MCC417156713 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 27/11/2017 16:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/11/2017 16:45
25/11/2017 19:00
SCOTTS ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK2221R

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MELISSA LYNN REZEL
S8123120F

NOEMAIL

(LOCAL) +65-90305397
OFFICE-90305397

MERCEDES-BENZ
SLK200

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210049159

MELISSA LYNN REZEL
S8123120F

06/08/1981

INDOOR

25/02/2003

14 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90305397

OFFICE-90305397
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

173 TANJONG RHU ROAD TOWER C #05-07
436932

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLM9907P
OPEL ASTRA

LEONARD GOH SHIAW WEI
S7737035H
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1.hmuwwhdmmﬂnmhmmnmwwmmt.
2. This Form mus! be completed by the Policyhalds andior the Authork

3. Informaticn provided must ba as truthfyl and accurate 35 possible. Any wilful misrepresentation o w thholding of material facts may
sliow insurance companies to repudiate policy ligbility.

4, The issue and acceptance of this Form by insurance companiss i nuunldrrh:mﬂd'pol:yhbity on the part of the insuranca
companies.
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8. The report will be forw ardad by the insurers of the GIA Recards Managerant Cenire estahishas by tha General surance Association
of Singapore (GIA) for archiving and that copies of this reperl wil for a fee be made available upon applcation by inferasted parties,

7. By the lodgerment of this report to the insurers, you hareby consent to the archiving of this report al the centre and to copies of the
répori being made available aferesaid.

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

lunderstand, acknow ledge, agree end consant that :

(8] My inzurer , my warkshop and the General isurance Association of Singapore ("GIA") mey/are permitied to collect, use, disclesa
andior process my personal data/persanal information set out in this [form] and any cther personal infarmation provided by ma of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persanal Information 1o all insurer(s)
wha have inswed vehicle(s) invalved in this accident (all insurer(s) who have insured vehiclels) involved in this accidant s hall ba
cobectively referred to a= the "Insurers"), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

{1} processing, handling and'er dealing w ith my claims including the settlerent of the claims and any necessary investigations relating to
the clairs;

() investigating the accident andlor my claims;

(i} carrying out andier dealing with my instructons or respanding to any enguiries by ma;

() admnistering my claims {inchuding the maiing of earrespondence, statements, invoices, reports or notices to mae, w hich could involve
disclosure of certan personal data about me g bring about delvery of the same as well as on the external caver of anvelspesimal
packages); andlor

{v) complying w iih applicabls law in administering, precessing, handing and'or dealng w ith my claims.

{collecively the "Purposes”)

(&) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yersfiaw fifms, may/are permitted to colect,
use, disclose andior process my Personal Information far ane or mere af the above Purposes; and

{e) my Persanal nformation may/can be disclosed by any of the hsurers andior GIA to (heir third party service providers or agents
(incheding thair law yersflaw firms), w hich may be sited ouside of Singapore, for one or more of the above Purposes.

i
i
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

I/We declare for foregoing particulars are true in every 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.

(Please contact your insurance company for any further details)
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P‘DIIEM % Signature Driver's Signature

Witnésfﬁd by Reporting Centre

Date & Time (If driver is not the policyholder) Personnel

Date & Time
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Sketch Plan #3

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mama of Policyholder  : MELISSA LYNN REZEL Vehicle No. 1 SLK2224R
Perlod of Insurance + 19 Nov 2017 To 04 Oct 2018 Policy Na, : 2100481 758-01
Engina Mo. 1 2T1B8130296610 Endorsement Mo. :
Chassis Mo, ¢ WDD1724482F017BES lzzued Date : 04 Oct 2017
Maka/Modsl : MERCEDES BEMZ SLK200 CGl ROADSTER
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured © Market Valus First Year of Registration : 2011
Driver Restriction MA& Off Peak Car : Mo Insuring with COEPARF - Yes

Persan or Classes of Parsons Entitled to Drive® :
| The Pobeyioles

B Auty v garion wh i iitieing cn s Euboyholders Beder or wilh iR parmission

This Pobcy wil incameddy s Prsicyhoider o 87y sulFongss driewt ey i feadsha Mty e TpEofes ags conci

Yol el b Dy o mceiserisl mam of 83 000 & F g B meapenane D Eaness® (SvICET| o ¥ o W Four Autherged Drver inemied or unnamed i under e g o 13 S Mam b
N P DA SaDerence

Age Condition ARl Age Condition

Limitation as to use*

Uma oty B socal domedlc sl pleass purposes and Tor e Prcyrokier L busnass. Ths Pakcy Soes nol v use frr fire of Pewarsl, ey Rafson, NG Ll racng QBce-dmrg. Hubedly il o
emec-aing, Fa caTage of poom siher than TR i SoTTecEoN wh my rade o Baunent O S for mny punmosE in corPechon with Metor Tracg

Loss of Liss 1 B00ee - 1800ce Optonel

" RN Fedened INCperatve by Secton B of e Maioe Vikdes (The-Pary Pk ard Comparasiion) A2 iCag. 1BE i} Secion 08 of e Boss Towrseod Ao 1GET ldanniai, e not i e
Enchinan unded ek Fescron

Hi

Firm - 80 Own Damagn - $1000 Theft - §0 Flood Cover - 30

Saeacilon 3
Progerty Ciarags - 33

Windasrean ; 1100

Mamed Driver and EXcess mras skessis
MELISEA LYNM RETEL - 52000 {Dwe Damags)

AFPROV

ED REFORTING CENTRES/AUTHORISED REPAIRERS [FOR

agyEteed Meponrg Canrsa A105 Aunaieed Pepamrs S Smava rEIRIRD gy

Sy REcidard siinn io e Vaficis can be Canise ol e repane of Y oo R b acibally aschuded By Uy

For Apero Fepoting Cenirsilil & shonaad PAfsc . DeElS Soriect our T4-Pamr ST WGy oSS o1 o8 4008 8300 Adernatiely U MUY R M AN WG wwe 0 S0m g dr A
5 Mohide App. Simply March o dowrine “AKE 507 o Tunms o Fesingn My

Hire Purchase Company/Employers Loan: ME RCEDES-BENZ FlMﬁ.NCl.m[ SERVICES (S)LTD

I¥e: Narstry cartty Tl M policy 0 which iy Cermbcale of PEILE FEIE 1§ S N SCcorneos win P prowsions of e oo Vahwhua{Thao Farty Risks and Compsnsaion| Az (Can. 185 Pt iy of
ha Raed Tranapart Act. 1087 (Muslaysis) ana Meter Vatdas [Thirs Pacy fisks) Fuses 155 ke

Q38801 1500

a

ECMLUND WILFRED REZEL

2 BAYSHORE ROAD 800-08 TOWER 14, THE BAYEBHORE S

SANGAPORE 465572 AIG Asla Pacific Insurance Pte. Lid.
Underasitten by AIG Asia Pacific Insurancs Pla, Lid. AUTHORISED REFRESENTATIVE
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Sketch Plan #4
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YOU ARE IGENSED 70, 0RIVE VEHIGLES '\ THE FOLLOWING CLASS )

. ASS DAT!
Class mm-umrmhw ]
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Licence No: S81
- s
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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