SC20233R0008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 27/03/2023 15:39 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (27/03/2023 15:39 (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

27/03/2023 15:39 (SGT)
Actual Driver

27/03/2023 09:50 (SGT)
Singapore

JALAN BUKIT MERAH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg 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

Accident report SC20233R0008

SNG9301U

Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE.
LTD.

IXXXXX778Z
MERVYN.FONG@MERCEDES-BENZ.COM
(Phone) +65-68498118

Mercedes
Cla180

Yes
Private car
Auto

1332

Allianz Insurance Singapore Pte. Ltd.
SP2003907937

ZHENG FEI
SXXXX609E
06/09/1988
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Occupation Indoor

Date Of Driving Pass 10/06/2017

Driving experience 5 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-87277097

Alt. Phone Number -

Email Address CHARLENEQO906@HOTMAIL.COM
Address 36 FERNVALE LINK #04-18
Address complement -

Postcode 797533

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured CUSTOMER

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 SKETCH PLAN.

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 SNC4579P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver PHYLLIS

Accident report SC20233R0008 Page 2 of 21



Passport No/FIN SXXXX228H

Contact Number (Phone) +65-98418324
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

@’Accident report SC20233R0008

KETC

IMPORTANT NOTICE

1. Pease report correctly he details of the accident to speed up the claivs process.

2. This Form must be completed by the Policyhaolder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or w 2hholding of material facls may
aliow insurance comrpanias to repudiate policy liability.

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

5, Any false reparting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon application by interested partes.

7. By the lodgement of this report lo the inswrers, you hareby consent lo the archiving of this report al the centre and o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) maylare permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infernation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who have insured vehicla(s) invoived in this acckient (all insurer(s) w ho have insured vehicle(s) involved in this accident shal bz
colectively referred to as the *Insurers”), the nsurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authorly (such as the pelice), for the purpose(s) of :

(i) processing, handlng andior dealing with my claims including the setllement of the claims and any necessary investigations relaling lo
the clains;

(§) investigating the accident andfor my claims;

(B) careying out and/or dealing w ith my instructions ¢r responding o any enquiries by me;

{iv) administering my claivs (including the maiing of correspondence, stalements, invoices, reports or nofices to me, which could involve
disclosure of certan personal data about me to bring about defvery ¢f the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling andlcr dealing w ith my clains.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) ivolved in this aceident and the Insurers' law yersfaw firms, maylare permitted to colect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(¢) my Porsonal hiormation mayican be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(incheding their law yersflaw firms), w hich may be sited culside of Singapore, for one or more of the above Furposes.

g
Driver's Signature (¥ driver s not the pokcyholder) / Date
& Time

QY Avaks

Witnessed %Repoc ting Centre

Policyholder's Signature / Date &
Tire

Personnel Q‘.:‘ a"‘ A

Skaten:Plan
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SKETCH PLAN #2

Deascribe Clrcumistances of the Accldent

11 was Shaptly _dyiz2ling the ay mnfront  dyove pm’r the
u ollow \mh%,i wasd als d\“\vmﬂ mst He o o n
D e dden? the @y infony ¢ Jom boak?d n’l(Yo 0f we . T tvied

40 Stop ¢ He ay, but e mandde d 40 slod the cax anA Lent
oo An* ‘tl'\e Oy i’\fﬁ&ﬂf oﬁ’ me . g

Declaration

¥We declare the foregoing particulars are true in every respect.

7 ' 73R

Polieyholder's Signature / Date & Driver's Sig?\,amm (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre

Time & Time Parsonnel { G G(WK

@’Accident report SC20233R0008 Page 5 of 21



SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSW)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA}Y

MOTORVEHICLES (THIRD PARTY RASKS AND COMPENSATION) ACT (CAR.185 CF THE REVISLO EOTION) (REFUBLIC OF SINGAPORE)
MOTORVEHICLES (THIRD-PARTY RISKS AND COMPTNSATION) RULES 1998 (REPLELIC OF SINGAPCRD)

MOTOR VEHICLES (THIRD PARTY RISYS AND COMPENSATION) RULES, 1980

ORANY AMENDMENT, ACY OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number i SP2003907937

Cote of Issue ;27 December 2022

Coverage 1 COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder ;. MERCEDES-BENZ FLEET MANAGEMENT SINGAPCRE PTE. LTD.
Finance Company & -

Period of Insuranco : 01Jonuary 2023 To 31 December 2023 (both dates inclusive)
Registration Number : SNG9301U

Chassis Number of Vehicle r WIK1183842N317768

Parsons or Classes of Persons Entitled to Drive*:

(a) The Poliyholder.

(b) Any other person who is driving on the Palicyholder’s order or with hisfher permission or to whom the
vehicle s hired.

* Provided thet the porson driving Is permitted in accordoncewith the Bcensing or other lews of regulotion to drive the Motor
Vahkle or has been pormitted and is not disquelified by order of Court of Law or by reasen of eny enoctmant of regulations In
that behalf from driving the Motor Vahicle, And provided further that the Motor Vahiclo is registered undor the Road Troffic Act
{Cap 278) (Republic of Singapore) ond such reglsteation has not boen cancelled ot the time of accidont loss or darmage.

Limitatien as to Uso™

(o) Use forcarriage of passengers or goeds in connection with the Policyholder’s business.

() Use for sociel, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

~ Umbat dored i tive by Section § of Motor Vehiclos (Third-Party Risks and Compensation) Act (Chopter 189) and

o

Section 95 of tho Road Tronsport Act, 1957 (Malaysio), are not to be includad under these headings.

Policy doas not cover:

(a) Use for racing, pace-making, relicbility tricls or speed-testing.

() Use whilst drawing a trailer except the towing (cther than for reward) of any one disabled mechanically
propelled vehicle,

(c) Usefor the cardage of possengers for hire of reward byany personto whom the vehlcle is hired.

I/We hereby certify that the Policy to which this Certificate relates Is lssued In accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and Port IV of the
Road Transport Act, 1987 (Malaysia).

27 December 2022
Issue Date “Hichom Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte. Ltd.

Allianz Insurance Singapore Pte, Ltd, | UEN 201503913C
79 Robirnon Road #09.01| Singopore 063697 | Tel 465 6714 3367| Webste vawvw albonzsg
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SKETCH PLAN #4

DRIVING LICENCE

REPUBLIC OF SINGAPORE

LCENCE NO.

S8862609E &

CLASS AND/ISSUE DATE

3«10 JUN 2017

CERTIFICATE ©F MERIT!

ELIGIBLE

DEMERITEPOINTS

0)

CARDISERIALINO:

003271498H

| A Hide details

0=] Show NRIC
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