SC20235F0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 15/05/2023 12:59 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (15/05/2023 12:59 (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

15/05/2023 12:59 (SGT)

Both Policyholder and Actual Driver
14/05/2023 07:40 (SGT)

Singapore

SENJA LINK MSCP BLK 651A
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
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SJC6500A

No

LIM WEE LAM
S6903862Z2
wiwl9116@hotmail.com
(Phone) +65-96201477

Mercedes
A200

Yes
Private car
Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
1900164107-03

LIM WEE LAM
S$6903862Z
30/01/1969
Indoor
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Date Of Driving Pass 15/05/1987

Driving experience 36 YEARS

Gender Male

Mobile Number (Phone) +65-96201477
Alt. Phone Number -

Email Address wlwl9116@hotmail.com
Address BLK 653 SENJA LINK #15-28
Address complement -

Postcode 670653

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 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 SJS2636J
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
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R 3
 IMPORTANT NOTICE
1. Please report corre ctly the details of the accident to speed up the claims process.
2. This Formmust be leted by t | n h ised Driver.
3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w zhholding of material facts may
afow insurance companies 0 re licy liability,

4, The sue and acceptance of this Form by insurance companias is not an admission of policy fiability on the part of the insurance
companies. -
5, Any false reperting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Nanagement Centre estabished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upen applcation by interested parties.
7. By the lodgement ¢f this report to tha insurers, you hereby coasent to the archiving of this report at the centre and 1o copies of the
report being made available afcresaid,
8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") mayiare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my nsurer (collectively the *Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) inveived in this accident shall be
collectively referred 1o as the “Insurers”), the nsurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims; 3
(i) investigating the accident andlor my claims;
(i) carrying out and/or dealing w th my instructions or responding %o any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain perscnal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor A
(v) complying w ith applicable law in administering, processing, handling andlor cealing w th my claims.
(coliectively the "Purposes”)
(b) all nsurer(s) who have insured vehicle(s) involved in this accicent and the hsurers' law yers/law {ems, maylare permited to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be disciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their lawyersfaw firms), w hich rmay be sited outside of Singapore, for one o more of the above Purposes.
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SKETCH PLAN #2

Dascribe Circumstancses of the Acclident
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SKETCH PLAN #3

MERCEDES—BENZ MOTOR INSURANCE PRIVATE VEHICLE

! Nama of Policyholder  : LIM WEE LAM Vehiclo No. : SJCB6300A
: Perlod of Insurance : 26 Sep 2022 To 25 Sep 2023 Policy No. : 180016410703
~ Engine No. : 28291480119773 3 Endorsement No.  :
; Chassls No. : WDD1770872J088064 Issued Data : 04 Sep 2022 11.01
1y ABOUT THE COVER
Make/Model : MERCEDES Benz A200 Progressiva
. Engine Capacity/Tonnage - 1,332.00 CC Sum Insured : Market Value First Year of Registraton ; 2019
h Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes
Person or Classes of Persons Entilled to Drive” :
8) The Potcytoider
B) Arvy other paron woummgm Policyhoiger's crder o with Msber permission
This Policy will vidamndy the Poficyholder or sty suthonmad dover only ¥ haishe meelt the specified age condlion.
You have 10 pry an addtions! wen of 5553,000 s Tnerpenenced Doves Frioss” m;uVmuchrmmmuwmumzme
Age Condition : 40 years old and above Mileage Condition - Unlimited Mieage
Limitation as to use”

: Use ordy for socal. dormeatic and phes xe purposes and for he Policyholdeds business
) This Policy does not Cover usa § hire of reward, dmmmmmwmmm«mwnmummmmhmmmmu
amqummwmru

Loss of Use 2000cc |

* Limtations reccered noperairee by Section @ of 1he Motor Vebics (Thid Party Riska and Compensanon) Ac (Gap. lm.smwuuamlrmmmmrmywmrw
lkwnmmmw a0 60t 10 b induded under thess Meadingt

- . ,

on 1
Firs < S0 Own Damage - $800 Thaft . 50 Flood Cover - §800

Section 2
Propety Damage - $0

Wiadscroen : $100

Named Driver and EXCESS (wrers npptcatio)
UM WEE LAM - $800 (Cwn Damage), $800 (Flood Carver)

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

| 1.0yco 8 Cariage Funos Servicn Conter (For nocident repaetiog onty) Add 330 Ui Road 3 Sngapare 400850 62051818
| ?MIWWQPML@WM-MC"&W A3 1038 Peedan Loop Segapore 120372 62053810

Fer cther Approved Reporting Cenrea/ANG Authorsed Repaiees, plaats contact cur 24-heey sccxdert emerpercy hofing s +84 630 (200 Arerrathocly, yeu may tefer 1o AKG website wwve 29 £9 of
| NG 5G Mobiis App, Semply search so¢ cownlosd “AXG 5G™ bom (Tunes o Google Play,

IMPORTANT NOTES ;

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

mmmmnmbmmmummmuwuhm voes( 1Tand Pty Fisks 00d Compensaton) Act (Cap. 159, Pan 1YV of
e Rood Treregpon A, $007 (Mataysla). Road T f MEW.‘HMVM(’MMM)&&IMM

B A AIG Asia Paclfic Insurance Pte. Ltd.
© CLE\ & CARRIAGE - FRANG) o This compater ganorated document does not raquie a signature.
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DAIMLER AG SR
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1885 kg

TVP: F2A ia 1022 kg
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