SC2023430009-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/04/2023 16:22 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 2 (04/04/2023 17:56 (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

03/04/2023 16:22 (SGT)

Both Policyholder and Actual Driver

02/04/2023 17:50 (SGT)

Singapore

JUNCTION BETWEEN SERANGOON AVE 3 AND SERANGOON
CENTRAL DRIVE

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

Accident report SC2023430009

SLX7772R

No

ALVIN HO MENG WEI
S8425364B
homwa84@gmail.com
(Phone) +65-94772180

Mercedes
A180

Yes
Private car
Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
7220094593

ALVIN HO MENG WEI
584253648
22/08/1984
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Occupation Indoor

Date Of Driving Pass 07/02/2006

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94772180

Alt. Phone Number -

Email Address homwa84@gmail.com
Address BLK 233 SERANGOON AVE 3 #02-18
Address complement -

Postcode 550233

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) 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

| WAS EXITING CARPARK AND HAD CHECKED BOTH SIDES OF THE TRAFFIC BEFORE CROSSING THE CROSS JUNCTION
TO GO STRAIGHT.
WHEN | ABOUT TO COMPLETE MY CROSSING, A BIKE BANGED INTO MY REAR DOOR.

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 FBM5288L
Vehicle Manufacturer Yamaha
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
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Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC2023430009

Motorcycle

GU HAO

G2066387T

(Phone) +65-85499116
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SKETCH PLAN #2
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D scribe Circumstances of the Accident
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : ALVIN HO MENG WEI| Vehicle No, : SLX77T72R

Period of Insurance : 22 Aug 2022 To 21 Aug 2023 Policy No. : 7220094593

Engine No. 1 282914808356851 Endorsement No.

Chassis No. : WIK1771842J368654 Issued Date : 16 Aug 2022 9:13
Make/Model : MERCEDES Benz A180 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2022
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policybokder

b) Any ofer parson wha is driving on the Policyholder’s order o with hintheor parmission,

This Policy will ndemaify the Policyhaider or any autharised driver ooly i he'she meets the scocifed ape tondton,

Yeu have 10 pay an addtional sum of 5553,000 as "Young andicr Inexperienced Driver Excess® (YIDR®) ¥ You a0e of Your Authorised Driver (named o unnamed) ks usder 15 250 of 23 andior has loss
than 2 years' driving expariencs,
Age Condition : All Age Condition Mileage Cenditicn : Unlimited Mileage

Limitation as to use*

Use oaly for social, dormostic and pleatune puposes and for the Policyhalder's business
This Policy does not Cover use fof hire o reward, Sriving hution, deving lest, racing, pace-maiing. reladilty taal or speed-desting, e Carriage of goods other than SaMples In CONNOCEON wilh vy ¥ade o
Dliness of uso for any purpose In cornection with Motor Trade.

Loss of Uso 2000cc

* Umitations rendered inoperative by Secticn 8 of the Motar Viehicles (Third-Party Risks and Compansation) Act (Cap. 169), Secticn 05 ¢f ™0 Road Transport Act, 1507 (Makyysia) and Road Transpon
{Amendmant) Act 2019, are not 10 be included under these headings.

Section 1
Fio . $0 Own Damago - $800 Thed - $0 Ficod Cover - $800

| Section 2
Propecty Davage - SO

Windscreen : $100

Named Driver and EXCESS (where applcatin)
ALVIN HO MENG WE) - $600 (Own Damage), $800 (Flood Cover)

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

1.Cydie & Carrage Funca Servico Conter (For accidont reporting only) Add: 330 Uty Road 3 Singapove 408550 62061318
2.Cyca & Carrage Pandan Loop Secvice Conter « Body Care & Repar Ade: 123 Pandan Loop Singapace 128373 62061318

For cthee Azproved Repocting Centres/AIG Authorised Ropalrers, pioase contact our 24-houwr accident emargency hoting ot +€5 6338 6200, ARematively, you may refer 1o AIG wotdalte W g 95 of
NG SG Mobde Agp. Simply search and download “AlG SG* from iTumes or Google Plyy,

IMPORTANT NOTES

Hire Purchase Company/Employer’s Lean: DBS BANK LTD

ViVe hevey Certdy that the policy 10 which this Centficate of Insurance relates i3 Issued 1 80orcance with ths provisions of the Mole Viebickes(Third Party Risks and Comgonsasion) Azt {Cap. 129), Pan [V of
9 Road Transpon Act, 1087 (Malaysia), Road Transport (Amondment) Act 2018 and Mator Vahicies {Third Party Risks) Rules, 1650 (Malaysia).

Co. Reg. No 201000434M | Coppgte 2010 AXS Asis Paclic Iarence e L

0500560332 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ATAY This computer generated document does not require a signature.
238 ALEXANDRA ROAD

SINGAPCRE 158030 ANSP-MOTOR

Underwritten by AIG Asla Paclfic Insurance Ple. Ltd. AGSCUCOLEAPF

r

T8 Shonton WWay #0015 AIC Budsng SOTa1 201 T 265 5210 3000 | wewlg.
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SKETCH PLAN #4

g $8425364B 2_6,!
VINHOMENGWE
( LVIN HE MINGWEI)

Date: 22 Aug 1984
07 Fobzoos-.

|lli' il 705"."

' { Clas 2B Motorcyeles =< 200 CC I8 Jan 2007 5
! 7
]

Class 3 Motor cary == 3000 Kz with =< 7 passengers, exclusive of the 07 Feb 2006
dreiver; and moter tracton/sehicles =< 2500 kg

S8426364B §/No. 8000057785

ulicini No: S84253648 M’ i
D i apiid o J

NP 4284
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IMAGES #2

&mmvv MERCEDES-BENZ AG
) \/ 368654

W1K 1771842

1905 kg
144 MY2022

TYP: F2A 1030 kg
rz o 925 kg

Made in Germany
47006 .

Mercedes-Benz
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
14 GENERAL 6 Raffles Quay ¥18-00 Singapore 048580
7% INSURANCE  Tel (65162240010 Fax(65) 6224 0030
= ASSOCIATION Operating Hours : Monday to Friday, 03:00 - 12:00
RECORDS MANAGEMENT CENTRE VLN: $66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : QC’I/“W’&OOM Vehicle Registration No: _ X 200v UL -
Namelas shownin NEIC) : Plafn Ve WAL WK - NRIC/FIN/PassportNo : _ Sslstst L TLHRE -
(*Vebiete Driver / Vehicle Owner) (*) Please delete as appropriate
Address - Singapore( ]
Contact (Tel) ] Mobile No.:

Email Address
Date of Accident  : 01’\%\%11 Time of Accident: o 60 W

Place of Accident :_OLX \AXWKUN  SUNAARPIA OVC L > Gpgefinn (s S0

Insurance Company: e -

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

W Ak A A ACIN -G 2O o W b Brohne.

0 vR- D

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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