SC202358000C / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 08/05/2023 17:10 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (08/05/2023 17:10 (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

08/05/2023 17:10 (SGT)

Both Policyholder and Actual Driver
06/05/2023 14:13 (SGT)

Singapore

35 BEDOK ROAD

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 SC202358000C

EM8989S

No

KOH PUAY GUAN

S0274842H
KOHPUAYG@YAHOO.COM.SG
(Phone) +65-97291718

Mercedes
E200

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1900258744

KOH PUAY GUAN
S0274842H
24/02/1943

Indoor
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Date Of Driving Pass 02/07/1962

Driving experience 60 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97291718

Alt. Phone Number -

Email Address KOHPUAYG@YAHOO.COM.SG
Address 35 BEDOK ROAD

Address complement -

Postcode 469359

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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

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? Yes
Reasons for not uploading a video of the accident REFER TO CSE AQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC7288X
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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Private car
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SKETCH PLAN

@’Accident report SC202358000C

MPO 0
1. Fease report gorractly the details of the accident to speed up the clairs process.
2. This Form must be d i Ider andlor the Au ised ;
3. information provided must be as ful Ci 0 as possible. Any wiful misrepresentation or w hholding of material facts may

alow insurance companies o repudiate policy liabilit 2

4. The issue and accaptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance
companies. z

5. re ing ma fer h n i

8. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaiable upen appication by interested partes.

7. By the lodgement ¢f 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 avaiable aforesaid.

5. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

() My insurer , my werkshop and the General nsurance Association of Sngapore ("GIA") may/are permitied {o colect, use, disclose
andlor process my personal data/parsonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the *Personal Inform ation®) and disclose and transfer such Personal hiormation 1o all insurer(s)
w ho have insured vehicle(s) invelvad in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shal ba
colectively referred to as the “Insurers”), the hsurers’ law yersflaw firvs, the Monetary Authority of Singapore and any relevant
governmant agency/autherity (such as the poiice), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relafing 1o
the claims; ;

(¥) investigating the accident anclor my claims;

() carrying out and/or dealing with my instructions or responding to any enquicies by me;

(iv) administering my claims (including the maling of correspondence, stalements, invoices, reports or notices to me, w hich could nvele
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of enveiopes/mail
packages); andior >

{v) complying w ith applicable law in administerihg, processing, hancling andfer dealing w ith my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitied to colect,
use, disclose and/or process my Personal Information for ene or more of the above Purpeses; and

(c) my Personal hformation may/can be disclosed by any of the hsurers andior GIA to thek thirg party service providers or agents
(bcluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyholder's Signature / Date & Driver's Signature (¥ driver 5 not the polcyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Clrcumstancss of the Accidant

DI rovesrsd ot Grue ms horr oo My ey iy Clogs.
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Declaration

We declare the foregoing particulars are trus in every respect.
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SKETCH PLAN #3

Ael = ~ CERTIFICATE OF INSURANGE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : KOH PUAY GUAN Vehicle No. : EM8¢89s

Period of Insurance : 26 Dec 2022 To 25 Dec 2023 Policy No, : 1900258744-03
Engine No. : 26492030191001 Endorsement No.

Chassis No. : WDD21308024725590 Issued Date : 09 Nov 2022 16:23

ABOUT THE COVER

Make/Model : MERCEDES Benz E200 Sedan Exclusive
Engine Capacity/T onnage : 1,891.00 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 Palloyholder

D) Aty other porson who ks driving on the Polcyholder's ceder OF Wi hisher permission,
This Pelicy will Indemnty e Polcyhoider or any authorised criver only i balshe meets the specified age condition

You have to pay 30 addtionsl sum of 5$$3,000 &3 “Young sndior Inpenoncad Driver Excess® (YIOR")  You are of Yeur Authacised Detvee (named & unnamed) is under the 200 of 23 andier has fess
an 2 years' diving eaperience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usie anly for social, domestic and ploasure purposes and for the Polcyhoider's business.

This Policy does not cover use f2¢ hiro of fewacd, devieg tuitic, driving tast, racing, pace making, rolatdity trial o $pooddesting, the carringe of 900ds other $an samples In connoction with any trade o
business or use for 17y pUTPOSS In connection with Motor Trade

Loss of Use 2000cc

* Umiations rendered operatve by Section 8 of e Motor Veticies (Third-Party Risis and Compensation) Act 1960, Section 95 of tho Road Transport Act, 1957 (Malaysis) ang Road Transport
(Amendmaent) Act 2019, are not 1o be Incloded undor these headings. N

Section 1
Firs - $0 Own Damage - $1800 Thett - $0 Flood Cover - $1800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where spplicabio)

| KOHPUAY GUAN - §1800 (Own Damage), $1800 (Flood Cover) |

' 1.Cycle & Carriage Euncs Sorvice Centor (For accident reporting “ly) Acd: 330 Ui Road 3 Singapare 402550 62051813
| 2Cyche & Carriage Pandsn Loop Senvics Cones - Body Care & Repair Add 182 Pandan Loop Singapare 123378 62051318

For other Approved Reporting Contrea/AiG Authorised Ropaiers, please contact our 24-howr BGGant emegency hotine at +65 8438 &200, ARomatively, you may refor to AIG wabsite WAW.RIG 89 OF
AIG SG Moblo App. Simply search 2nd download “AIG §G” trom Azple App Store o Google Py Stoce

IMPORTANT NOTES

Hire Purchase Ccmpany/Employer's Loan: Mercedes-Benz Financial Services Singapore Lid.

UWo heeodry cortity that the POSCy 10 which this Cectficate of Insurance rolates 3 5000 In pocordance with the Fravisions of the Motor Vehicios (ThirdPaety Rigks and Compentation) Act 1060, Part [V of L
Road Transpor Act, 1687 (Malsysia), Road Traesport (Ame ndmant) Act 2010 and Motor Vohicies (Thir Pacty Risks) Rules, 1859 (Mataysia).
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0504612227 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - MAL This computer generated document doas not require a signature.

229 ALEXANDRA ROAD

SINGAPORE 156330

Page 6 of 18

@(’Accident report SC202358000C



IMAGES

@Accident report SC202358000C Page 7 of 18



IMAGES #2

@Accident report SC202358000C Page 8 of 18



IMAGES #3

@Accident report SC202358000C Page 9 of 18



IMAGES #4

@Accident report SC202358000C Page 10 of 18



IMAGES #5

@Accident report SC202358000C Page 11 of 18



IMAGES #6

@’Accident report SC202358000C Page 12 of 18



IMAGES #7

@Accident report SC202358000C Page 13 of 18



IMAGES #8

@Accident report SC202358000C Page 14 of 18



IMAGES #9

@’Accident report SC202358000C Page 15 of 18



IMAGES #10

@’Accident report SC202358000C Page 16 of 18



IMAGES #11

@Accident report SC202358000C Page 17 of 18



IMAGES #12

@Accident report SC202358000C Page 18 of 18



