SC20235P0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/05/2023 13:14 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (25/05/2023 13:14 (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

25/05/2023 13:14 (SGT)

Both Policyholder and Actual Driver
24/05/2023 18:33 (SGT)

Singapore

PENANG 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 SC20235P0002

SNH469Z

No

XIONG WEI AMANDA
S7277915J
QUEALB@GMAIL.COM
(Phone) +65-97812909

Mercedes
C180

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220109610

XIONG WEI AMANDA
S7277915J
13/08/1972

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

14/04/2009

14 YEARS AND 1 MONTH
Female

(Phone) +65-97812909

QUEALB@GMAIL.COM
BLK 23 LORONG 3 TOA PAYOH #13-10

319582
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SC20235P0002

SLW6798D
Toyota

Private car
FONG MEI YEE
SXXXX036B
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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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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the detads of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or w ithholding of material facis may
allow nsurance covpanies to repudiate policy liability,

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

5. Any false reporting may be referred to the Police for investication.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon applcation 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 avalable aforesaid.

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

lunderstand, acknow ledge, agree and censent that

(8) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, dischose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my nsurer (cobactively the “Personal Information®) and disclose and transfer such Personal hformation to allinsurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicls(s) invelved in this accident shall be
collectively referred o as the “Insurers®), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmeant agency/authority (such as the police), for the purpese(s) of :

{i) precessing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims; -

(i) investigating the accident and/or my claims;

(&) carrying out and/or dealing with my instructions or responding to any enquisies by ma;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could nvolve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or ’

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s) who have nsured vehicle(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are psrmitied to colect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal hiormation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents

(incluging their mwyersflaw fems), w hich may be sited outside of Singapore, for ona or more of the above Purposes. 2
o Y12
v CE c )4
] L

/ﬂcyhober‘s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reportng Centre
Time & Time Personnel

Sketch Plan

) 1
O

jj,§i<x_u_{" i~ »: R 50 5% B
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SKETCH PLAN #2

Desciibe Clrcumsiancss of the Accident :

At 'f‘m\\t&. 4 me_@@} ?uddelf\u.f G B (A

itfn__ma__lané ad  Pughad  do W Jsgh:l-_.ﬁiz__fw"wﬂ

Declaration

o Han

VWe declare tha foregoing particulars ara true in every respact. o Che
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : XIONG WEI AMANDA Vehicle No. : SNH469Z

Period of Insurance 1 23 Sep 2022 To 22 Sep 2023 Policy No. 1 7220108510

Engine No. : 254515V0091105 Endorsement No.

Chassis No. 1 WIK2060412R057095 Issued Date 1 20 Sep 2022 1607
Make/Model MERCEDES Benz C180 AMG Line 1.5
Engine Capacity/Tonnage : 1,495.00 CC Sum Insured : Market Value First Year of Reglstration : 2022
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

2) The Poboytoider
) Aty OBer perscn who 2 driving <n the PlCyNoiser's 0roer or with Nisher permission
This Polcy wil indermaty Do Polcynoider of anty authorised diver only if he/ste meets 15e 3pecited #59 conguon,

You have 1o pay a0 addtional sum of S$53.000 a3 "Yousg asdior Inexperienced Deves Excess” (YIDR™) # You are of Yeur Authorised Driver [ramed or WOMNET) IS Lnder Be 8ge of 23 anddiar has less
Nan 2 yeacy’ deivieg exparence.

Age Condition All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use oaly for 1008l domestic and pleasere purposes and 4¢ the Policyholder's Butress
| This Polcy does nat cover use for hre O reward, Srving tution, drivieg test, 1acing, pace-maiing, relatiity Yl of speed-lesiag the camapge of GEOSE SN Tan Sargies in corrmection wis any rade o
Butingss of w10 for any purpese 0 Connecten with Nt Trade

| Loss of Use 2000cc

* Umzations rerdered iscperatve by Sectoa § of e Vclor Vehicies (ThinsParty Risks 803 Carpentation) Acs (Cap. 189), Secton 65 of Me R2as Transport Azt 1987 (Malsysa) and Road Transpon
(Amendrment) Azt 2010, ace not t be incloded under these 2aadings

l

Firo - 50 Own Damage - $500 The®t - $6 Flood Cover « $800

Section 2
Property Camage « S0

Windscreen : $100

Named Driver and EXcess were sppicasis)
XIONG VWEI AMANDA - $800 {Own Damege). $800 (Flood Cover)

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

1.Cycle & Cavage Lunos Service Center (For sccident feparing saly) Add 330 Ui Read ) Singapere 408650 62051818
2.Cycle & Caviage Pandan Loop Service Center « Body Case & Repair ASd 183 Pansdas Locp Singapare 120078 62051513

Forother Agproved Reportang Centen/AlG Authorised Repaiers, Dlease Contatt our 24-hour sccdert emapascy hatine at <65 6334 6200, Adernatively, you may tefer 1o AXG webSte www. 80 35 o
AG SG Mable App, Simply search and download "AIG 5G" oo Tunes o Google Py,

IMPORTANT NOTES

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

150 herely carty a1 the policy 10 which s Coandican of [nsurence reldtes i3 Asued bs sccordance with e proviaians of the Mater Vedidies(Thed Pacty Risks acd Compensaton) Act (Cap. 1£0), Past IV of
o Read Trasaport Act, 1587 (Malaysia), Road Transpon (Amendment) Azt 2010 and Mobor Veahicles (Third Pacy Risks) Rubs, 1353 (Malaysia}

3
i
H
i
“
&
i
3
3
%
2
g
$

Osdesszze4 AIG Asia Pacific Insurance Pte. Ltd.

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

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pie. Ltd, st |
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