SC2023730001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/07/2023 09:11 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (03/07/2023 09:11 (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

03/07/2023 09:11 (SGT)

Both Policyholder and Actual Driver
30/06/2023 10:30 (SGT)

Singapore

Upper Thomson Shell Station
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 SC2023730001

SLQ9Y312J

No

Yap Cheng Hoon Jane
S1233541E
janeyapch@gmail.com
(Phone) +65-96650218

Mercedes
E200

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1700031434-05

Yap Cheng Hoon Jane
S1233541E
25/12/1957

Indoor
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Date Of Driving Pass 29/11/1979

Driving experience 43 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96650218
Alt. Phone Number -

Email Address janeyapch@gmail.com
Address 17 Soo Chow Way
Address complement -

Postcode 573518

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 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? Yes
Reasons for not uploading a video of the accident Refer to CSE KC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD1919S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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)

Accident report SC2023730001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa report corractly the details of the accident 10 speed up the claims process,
2. Tnis Form must be comploted by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witul misrepresentation or withholding of material facts
may alow insurance companies to repudiate policy liability.

4. Tho issue and acceptance of this Form by insurance companies is not an admission of policy Fabsdity on the past of the Insurance
companies.

5. Any false roporting may be reforrod to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intorested pardties.

7. By the lodgment of this report 1o the insurers, you hereby consent Lo the archiving of this repont at the centre and to coples of the
repoct being made available aforesaid.

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

| understand, ackr dge, agree and consent that:
(3a) My insurer, my workshop and the G | Insurance Association of Singapore ("GIA”) fare permitted to collect, use,
d!sdosonnd.’orprooostmypusmaldaﬂpemnalhmﬂnmlonulouunm[fom]andanyolnetpenonallnfomubn
ided by me or p d by my insurer (collectively the *P tion®) and disclose and transfer such
Pemonal information toukuum(a)mmmmvme(s)hvomdh&hsaoddmt (all insurer(s) who have insured
vehiclo(s) invoived in this accident shall be collectively referred to as the *|| *), the Insurers’ lawyersfaw firms, the

Monatary Autherity of Singapore and any relevant gevernmont agency/authority (such as the police), for the purposel(s) of :

(i} processing, handling andlor dealing with my claims intluding the settiement of the claims and any necassary
investigations relating to the claims;

{ii) investigating the accident andlor my claims;
{iil) carrying out andior dealing with my instructions or responding to any enquirdes by me;

{wv) admln&stming my claims (incduding the mading of correapondence, statemonts, invoices, reperts or notices 1o me, which

could invoive disclosure of cortain personal data about me 1o bring about delivery of the same as well as on the extemnal
cmrdonvobpeﬂmaﬂpmramfor

{v) complying with applicatie law in administering, o ing, handling andor dealing with my claims. (collectively the
“Purposes’)

{b] &t insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, mayiare permitted to
collect, use, disclose andfor peocess my Parsonal Information for ene oc more of the above Purposes; and

¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thair third party service providers or
sgentsfincluging thelr lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims hislory for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e) the information so collected under () above may be shared / disclosed:

(i) to all insurers andlor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes slated, or

(i) for complying with requi ts under any regulations, laws or court orders.

Policyholder’s Sigl Driver’s Signature
Date & Time [ driver is ot the policyhoider)
Cate & Time
| , 7 '1 2 0 £30
Cyzle & Carriage Industries Pte Ltd Verslon 1.3 | Updatec 02 DEC 2020

@’Accident report SC2023730001 Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We deciare the foregoing particulacs ace true in avery respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

i11]z3  890am

Cycle & Carriage Industeies Pre Ltd

@Accident report SC2023730001

(Please contact your insurance company for any further detais)

Driver's Signature Reglorting Centre Pessonnel’s

(1f driver Is not the policyholder) me:
Date & Time

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : YAP CHENG HOON JANE Vehicle No, : SLQ8312)
Pericd of Insurance 27 Jul 2022 To 26 Jul 2023 Policy No. : 1700031434-05
Engine No. : 27492030955734 Endorsement No.
Chassis No. : WDD2130422A212614 Issued Date : 289 May 2022 11:14
ABOUT THE COVER
Make/Mcdel : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes ¢f Persons Entitled to Drive” :

8) The Palicyholder

B) Any oher person whio s driviag on the Policyholder's ordar of with RaMar pessission,

This Polcy wil ncemndly the Poloyholder or any suthardsed driver only if hefshe meets the specifed age condiion.

You have 10 pay 8a additional sum of $$£.000 a3 “Ineperiacced Driver Exzoss” (I0R") ¥ You ame or Your Autnordsed Oriver (mamed or unnamed) has leas Than 2 years’ 4%ing eagarience.

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*
Usa only for social, domaste and ploasune puspdsos and foc T PObicyhoidens Dusinwss.

This Policy doos Not cover use for heo of rowand, driving tution, deaving Kal, mcing, pacosaling, relablty sl or speeddosting, tho sarmiags of poods othar than sampies in connaction with any trads or
business or use for ony purpose In connection with Motor Trade.

Loss of Usa 2000ce

* Umtations /ncernd inoparative by Section § of e Mator Vahicies (ThickPacty Risks and Compensation) At (Cap. 185) Secton $5 of the Road Transpor Act, 1887 (Mataysia) and Road Treaspent
(Amndaant) Act 2019, 20 ol 10 Do inchided under these Madngs.

Soction 1
Fire - $0 Own Damago - $800 Thett- 80 Flocd Cover - S600

Section 2
Progerty Damage - 30

Windscreon : $100

Named Driver and EXCess (where appbcabie)
YAP CHENG HOON JANE - $800 {Own Damage), $800 (Rood Cover)

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

| 1.Cyche & Cardiage Eusos Senvico Corter (For actident reporting oaly) Add: 330 Ui Road 3 Singapore 408650 62051818
| 2.Cyd s & Cardage Pandan Loop Service Cander - Biody Care & Regak Add: 188 Pacdan Loop Singapare 128378 62061816

Fot oot Approved Reportng CenteslAIG Authorised Repairers, dloase contact ow 24-howr accident emerpency hofine at +85 6333 5200, Allematively, you may refer 10 AIG welsite waww.nlg.eg o
AIG SG Mobde App. Simply search and download "AIG SG* fom (Tunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

We heredy cerify hal 1o policy 1o whioh this Certfcate of Insurance relaios & issued in accordonce with the seossons of Bue Molor Venides(Trd Party Rivks and Compensation) Act (Cap. 183), Part IV o
the Road Transport Act, 1867 (Malsysu), Road Transpon (Amencment) Act 2019 and Molor Vehicies (Thind Pacty Reks) Rudes, 1859 (Malaysia)

0504380207 AlG Asla Paclflc Insurance Pte. Ltd.

CYCLE & CARRIAGE - ANNE This camputer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPCRE 188930

i o elih o e SVARATA S BV s v b 8 aLd iiraniinne inn
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