmission

This Polcy will indemndy the Policynolder of iy uhorsad deiver only if ha/she meots the Specfied 550 condtion

You have 10 pay an sXational sum of $553,.000 a3 "Young and/or Inepernncind Oriver Excoss” {TYIORT) # You aro or Your Authersed Criver (named o Lnnamed) is under the a0 of 23 andior nas loss
han 2 yoars' driving expanenco
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use cnly 1or 300ial. domestc and pleasire purpases and for the Polcyhoider's business
This Poicy does Aol Covir use %o¢ hiro or rewand, driving tuson, Griving 1084, 1acing. pece-making, reflabiity 1l or speed-1ostng, 2w canmage of §O0ds other than samgpies i Connection with any trade o
Dusiness O use 100 ANy PUPCES I CONNGCIcn with Motor Trade.

Loss of Use 2000cc

* Limitations rendered noperative by Secticn 8 of the Motor Vieticlos (Third-Party Risks and Comperaation) Act (Cap 185), Section 95 of he Road Transpoet Act, 1887 (Malaysia) and Road Transporn
(Amendment) Act 2018, are not 10 B INCUDed LN3er TS headngs.

Section 1
Firo - 30 Own Camage - $800 Theft - $0 Ficod Cover - $800

Section 2 |
| Property Damage - $O

Windscreen : $100

Named Driver and EXCess (whem apptcatio)

NG HONG KEOQW - $800 (Own Damage), $800 (Flood Cover)

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

1.Cydie & Camage Euncs Sonvicn Cecter (For accident roporing anly) Add: 330 Ubi Road 3 Singapore 408550 62061818
2 Cydio & Carriage Pancan Loop Sorvice Conter - Sody Care & Repair ASS 188 Panden Locp Sngapore 120978 62001818

For other Approved Reporting Contres/AIG Authorised Repaners, plaase <ontsct our 24-hour scckient emecgency hotine at +55 6338 6200 Anpmatively, you may rofer 10 AG website www g G o
AIG SG Motiie App. Simply search and downioad "AIG SG' from iTunes o Google Play

IMPORTANT NOTES

|

| , - 1
[ Hire Purchase Company/Employer's Loan: DBS BANK LTD l

Ve Picety sty that the policy 1 wihich this Certficate of Insurance rolatos Is i5suod In 30COrance with the Seovdsions of the Motor Vebicies(Third Party Risks and Compensation) At (Cap, 186), Pact IV of
e Road Transpon Act 1087 (Malaysa), Road Transpoct (Amendment) Act 2019 and Motor Vorecles (Thind Pacly Risis) Rules, 1950 (Maleysia)

0504612240 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - NL This computer generated document does not require a signature,
230 ALEXANDRA ROAD

Rag. Mo 2010004040 | Copyright © 2019 AIG Asls Pacilc sarance P Lo

SINGAPCRE 156930
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B . [ DAMLERAG

2040 kg

1- 980 k8
1095 k8

10
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POLICE REPORT

o of Expiry:
Ol EXpPITY.

Type of Collision: :
Between Moving Vehicles - Head To Rear

——iem Aan L asmmmianna | Aaninianae
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POLICE REPORT #2

L .
L0
: OOA A
."}' L9914

T

ANTINIIATION 0
CONTINUATION OF
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POLICE REPORT #3

[ Signature

Signature Of Interpreter:
Not applicable

Officer In Charge Of C‘aée
TPI/GIA/ '

ABDUL RAHMAN
Contact No.: 65476_2,1.9
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ADDENDUM FORM

“GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORT. TE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

¥, A0 Dvpil -2 3
Original Report No: 9(06(9 (} CF :’9 e / Vehicle Registration No: i/) l’ }"]}\'I 5 g ﬂ%]

Name (as shown in nrxcy: A(/([) 7’ ///»/;{4 /\/[/()KPJRICIFIN/Passport No: ?C:% D

(*Vehicle Driver/Vehicle Owner) (*) Pleaseéelete as appropriate

Address: Singapore (

Mobiié No.:

Contact (Tel):

Email Address:

Date of Accident: // / / / U[ / _/} Oz : Time of Accident: ﬂf&g »
) %’[;({,t‘ - 5

Place of Accident:

4l

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

o

1) apresd (Olather Lowcl{td S 7o/ /?&sz/

7 s 3
év Q %24 fbl('< ./‘&[[{/{ KL;L ((/[ .’/[ .C/'L»( < %_:

(f{ /€ f

Yik Chan n({g

Cvele & Carringe Industriés PX:}\IG

" Bogy Care & R '.(r‘;‘ e . -

DID: 6771 4353 HP 9186 5§ ,ll'\. 6832 17
Email: ch:\i\h&.y: ‘\yzﬂt‘.,lwlﬁcarrwg_e‘.wunu

Policyholder // Driver's Signature
Date:
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Rgpg/ikng\:entre Personnél's Signature
Name: ~—~
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