MCC418077995 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 18/06/2018 11:29
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 18/06/2018 11:29

Date Of Accident 15/06/2018 11:30
Exact Location Of Accident Z00 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK279J
Insured/Policyholder

Name Of Registered Owner JACOB THEKKEKARA JACOB
NRIC No S2726980Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93367467
Alternative Phone No Office-93367467

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2100485381-01

Cover Note Number

Driver

Name of Driver JACOB THEKKEKARA JACOB
NRIC No $2726980Z

Date Of Birth 04/07/1963

Occupation INDOOR

Date Of Driving Pass 30/04/2004

Driving Experience 14 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-93367467

Fax Number

Contact Number OFFICE-93367467

EMail Address NOEMAIL

Address 214 DEPOT ROAD #16-68 S (109701)
Postcode 109701

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 SHD9317L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

3, Information provided must be as truthful and accurate a5 pessible. Any wilful misrepresantation o withhelding of material facts may aliow
insurance companies to repudiate policy Hability.

4, The lssue and acceptance of this Form by insurance companies |s not an admission of palicy lability on the part of the insurance companies.

. The report will be farwarded by the insurers of the GlA Reconds Managemant Centre established by the General Insurance Assaciation of
Singapora {GLA) for archiving and that copies of this repor will for a fee be made available upan application by inferested parties.

T Eymbcqnﬂuflmmpmhhimm.mmﬁwmmﬂuammmmﬂhmmmmdhmﬂm
made avallable aloresaid,

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

| understand, acknowledge, agree and consent that.

a) wm,mmnmmmwmmmdmmmnmmmmm use, disclose andlor
process my personal detaipersonal infarmation set out in fhis [form] and any other personal information provided by me of possessed by
my insurer (callectively the "Personal Information”) and disclose and transfer such Personal Infarmation 10 all insures(s) who have
insured vehichais) imvolved n this accident (all iInsurer(s) who have insgwred vehicle(s) invohed in this accident shall be collectively
referred o @ the “Insurers), the Insurers’ lawyerstaw firms, the Menatary Authority of Singapore and any relevant government
apencyiauthorty (such as the police), for the purpose(s) of .

{i} processing. handiing andior dealing with my claims including the satilement of tha claims and any necessary investigations relating 1o
the claims;

(i) imvestigaling the accident andfor my claims;

{ili) carrying out and/or dealing with my Instructions or responding to any enguines by me;

{Iv) administering my claims (including the mailing of correspondence. statements, imvaices, reports o notices to me, which could involve
disciosune of cenain personal data aboul me to bring atkoul delvery of the same as well as on the external cover of envelopesimail
packages); andfor

(v} eomplying with applicable law in administering, processing, handling andior dealing with my claims. (callecthvaly the “Purposes”)

[b] @ insuren(s) wha have insured vehicls(s) involved in this accident and the Insurers’ lawyersfaw frms, may/are permitied to collect, use,
disciose and/or process My Persenal Information fior one or more of the above Purposes; and

{e)  my Personal information mayican be disclosed by any of the Insurers andfor GIA to thesr third party service providers o aganis{including
their lawyersiaw firms), which may be sited sutside of Singapare, for ane or more of the above Purposes.

(d)  my Personal information will also be collscted and used to compile claims history for the purpose of fraud detection, invesfigation and
management in present and all futune claims.

[2) the information so eallected under (d) above may be shaned / disciosed:

(1] to all insurers andior any other third parties that assist in evaluating, investigating, controlling or managing frawd. reguiators, law
enforcement and government agencies as reasonably required for the purpeses staled, or

(i) for complying with requirements under any regulations, laws or coun orders,

Kerlyn Ong Kal Li
Emaun{sgi-tﬁhl 4420 HP : 9186 5113
: yn.ong@eyelecarriage.com.
/)]Mf Cyele & Carriage Industries I.'u Ltd ”
Customer Service Centre - Pandan Loop

Policyholder's Signature Diriwer's Signature Reporting Centre Personnel's
Date & Time 16/06/2018 1026 {if driver is not the policyholder) Mame: KERLYMN
Date & Time NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: (PRI
B: (Hodu

FRONT PORTION.

| WAS DRIVING MY CAR (SFK272J) AND WAS TURNING RIGHT AT THE ZO0 OPEN SPACE CARPARK. AS | WAS TURNING
RIGHT, VEHICLE B (SHDS317L) CAME FROM THE ENTRAMNCE DID NOT SLOW DOWMN AND HAD COLLIDED ONTO MY LEFT

DE IO

Wile declane the foregoing particulars are true in avery respec

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.

‘JF’F

(Flease contact your iInsurance compary for any further details)

Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113
Email : knrl}'n.nni@nyc!ccafrmgn.cx-m.sp

Poficyholder’s Signature
Date & Time 16/0672018 1026

g Pz Lid
C L4
Driver's Signature cuimﬂimﬂp”dﬂll Loy
[If driver is not the policyholder) Name: KERLYN
Date & Time NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2T7269B07
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