SC202373000D-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/07/2023 17:22 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 2 (04/07/2023 10:09 (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 17:22 (SGT)

Both Policyholder and Actual Driver
01/07/2023 12:05 (SGT)

Singapore

CTE

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 SC202373000D

SCM778K

No

WONG YONG THYE JAMES
S1272055F
JAMESWONG233.JW@GMAIL.COM
(Phone) +65-94247784

Mercedes
C200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
2100384944

WONG YONG THYE JAMES
S1272055F

23/03/1957

Indoor
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Date Of Driving Pass 23/02/1979

Driving experience 44 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94247784

Alt. Phone Number -

Email Address JAMESWONG233.JW@GMAIL.COM
Address 6B #10-49 BOON TIONG ROAD
Address complement -

Postcode 165006

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

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 SLN160E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver JACOB LAI
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Contact Number (Phone) +65-93632325
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, Flease report correctly the detalls of the accident to speed up the claims process.

2. This Formrust be completed by the Policyholder andler the Authorised Driver.

3, nfcrmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding cf material facts may
allow nsurance companies o repudiate policy liability.

4. The issue and accaptance of this Form by insurance companis is not an admission of policy fabil%y on the part of the nsurance
COmpanies. %

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies cf this reportwil for a {ee be made available upon application by interested partes,

7. By the lodgement of this report fo the insurers, you hereby censent fo the archiving of this report at the centre and 10 copies of the
report being made available aforesaid.

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

| understand, acknow ledgs, agree and consent that :

(a) My insurer , my workshop and the General nsurance Associafon of Singapore ("GIA") may/are permited to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Informatlon”) and disciose and transfer such Personal hformatien to all insurer(s)
who have insured vehicla(s) involved in this accidant (all insurer(s) w ho have insured vehicle(s) invelved in this accident shal b2
collactively referred 1o as the “Insurers®), the hsurers’ law yersflaw firms, the Nonatary Authorfty of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including e settlamant of té claims and any necessary investigations relaing ‘©
the claims; )

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

(&) carrying out and/or dealing w ith my instructions or responding ‘o any engukies by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports o notices to me, w hich could nvolve
disclosure of cartan personal data about ma {o bring about defvery of the same as well as on the external cover of envelopes/mad
packages); and/or '

(v} corrplying w fth applicable law in administerng, processing, hancling and/or daaling w ith my claims.

(colectively the ‘Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersfiaw firms, may/fare parmitted to collect,
use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal hiormation may/can be disciosed by any of the hsurers and/or GIA to thei third party service providers or agents
" (inchuding their awyersfaw firms), w hich may be sted outside of Singapore, for ona or more of the above Purposes.

alzha

Policyhelder's Signature / Date & Driver's Signature (F driver is not the poicyhoider) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Dpscrlbe Clreumsiancas of the Accidant
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Declaration

VW daclare the foregoing particutars are true n every respect.
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Wong Yong Thye James Vehicle No, : SCM778K
Period of Insurance : 05 Sep 2022 To 04 Sep 2023 Policy No. : 2100384844-08
Engine No. 1 27492030180566 Endorsement No.
Chassis Ne. : WDD2050422F 022060 Issued Date : 18 Jul 2022 16:45
ABOUT THE COVER
Make/Model : MERCEDES BENZ C200 SEDAN ANG LINE
Engine Capacity/Tonnage : 1,$91.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® :

2) The Polcyhoider

B) Any omer person who i drving ©n the PolicyDoloer's order oc with Maher parmissicn,

This Polcy wil indemnty 136 Polcynolder of ity autharised dives only i halshe maess he specifed 0 condtion.

Yau have 10 py 80 addtional sum of 5353.000 a5 Inaapenienced Deive: Excess™ (TOR") # You are of Your Authodsed Oriver aTed of unnamed) has ks 1an 2 yeas’ diving exderence.

Age Condition : 40 years old and above Mileage Condition . Unlimited Mileage

Lim#ation as to use*

Usa only for sotal, damestic and pleatere purpodes and 0 the Policyhalder's Butirass

This Pelcy does not cover use 1or hire 0¢ rewaed, drivieg tulion, anving Best racing. pace-making, reladiity Hal or soeed-tering. the Camage of Geods other fhan ampies N CoONtetton wih oy Yade of
Dasiness & ule 1o¢ any PUrPose N CONNeCton with Nt Trade

Loss of Use 2000cc

° Limitatons rendered oparatve by Secton § of he Moter Vebicles (ThirsPacty Risks and Compensation) Ast (Cap. 189). Section 95 of the Read Tranapodt Ast 1507 (Maleysia) and Raad Transpon
(Armesdment) Act 2019, ace 201 10 b inchuded under ete boadrgs

[(EXCES - SEEEETE——— - s e e e

Saection 1
Fie - 50 Own Damage « $800 Thett - $0 Fiood Cover - $800

Section 2
Property Damage - $0

Windscreen D 5100

Named Driver and EXCESS taners agpicatie)

Viong Yong Thyo James - 5800 (Own Damage). $820 (Flood Cover)

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

1.Cycle & Camiage Eunds Service Conter (For accident reporing ocly) ASd 330 Ubi Rload 3 Srgapore L08040 62061818
2.Cysie & Camage Pandan Loop Service Ceater - Body Care & Repar AST 128 Pandan Leop Sngascrs 125378 62061818

Forctbor Approved Reponing Cestres’ G Authorited Ropaiors, pie3se contact our 240our scckdent emengency hodne at +65 6338 6200, ARamatvely, you mary refer 10 AN webise www, MG
A5 56 Mable Agp. Simply search and dowrloas "ANG $G° Sram ITuses of Google Flay.

IMPORTANT NOTES

Ve beredy certdy that tha policy 1o whikch s Candcate of nscrance ralates 15 1,03 In 92000dance win Mie previskeas of the Motor Vatiches{Thind Party Risks and Compensaton) Act (Cap. 189, Part IV of
e Road Trantpod Act, 1507 (Malaysia), Road Transpan (Amendmwat) Azt 2015 and Motor Vaticies (Thed Party Raka) Rues, 1555 (Malysa)

Hire Purchase Company/Employer's Loan: Ctibank Singapore Limited
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0500660343 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - VDTANG This computer generated document does Not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 159930 ANSP-MOTOR

Undorwritten by AIG Asia Pacific Insurance Pte. Ltd. SEOTLA
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 €010 Fax (65) 6224 0030

Cperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No,: M&00017735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : =223 T2eca™ Vehicle Registration No: _ SO 118 ko

Name(as shownin NRic) : WON g Yori(a THY S TéMcS NRIC/FIN/PassportNo ; SxXtAx0S< =

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ¢ Singapore( )

Contact (Tel) : Maobile No.:

Email Address

Date of Accident  : otfeT , o3 TimeofAccident: __ 11 0%
Place of Accident qE
Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

PLAASE AMers D TR dugivunan USDER_ ousho Foucy

bl
,4/ M IA/\/ Alt|20a3

Pol Ider7 Driver's Signature Reporting Centre T’Jersonnel‘s Signature
Date: Name:

NRIC/FINNo.:

Date:
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