MCC418102552 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/08/2018 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 08/08/2018 13:43

Date Of Accident 07/08/2018 18:30
Exact Location Of Accident NICOLE HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SCH1362X
Insured/Policyholder

Name Of Registered Owner CHUI PENG SUN PAUL
NRIC No S1345503A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96286768
Alternative Phone No Office-96286768

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100454910

Cover Note Number

Driver

Name of Driver CHUI PENG SUN PAUL
NRIC No S1345503A

Date Of Birth 08/11/1959
Occupation INDOOR

Date Of Driving Pass 15/08/1979

Driving Experience 38 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96286768

Fax Number

Contact Number OFFICE-96286768

EMail Address NOEMAIL

Address 4 GREENWOOD GROVE SINGAPORE
Postcode 289160

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 - CHANGE/CROSS LANE
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 SG1733A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

: 5 Fiease report gorrectly the details of the accident to speed up the clakms process.
2. This Form must be completed b

3. Imformation provided mus! be as fnuthiul and sccyrale as possible. Ay wilhul misrepresentation o withholding of material facts may sfow
insurance companies 1o repudiate policy Habllity,

4. Thaism-nu-mummnﬂummlimmmmmwhmhmmmmu-u-mmmu.

6. The rapon will be forwarded by e Insurers of ihe Gl4 Racords Management Centre estabiished by the General Insurence Association of
Singapare (GIA) for archiving and thal copies ﬁﬂhfmmmlfmlhhemavﬂahhmwmhvmrﬁm parties,

- B.ymln-clgnmn'rtmmmmutmmﬂ.youhummmmurmnfﬁumathcmwmmnﬁumpmumg
made availabie aforesaid.

E. Consent under the Personal Data Protection Act (PDPA|

| undersiand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore "GIAT) may/are permitted to collect, use, disclose andior
process my personal dataipersonal information sed aul in this [form] and wmmﬂmwwmmm:umw
my insurer (collactivaly the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) whao have
agencylauthority (such as the police), for the purpose(s) of

{1} mm.wmnmmmwumuMmuMMMdmmmmpmm investigations relating 1o
ihe claims;

(i} investigating the accident andfor my claims;

[ilrbmuanﬂhmﬂmmmmwwmmm &Ny enquiries by me;

(v administering my claims {inchuding the malling of comespondence, statarnents, invoices, reports o nolices to me, which could invoive
disclosune n{numlnpurmuuulnnbommmhhgmﬂclhurynﬂremumﬂummmwmmw
packages); andor

(v} compiying wilh applicable |aw in adminisiering, processing. handéng andior dealing with my claima.{collectively the “Purposes™

{b}  all insurer(s) wha have insured vehicia(z) involved in this accident and the Insurers’ lawyersiaw firms, maylare parmitied Lo collact, use,
disciose andior process my Personal Information fer ane or more of the above Purposes; and

(e} m'_u'Fl'laIJIrd'ﬂmui:nmar-'nmbemeﬂhlmHﬂHGMhmmlmpmMMNW&(mhﬂ
Mmhﬂmmnhmmn{m:m.hmamﬂmH:muF'le

(d] my Personal information will also be collected and Used to compile claims history for the purpose of fraud detection, ivestigation and
managameni in present and sl fulure claims.

{e}  the information 5o collected under (d) abave may be snared | disciosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud, regulslors. law
mmmmmumhwwm for the purposes stated, o

fii} for coemplying with requirements under any reguiations, kaws or court orders,

(b 08/u5 /¢

= -

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s

Date & Time [ driver is not the podicyholder) Name: qu‘. “ awq
Date & Time NRIC/FIN No.;
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SKETCH PLAN
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| ] | | 11
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

After tumig ot Bras Basah Keod fom Beach Road, my car came wp besnd
G 133A ?bua] e far rzah{' lane., The bus turmed 'ﬂ'gi-f e N /ool
Wighuay (twanks Fullertpn) amg my Gar ool bochiid & The bug had
tumed b e Serand vight mest @ne and T hoied o de fight neost lane
The bus cnssad b m path  and resuld W Mo Clism .~ My s
left font bumper cgamstdne bus” gide prack [ w ot of A5 rear whef,
dvwers Side, Bothh vehicles thn slopped . No ome wed e d ,..f provided
my pbtulavs Mc/wwnu,{m lumig ) T ot bus Aver. He
efeed 6 prade his mame et f d wo. 2WFEE . Mk o -
Gt & (-350- 3368400 .

l;ﬁ:r";// ///"/’

DECLARATION
I\Ve declare the foregoing parliculars are rue 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.

(Piease conact your insurance company for any furiher details)

%f og/bg

Policyholder's Signature Driver's Signature Reporting Centre Persannel's
Date & Time {If driver is not the palicyholder} Name: {‘| - Q’H‘ z(
Date & Time MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ Chui Peng Sun Paul Vehicle No, 1 SCH1362X
Period of Insurance : 04 Mar 2018 To 03 Mar 2018 Policy No. 1 2100454010-02
Engine No. : 2T492030515913 Endorgement No,

Chassis No. 1 WDDZ2120342B266034 Issued Date : 1B Jan 2018

MakeModel MERCEDES Benz E200 2.0 Sedan Edition E
Engine CapacilyTonnage : 1.881.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restricion A Off Peak Car - Mo Insuring with COE/PARF ~ Yes

Person or Classes of Persons Entiied to Driva®

u] The Faliciaiie

L &y ol penon whe i STang on i Polcynalters Sider 2 ot hpber pemissoe

Trig Fricy will insemsndy e Pabynohier o any suborsed srivie oy f halihe Baes e sl B cENamOon

Tou have 1o iy an addBong s of I3 090 as “Voung ardior intapenesesd Dvivar Encasi™ (YR F Yoy o o Yo Aaherised D inamed af ustamas’| i sndar e age 0F 1 e as e
Tan I AT dfeng sxpereros

| Age Condition All Age Candition

Limitation as o use®

Jim Srdy for suciel GOMASHC BN (NEREUE EupesEs and kot e Eobopfoloers Eusness. T Prlicy doas et oever Lisd o A o resard, Ay AT, Siwng ekl recng. paremskieg cxkaity inal or
TR IFENG. T CEMIGE o pndy viher Tan LMok I COARSSo weth Sy Fade or (NSNS OF L TR STy SUPRSEE M COnTEEien Wl Momss Trade

Loas of Line 7000cc

" Limfilng rancest maperener Iy Secran B oof e Mot Vatades [Thad-Pary Risch s Compenaston) A (Tun 158 and Becten 85 of the Road Tranapoet Al 1807 {Malayvsn) we 560 10 b
nchiied under ks Shadngl

Bachion 1
Fire « 50 Cw Dmage - 500 Thes - 0 Flood Cover- 38

Gacbon 2
Propsrey Damags - 50

Windscrmen : 10

Nemed Driver and ExCess jweem appicatis
Chul Peng Bum Paul - 5550 (Dwn Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1. Euncs Servics Cemsy (Fof sczidert reporing only] ABT 333 U Baat 3 Sngepers 408560 57417938
CPanoan Loep Sardze Canier - Body Core & Repar (Foe st rpar & acosent mpaning] ASd 188 Fansan Loop evgacets 118378 & 1 TPEMEN

Faf ofee gy Faporing Canuwathll sunonset Reperan. lare comisd g0r Z5-houd e nmiergeecy Aodne gl +55 E138 E300 Ay, yi may raler io AIG Wb s g B g
&6 AR B Mistele App. Bemply $681TR Bed Stwriced “AIG BG trom Tures or Dosgs Pay

H
F IMPORTANT NOTES

B |
% Hire Purchase Company/Employer's Loan: Dwimier Financial Services Africa & Asia Pacific Ltd I
g 1 harsby oty il e policy b whic s Cerificale of msurnirce plines s ieed in SC0GANGE with e (emdsions of Be Mot Viokises(THies Farty Fisks and Comganiation) Azt (Cap, 188 Pan IV o
F the Reso Trandesn Ao 1057 (Mslaysa) and Mol Vehicles (Thire Parfy Rises) Rulss. SR0E [Malaywa)
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§ CYCLE & CARRIAGE . SEEMbS
£ 238 ALEXANDRA ROAD —

¥ SINGAPORE 156530 AIG Asla Pacific Insurance Pte, Ltd,

© Underwritten by AG Asia Pacific insorancs Ple, Lid. AUTHORISED REPRESENTATIVE
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AEPUBLIC OF SINGAPORE
IDENTITY CARD No. S1345503A
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