§C2023310003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 01/03/2023 13:13 (SGT)

SUBMITTED BY: HELEN LEE

VERSION: 1 (01/03/2023 13:13 (SGT))

Your NCD will be affected due to late reporting

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

01/03/2023 13:13 (SGT)

Both Policyholder and Actual Driver

18/01/2023 13:40 (SGT)

Singapore

SLIP RD FROM AMK AVE 3 TO SERANGOON NORTH AVE 1
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 SC2023310003

SCQ17C

No

CHEW GEOK KHIM
S0018244C
JENCHEW17@GMAIL.COM
(Phone) +65-98153815

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.

CHEW GEOK KHIM
S0018244C
25/12/1953

Indoor
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Date Of Driving Pass 06/11/1974

Driving experience 48 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98153815

Alt. Phone Number -

Email Address JENCHEW17@GMAIL.COM
Address BLK 712 HOUGANG AVE 2

Address complement #10-279

Postcode 530712

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 on collision
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

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 SMX9053H
Vehicle Manufacturer -
Vehicle Model -

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. Flease report corraétly (ha details of L
2. This Form rrust be i

ut r.
. Any wilful misrepresentation or withtiolding of material facls may

4. The issue and acceplance of this Formby insufance companies is not an‘admission of policy liabity oni the part of the Insurance
companies.

5. Any fals: g may be reforrad to alice tigatic
6. The reportw i ba forw arded by the Insurers of the GIA Records Ma

nagement Cenlre established by the General lnsurance Association
of Singapore (GA) for archiving arid thaf copies of this repart Wil for a fee be mada avaiable upon application by interested parties.
7. By tha lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and fo copigs of the'
report belng mede avaiable aforesaid.
&. Consont undor the Personal Data Protoction Act (PDPA)
Hinderstand, acknow ledgs, agree and consent that:
(2) My insurer, my workshop and tha General hsurance Association of Singaporé (“GIA") may/are pernilted to colsct, Use; diSclosa
andlor process y personial datalpersonal iaformation sel outin 14 [form) and any othef porsonal information provided by ma or
possessod by my nsu '

urer (coliectively the *Pers onal Information*) and disclose and transfer such Personal nformation fo all insurer(s)
who have insured vehicle(s) invelved in Ihis accident (21l insurer(s) who have insured vehicls(s) involved in [his accident shall ba:
colectively reférred 103 the “Insiirers”), the hisurers' lawyersiaw fires, the Monstary Authority of Singapore and any relevant
governmant agency/authority (such as the pofice); for the purpose(s)of :

() m%c‘pssm. handiing andfor deaing with my claims Including the setllement of the claims and any necessary investigations refating to;
the claims;

(i) investigating the accidant andfor my clatvs;

() carryihg out andlor dealing w ith my instructions or responding 6 any enquiries by me;

() administering my claires: (including the malling of ‘correspondence; statements, lnvalces, reports or notices to ma, which could invelve
disclosure of cerlain personal data abaut ma lo bring about delivery of lhie same as well 2s on the extérnal cover of envelopes/mail

packages); andlor’ 3
) complying with applcablks law in administering, pr 0cassing, handing andlor d.aak‘vg wiilh.my claims.
(collectively the *Purposes™)

&) allinsurer(s) who have isured vehicle(s) involed in this accidént and the Wsiurers' law yersa firs, wiay/ars pérmited 1o coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and
(c) my Personal formation may/can bo disclosed by-any of the Wisurers andlor GIA 16 their third parly service providérs of agents
(ipchudiog tholr lave yersfeiy.firms), w hict ey bo sited outside of Singapore, for one o7 more of the above Rurposes.
Yik Chan Hoe
Cycle & Camiage Industries Pre Lid

Care & Repair Ccptcr
M DID: 6771 ‘:‘;‘g HP: 9186 5109 Fax: 68,’:‘241 272
= l'-:mnil: chanhoe.vik@cyclecarmage.com.sg

Fblcyholder‘s Signature / Date & Driver's Signature (K driver Isnot the policyholder)/Date  Wilnessed by Roporting Centre
Time &Tima '

Personnel.

SketchPlan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect. Yik Chan Hoe

Cycle & Carriage Industries Pre Ltd
Body Care & Repair Center

DID: 6771 4 ”53 HP: 9186 5109 Fax: 6872 1272
O aWM Email: chznhoe.yik@cyclecamiage.com.sg

thcyholdet sSngnaturo/ Date & Driver's Signature (¥ driver is not the policyholder) / Date, Wilnessed by Reporting Cenire
& Tima Personne!
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SKETCH PLAN #3

-' V '/ Auto

- oo Consultants
AR Ana n Ple U0

STUBLAVE L #01-25 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564315

Our Ref: CC6/A1G23002093/pa3
28 February, 2023

CHEW GEOK KHIM

712 HOUGANG AVENUE 2
#10-279

SINGAPORE 530712

Dear Sirs,

ACCIDENT INVOLVING SCQ 17C_AND SMX 9053H_ON 18/01/2023 13:40 ALONG/AT
JUNCTION SERANGOON NORTH AVE 1 AND FILTER LANE FROM ANG MO KIO AVE 3

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer, AIG Asia
Pacific Insurance Pte Ltd (AIG) to settle a THIRD-PARTY claim against you for an accident which
happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this letter, giving
the version of the accident amongst other things related to the accident. The GIA report can be lodged at
any of AIG reporting centres. You may refer to your Certificate of Insurance for the list of the reporting
centres.

If you have any information to add or any amendments to make, please contact the undersigned within
five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc would be affected.

Yours faithfully,

- aly
ko
Hsiao Tong
Claims
Tel : 6742 3197
Email : chewht@lkkauto.com

c.c. Claims Manager
AlIG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)
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