MCC418083745 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 29/06/2018 08:46
SUBMITTED BY: Lim Xin Yi

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 29/06/2018 08:46
Date Of Accident 28/06/2018 11:30
Exact Location Of Accident SERANGOON NORTH AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV8232G
Insured/Policyholder

Name Of Registered Owner LIM BOON SOON
NRIC No S1474167D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81831311
Alternative Phone No Office-81831311

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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? 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 2100311772-05
Cover Note Number

Driver

Name of Driver KOW YIN LEE
NRIC No S2624432C

Date Of Birth 19/12/1958
Occupation INDOOR

Date Of Driving Pass 20/06/1995

Driving Experience 23 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96190901

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 33 SOMMERVILLE ROAD #05-01
Postcode 358262

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

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 2
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

| WAS DRIVING ALONG WHEN | SNEEZED AND DID NOT NOTICE CAR B (SHC735C) IN FRONT OF ME HAD STOPPED. | COULD NOT
BRAKE IN TIME AND REAR ENDED CAR B.

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 SHC735C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Pisase roport gorrectly the detsils of the accident to speed up the claims process.

&. Tha report will be forwarded by the insurers of the GlA Records Managamant Centre established by the General Insurance Assocation of
Singapora (G1A) for archiving and that copies of this raport will for & fee be made available upon appication by inleresied parties.

7. aynwnlm'-mmhwmmmmumﬁmmmmmmumdwnmm
made available aloresaid.

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

| understand, acknowiedpe, agree and consant that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (FGIA") may/are pemitted to collect. use, disclose andior
process my personal data/personal information set out in this [farm] and any other personal information provided by me or poasessed by
my nsurer (collactively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vahiciais) involvad in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
refemad to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant govesmment
agency'authority {such as the polce), for the purpose(s) of -

(i} processing, handing and/or dealing with my claims including the settiemant of the claims and any necessary investigations relating io
tha claims;

{il} imestigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquires by me;

(i) administaring rmy claims (including the mailing of comespondence, statemants, invoicas. repors or notices 1o me, which could involve
disclosure of certain parsonal data about me o bring about dalivery of the same as well as on the exiernal cover of envelopes/imail
packages); andior

[v) compiying with applicable law in administerng. processing, handling andior dealing with my claims. (collectively the “Purposes”)

[b) &l insurer(s) who have insured wehicle(s) involved in this accident and the Insurers' lawyersflaw firms. mayfare permitied 1o collect, use,
disclose andior process my Parsonal information for ona or mare of the abowe Purposes; and

[c} vy Parsonal Information may/can be disciosed by any of the Insuners and/or GIA to their third party service providers or agents(including
their lewyarsfaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d) my Pemsonal Infeernation wall also be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and &l fulure claims.

g} the information so collected under (d) above may be shared | disclosed:

{i} 1o al insurers andior any other thind parfies that assist in evaluating, investigating, controliing or managing fraud, regulators, law
enforcement and govemment agancies as reasonably required for the purpeses staled, or

N o gramants under any regulations, laws or coun orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING ALONG WHEN | SNEEZED AND DID NOT NOTICE VEH B | SHCT35C | IN FRONT OF ME HAD STOPPED.
| COULDN'T BRAKE IN TIME AND REAR ENDED VEH B [ SHC735C ).

DECLARATION
I'We declare tha foregoing pasticulars ane frus in every rspect

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.

{Plaase contact your insurance company for any further detalls)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lim Boon Soon Vehicle No. : SDVB232G
Pariod of Insurance + 23 Aug 2017 To 22 Aug 2018 Poliey Na. : 2100311772-05
Engine No, : 27491030008412 Endorsement Mo.

Chassls Me. : WDD2040312A751699 Issued Date s 01 Aug 2017

ABOUT THE COVER

Make/Modal :MERCEDES BENZ C1B0 CGIBE 1.6
Engine CapacityTonnage : 1,585.00 CC Sum Insured : Market Valus First ¥ear of Registration : 2012
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF : Yes
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