MCC418068095 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 25/05/2018 13:43
SUBMITTED BY: HELEN LEE SIT SING

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 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 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 Report 25/05/2018 13:43
Date Of Accident 25/05/2018 08:30
Exact Location Of Accident 12 JALAN TEMPUA
Country/State of Loss SINGAPORE
Vehicle Registration Number SKZ7594P
Insured/Policyholder

Name Of Registered Owner LOW MEI KUEN
NRIC No S1179508J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98315329
Alternative Phone No Office-98315329

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100450133
Cover Note Number

Driver

Name of Driver LOW MEI KUEN
NRIC No S1179508J

Date Of Birth 30/11/1955
Occupation INDOOR

Date Of Driving Pass 30/08/1985

Driving Experience 32 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98315329

Fax Number

Contact Number

EMail Address NOEMAIL
Address 12 JALAN TEMPUA SINGAPORE
Postcode 298978

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJN2007B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS DILYS BOEY

NRIC/Passport Number
Contact Number 97982979



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTIGE

1. Pisase report correctly ihe details of the accident to speed up the Claime process

3. informalion provided must be as (rgthiyl and accurate as possible Amy withul misrepresentabion o withholding of matedal facts may aliow
insurance companies 1o repudiate policy llabllity.
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E. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and congent that:

{a) My nsurer, my workshop snd the General Insurance Association of Singapone ("GIA") may/are pemmitied to collect use. disclose andior
process my persanal data/personal information set out in this [farm| and any cther persanal information provided by me of possessed by
my insurer (coliectively the *Personal Information”} and dischose and transter such Personal Informiation o all insurer(s) who have
insured vehicie(s) mvolved in fhis accident (ad insuren(s) who have insured vehicle(s) invotved in this accident shall be coliectively
referted to & the “Ingurers”), the Insurers’ lawyersAaw fms, ihe Monatary Suthority of Singacone and any ralevant govemiment
agencylauthority (such as the palice), for the purpose(s) of

{i) processing, handing andior dealing with my ciaims including the settiement of the claims anc any necessany investgations resating to
fhe claima;

{if) investigating the accident andfor my claims.

(iii} carrying out and/or dealing with my instructions o responding [0 any enguines by me

{iv) administenng my clams (including the mailing of comespondence. staternents. iINvoices, reports o notices i me, which cousd involve
disciosure of ceftain personal data aboul me ko bring about delivery of the same as well a2 on the exemnal cover of envelops sfmall
packapes); andior

[v) complying wilh applicable law in admanistenng. processing, handling andior dealing with my claims. (collactively the “Purposes”)

{b] &8 insurerns) wino have insured vehicha(s) involved in this sccident and the Insurers’ lawyers/aw firme, may'ane parmitied (o colect. use,
disclose andior process my Personal Information for ong o mone of the above Purposes: and
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{d)  my Pesonal Informalion will also be collected Bnd ysed 1o comple claims history for the purpose of frawd deteciion, investigaton and
management in prasent and all future claims

e} the information so collecied under (d) above may be shaned | disclosed

{i] 1o all msurers andior any other third parties thal assist in evaluating, nvestigating, controling or managing fraud, regulatons. aw

enfpreement and govesnment agencies as reasonably required for the purposes stated, or
% /0514

[ii} for complying with requirements undes any regulations, laws or cour orders

PnichE's Signature Driver's Signature Centre Personnel's
Date & Time [1f driver is not the palicyhalder) Nime [5‘ H a W, L
Date & Time NH
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DESCRIBE CIRGUMSTANGES OF THE ACCIDENT
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DECLARATION

e deckans the Torepoing pamiculars are troe in every respact.

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

(Piease contacl your insuranoe company far any lurher detmils)

)\[TL %ﬂ“f 9k
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polleyholder  : Low Mal Kuen Vehicle No. 1 BHITS04P
Period of Insurance : 02'Feb 2018 To 01 Fab 2018 Policy No. 1 2100450133-02
Engine No. 1 27081030T90644 Endorsament No.
Chassils No. : WDD11T34 22282654 Issuad Date : 26 Dac 2017
MakeMaodel ; MERCEDES BENZ CLATS0 URBAN
Engine CapacityTonnage : 1,585.00 CC Sum Insurad ; Market Value First Year of Regisiration | 2016
Drrivar Rastriction LA Off Peak Car : Mo Insuring with COE/PARF : Yas

Person or Classes of Persons Entilled to Drive” ;

o) The Pooyhakiar

B 4y other parson who i diving on e Policyhoiders ordar of with Matie: permiasion

Tha Faicy will indemnify tha Policyhoider o sy mathorissd diver oty § hisshs meals [hs apscifisd Bpe condon

Tou e In pay an addiicesl sam of $1.000 an "Young sedine mespecienced Dnver Exoens” VDR I You e or Your Autherisad Dviver inaed or unnamid) is under T age ol 21 andior s e
i than 2 paary’ driving exsariesce.

|
Aga Condition : All Aga Condition

Limitation as to usa®

Lhwe ondy dor eookl dosra stk e plasnrs parposes end ko7 tha Polieyhoders businsss Thes Policy dessd it Sowar use lor hine o rrvad, Srring lumon, driving Sl reing, nece-miaking, relashdty el or
tpand-instng. ha camiage of gonds clhir thar semping i oNNBCSen wilh sy Yade br DUSTESE 7 LS K BTy rorpons b connacion wih Wolsr Trade

Loss of s 20000

* Limifiations rantdened moperie by Secion B ol e Melor Viehicies (Thind-Pary Risks and Crempesmation) Act (Cap TE#) wnd Sacton 95 of the Rzad Trassport Act. 1987 (Malsylsh & nol b be
Fudedt under thisss Paasng

Section 1
Fire - 50 Chwn Darnsge - 5800 Thell - 50 Flood Cover - 50

Swclion I
Property Camage - 3

‘Windscreen © 5100

Mamed Driver and EXCesSs iveem sppicanis)
fLorw M Mumn - SE00 (Owrs Camage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOI

| Eurezt Sanace Cendmr [For aocident seaning only) Acd 30 Ukl Road 3 Sirgapors 408880 87412338
i Pandan Loop Benvice Canter - Bedy Care & Mepair (For nocident mpeir & acciden repoeing) Add: 1BE Pasdien Loog Singepots 125978 4TTHEA8

Fux sihar App a C AT A Rep . plaian carilacd gur Mesour srcident smargency hotfne ot +55 8136 B200, Allerathely, o AN wabshs ¥
o AlG 5G Miobie Apg. Simply samrch mnd dosmiosd ‘A 507 ream (Tunes or Googss Play Py - S

Hirs Purchase Company/Employer's Loan: MA l
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CYCLE & CARRIAGE - MINMIMN

238 ALEXANDRA ROAD

SINGAPORE 159830 AlG Asia Pacific Insurance Pte., Ltd.
Undarwrittan by AIG Asia Pacific nsurance B, L, AUTHORISED REFRESENTATIVE
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VE VEHICLES IN THE FOLLOWING CLASS(ES

Class 3 Molor Cars and Motor Traclors the weight of 30 Aug 1985
' which unladen doas not exceed 2500 kilograms

Licence No: 5117950
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