MCC418093607 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 20/07/2018 10:36
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 20/07/2018 10:36

Date Of Accident 20/07/2018 07:00
Exact Location Of Accident NO 7 ENG KONG GARDEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM1016A
Insured/Policyholder

Name Of Registered Owner MIAO YOUWU

NRIC No S7764530F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90059068
Alternative Phone No Office-90059068

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GL400

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 2100445689
Cover Note Number

Driver

Name of Driver CHI KEWEI

NRIC No S7862436A

Date Of Birth 10/02/1978
Occupation INDOOR

Date Of Driving Pass 24/11/2007

Driving Experience 10 YEARS AND 7 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98376189

Fax Number

Contact Number

EMail Address NOEMAIL
Address 43 ENG KONG DRIVE
Postcode 599371

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Female

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 MY CAR ALONG ENG KONG GARDEN. | SAW THERE WAS AN ON-COMING CAR ON THE OPPOSITE LANE | PROCEED
TO KEEP TOWARD THE LEFT TO GIVE WAY. AFTER THE ROAD WAS CLEARED, | PROCEED TO MOVE OFF AND AS | MOVED OFF |
HAD ACCIDENTALLY HIT ONTO CAR B (GBD6430H) RIGHT REAR PORTION WHICH WAS PARKED OUTSIDE NO 7 ENG KONG
GARDEN.

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 GBD6430H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE



Name of Driver MDM YONG
NRIC/Passport Number

Contact Number 90079710
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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1. Piease report correctly the detals of the accident 1o speed up the claims process

2. This Form must be completed b
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Singapore (GLA) for anchiving and that copies of this repori wal for & f2e be made available upan application by inferested parties.

T ElyMwwmmwhm.mwmmwh-mmmmnﬂummmm#ﬂumm
miade avaiable aforesaid.

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

| understand, acknowledge, agree and consent that:

(] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collact, use, disclose andiar
process my parsonal data/personal information sef out in this [form) &nd any other personal Informiation provided by me or poesessed by
my insurer (codectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s) who have
Insured vehicle(s) involved in this accident (all insuren(s) who have insured vehicie(s) invalved in this acciden] shall be collectively
referred to as the Insurers’), the insurers' lawyersiaw firms, the Monstary Authority of Singapore and any relevant government
apencylauthorty (such as the police), for the purpose(s) of :
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the clairms;

{ii} invesBgating he accident andfor my claims;

{iii) carrying out andfor dealing with my instructions or responding to any enquides by ma;

(i) administering my claims (including the maling of comespondence, statemants, invoices, reports or noticas to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as wall as on the extermal cover of envelopes/mail
packages); andior

() complying with applicable kaw in administering, processing, kandling andior dealing with my claims. (collectively the “Purposes”)

{b] &l insuren(s) who have insured vwehicle(s) iInvolved in this accident and the Insurers’ lawyersilaw firms, mayiare pamitied to collect, use,
disclose andior process my Personal mmmmwmdhmm;m
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treir lawyersfaw firms), which may be sited oulside of Singapare, for ane or mare of the above Purposes.

(d)  my Personal Information will alss be collected and usad to compie claims histony for the purpose of fraud detection, Imvestigation and
managemeani in present and all futune claims,

(=}  the nformation 8o collected under (d) above may be shared | disclosed:

(i) to all insurers andior any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies s reasonably required for the purposes stated, or

{1} for complying with requirements undes any regulations. [aws or cout orders.

i

Kerlyn Ong Kal LI

. DID : 6771 4420 HP : 9156 5113
% B Email : kerlyn.ong@eyelecarrl nge.com.sg
’L’l 5 7 ¢ Cycle & Carriage Industries Pte Lid
) 1 .g: V] Customer Service Centre - Pandan Loop
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Ful:Mder’s!Slgnﬂun Driver's Signature .'I Reporting Cantre Persannel’s
Date & Time 20007/2018 0o (If driver is not the palicyholder) Name: KERLYMN
Date & Time 20007/2018 0945 NRIC/FIN No.:
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SKETCH PLAN

A: CEMbIbA
. B+ Gh bAZAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY CAR (SKM10164) ALONG ENG KONG GARDEN, | SAW THERE WAS AN ONCOMING VEHICLE ON THE
OPPOSITE LANE | PROCEED TO KEEF TOWARD THE LEFT TO GIVE WAY,

AFTER THE ROAD WAS CLEARED, | PROCEED TO MOVE OFF AND AS | MOVED OFF | HAD ACCIDENTALLY HIT ONTO
VEHICLE B (GBD&430H) RIGHT REAR PORTION WHICH WAS PARKED OUTSIDE NO.7 ENG KONG GARDEN.

DECLARATION
e declare the foregaing pariculars are true in every respec.

Please note that you have 14 calendar days to revert and file the claim under your own palicy. Failing to do so,
your insurance company will not allow nor accept the claim.
{Piease contact your insurance comparry for any further details)

Kerlyn Ong Kal Li

\ c = DID : 6771 4420 HP : 9186 5113
: Z ( Email : kﬂ.‘]j‘l‘hD!ﬂ@ﬂ}'tl:n‘lrrilgt.t-‘lm.sz
G’\ Cyele & Carringe Industries Pre Lid
a— Customer Service Contre . Pandas Loep—
T )

| Reporting Centre Personnel's

Policyholder's Signatura Drriver's Signature
Date & Time 20/07/2018 0245 {If driver is not the policyholder) MName: KERLYM
Date & Time 20/07/2018 08945 NRIC/FIN Nao.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Policyholder  : Miao Youwu Vehicle No. + SKEM1016A
Pariod of Insurance ¢ 06 Jan 2018 To 05 Jan 2019 Policy No, v 210044588602
Engine No. » 27EB2130265596 Endorsemant Mo,
Chassis Mo, : WDC1B6E562AB40781 Issued Data t 06 Dac 2017
ABOUT THE COVER
MakaModel MERCEDES BENZ GL40D BE |
Engine Capacity/Tonnage : 2,996.00 CC Sum Insurad © Market Value First Year of Registration -~ 2018
Drivar Restnction Ha, Off Peak Car = Mo Insuring with COE/PARF | Yes |

Parson or Classes of Persons Entitled to Drive®
3 Tra Pomdyhcloel

AN E O wTE | @y on iPe Pobcyholders oeoer o s Pt poreineOr

will ity e PoloyFoldes o ahy euthorised driver Gl o fedshn messis e spec it ane corgten

o P 3 gty e Bt of 53 000 i Y Sung aHA Wegatietised Driver Excesy” (VL0 § Yo ae o6 Y008 Auemsed Deveer (Fftes o whnaha o onder e age o 33 adite has e
i} sy’ NG Raplieroa

Age Condition All Age Condiban

Limitathon as to usa®
o oy bt ol demanse B phbind pUmOsen B b (e Pobipfelter's Buosrais. i Poloy Sois sot sove ues b e o rew, iving Lo, @viog Msl S0y, pate-msiey relekdty o o
ApEHi-nving e carage al goods o hen urmpies o conryciion sl e e oF DuSaeis o G o BNy faarpose W cornecion et Molor Trade

Lss of Lse 2000cc

e Peheai PoDenElen Ty Secatn & 0 P Mok Vlsties (Thed.Pacty Risks o Cospeasbon) Act [Cap 108] and Sacton 9 of e Rosd Trampet & 087 Mdagiia s nol o o
Ll urtut v s

Seciion 1
Fim - 50 Chwn Damage - 52000 Tl - 80 Fiood Cover - $0

Baiinn 3
Piopety Camegs 0

Winssomen 5100

Named Driver and EXCESS nhen arlcanis

Ml Yo - $2000 (Own Damaga)

s Carted |Fror mocciney rajaring toly) Ase YO0 Lik ea 3 Singespons S0ME0 ETA1X00
o S Gt — [hody Sam & Rosar For gosden roer § sconed mparting) Add 188 Panden Loop Srgaoacs 138578 677 PSR

W) G e Bl h i st Pafdsmn EnF ML ST et ey it a0 o0 MM EOHOD Abermdiealy prei May =R M0 ABT witiile andw i oonn ey

B h el ATl AN SO fraan

IMPORTANT NOTES

: Hire Purchase Cm‘lpamr.'EmpI:-r;s Luan_ MERCEDEE—HE_NZ FIMANCIAL SERVICES (5) LTD

e arwly cxally Ml e poboy B owiech o Canmhedte of inwrmie relaiug i issaed 0 srcardenos et S provisions of M Moto! Veheckes(Third Parsy Fiska and Comgdrsston| 460 (Cae 109 P 1Y o
e fomd Trampen Act 19T (Malmyns: and Mobl Veteda {Thed Party Fiske Folie T00% Malsymiag

NSOCARCLEN

.‘-Tnu
IVELE & CARRIAGE - VISAN V

235 ALEXANDRA ROAD N
SINGAPORE 185830 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Unterwrittan by AN Ania Paciflc insuranca Pto, Lid AUTHORISED REPRESENTATIVE

Lt

Sketch Plan #4



24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance, Pleass refer to your Policy Schedule for detadls. Policy terms
| and conditions apply. Please call our customer service hotline rumbar (65) 6415-3000 for assistance.

The Certificate of Insurance (CI) should be produced without demand when collecting the Rental Car and the Rental Car Company
rasarves the nght to verity the idantity of tha holdar. The Ci is the property of AIG and its use is subject to the terms and conditions
contasned in tha Loss of Use Endorsement under the policy ssued to the policyholdar

Steps to activate Losa of Use Car Replacement Benafit and Important Information
1. To activate your loss of use car replacermant, pleass caontact the Rental Car Company (listed balow) after filingireporing your
accident claim.

2. Your rental car will be made available within § working hours of activation with the Rental Car Comparny.

3, Al the ume of callection of the Rental Car, the original insurance policy and schadula issued by AIG. a copy of the Accident

Report from Mercedes Benz Authorised Body Care and Repair Centre must be producas,

Tha number of days is based on the period your vehicle is in the repair workshap unless the number of days of loss of use

entiiemant is stated in the Policy.

Rental cars are striclly for use In Singapore only.

[ Extansion of rental beyond repair period approved by AIG survayor will be chargeable by the Rental Car Company on per day
basis,

I Upgrade of Rental Car 15 available upon request subject to addibonal charges by the Rental Car Company.

e

mn

™

|Ran'=-l Car Company: Daimler Flest Management Singapore Pte Lid
| Activation Hotline: 82821711

| Ton Fraiatal G Comvmsing w Tirma & ot s gty (6. refufoiabin sogunty depoull sromns butsiy o e Feris G, Colyeson Dienaga sy o),

IMPORTANT NOTICE

I you sell your motor wahicle. this Natice is IMPORTANT and MUST be complied with. Policyhaolders are hereby warned that undar the
Metor Viehicles (Third Party Risks and Compensation) Act (Cap.Bg), it shall be unlawful for any person fo use or cause or permit any
olhar parsen to use a mator vehicle without a valid policy of insurance under the Act

The Palicyholder & further warned that on the sale of a modor vehicle, they must surrender the Ceddificate of Insurance and the Palicy 1o
the insurance company. If the Certificate of Insurance has bean lost or destroyed, a Statutory Declaration 1o that effact must be mada,
Failure to comply with this obligaticn is an offence under the Motor Viehicles (Third Party Risks and Compensation) Act {Cap.88),

Thes Policy will caase to ba valid once the matas vehicle has been sold to another person unless the transfer of interest has been duly

natifiad to and agreed to by the insurance company concamed. If the insurance company agrees lo cover the naw owner, thay will Issua
A new Cerificate of Insurance in the new owner's name, The premium chargeable may vary according io the new owner's prafile.
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