MCC618130799 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 09/10/2018 11:35
SUBMITTED BY: Brian Lim Wee Teck

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 liability.

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 09/10/2018 11:35

Date Of Accident 08/10/2018 06:55

Exact Location Of Accident CLEMENTI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS8184G
Insured/Policyholder

Name Of Registered Owner MOHAMED SAFIEE BIN MOKRI
NRIC No S1299975E

Email Address APEKTONGKANG8184@GMAIL.COM
Mobile Phone No (LOCAL) +65-96668750
Alternative Phone No Home-67672003

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident DRIVING TO WORK

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 1800028769

Cover Note Number

Driver

Name of Driver MOHAMED SAFIEE BIN MOKRI
NRIC No S$1299975E

Date Of Birth 27/09/1958

Occupation OUTDOOR

Date Of Driving Pass 28/09/1983

Driving Experience 35 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96668750

Fax Number

Contact Number HOME-67672003

EMail Address APEKTONGKANG8184@GMAIL.COM
Address APT BLK 167 PETIR ROAD #02-136
Postcode 670167

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 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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PLEASE REQUEST FROM OWNER
Was there any audio recorded? NO

Vehicle Registration Number SKK4742C

Vehicle Make/Model/Colour MERCEDES-BENZ / DARK BLUE OR BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VERGHESE SHAUN RICHARD

NRIC/Passport Number S7930555C



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DENTED AND SCRATCHES
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IMPORTANT MOTICE

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

2. This Form must be co k t icyhalder ar ri river.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat licy liability.

4, The Bsue 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 refarred to the Police for investigation.

6. The 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 coples of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
withicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
[Hii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

(€} my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d}  my Personal Infarmation will also be collected and wsed o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under {d) above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il] for complying with requirements under any regulations, laws or court orders.
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DECLARATION
If'%e declare the foregoing particulars are true in every respect.
/]~
Policyholder’s Ejinblurv Diriwire's Sig:'-m rit ReportingfCentra Personnel’s Signature
D:}te Ti [If driver is not the policyhalder) Mame: rlFﬂ' il
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ MOHAMED SAFIEE BIN MOKRI Vahicle Mo. : 5JSB184G
Period of Insurance 1 28 Mar 2018 To 27 Mar 2020 Palicy No. 1 1800028760
Engine No. 1 4 TRP1934 Endorsement Ne.
Chassis No. : GFTWO401271 Issued Date : 08 Apr 2018
Make/Maodel : MITSUBISHI Qutlander 2.0 Elegance/Sporis
Engine Capacily/Tonnage : 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®

] Trex Podazyhoider

B Ay ofhar parsce wha is driving on the Pelizyholdes onder of wilh ehar ponmeseion

Thit: Policy wil indesrnty o Polzyhalder o any auonsed dover only # haisha ragts o spocifed age contition

You Ran 1o pay & addtional gum of 53,000 as “Yeung edior inexpanenced Driver Excess™ CYIDR] o You a0o of Your Aubarised Driver (famad of unnamid) i usdir the ago of 23 andlo has kel
Hhan I years” diiving aspenencg

Age Condition : All Age Condition

Limitation as tuusra

Lise anly for social, I and for P Poficyholders business This Poloy does not cover uss for hing or roweed, driving Balion, criving Beel. ridang, pace-making, nelbility il or
speed-tasting, mmmdm;MWanmwmumuwmh Sty prrpedil i connbcinn with Mals Trada.

Ltz of Uae 150000 - 1600cc

* Limdatang rendered nossrative by Seclion 8 of tho Motsr Yehicles (Third-Party Risks ard Compensation) Acl (Cap. 989] and Secton 85 of the Foad Teansper, Act, 1RET (Malryeial, ane rel o bo
insdudad undar thoso headings

Boetion 1
Fire - 50 Chm Damage - 5600 Thoft - 50 Flood Cover - 30

Soction I
Progerty Damrage - §0

Windeeroan ; $100

Mamed Driver and EXcess (oo appicabie)
MOHAMED SAFIEE BIN MO - SH00 (Cwm Dammh

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

E' 1.Cyoin & Carrlage Custio=ar Seavic Ceaines [For winzsonzen clalm only) Add: 20 Leng Koo Rd Singapor 155004 S406658
| Cyele & Creripgs Cusinmar Seevico Contra (For windsoredn caim oaly) m.muwu:wmmmmm
| 3.Cycio & Corrlago Body & Parrt Conte Add: 300 Pandmn Garders Singapore BOSI38 65284501

' For el & d Hoporing G A Parmorisad Repa lgate eonipel our PAhaur poocent emengency hotlne at +£5 G138 G200. ARersatinsly, you ey refor 10 AJG wellaio wiw Dig £om 5
| gr AMG 505 Mobilo App Ssmpdy padroh S dewnlasd NW v Tunes o Googla Flay i

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: Standard Chartered Bank {Singapore) Limited

Ve ety cartity that thiy pelicy 1 which thia Cemfiems of Insuanco refates ks issuod |y ooooedance with tho provisions of e Mates VoRiclea(Tnisd Py Risks ond Compansabion) Act {Cap . 1850, Part IV of
tho Road Transpart Act, 1867 (hlalpyain) 2nd Motor Veticles (Third Pary Risks) Rulas, 1854 (Malaysia)

100098 X500 INCA MTheral

DB04E20208
4;..\.-'
CACMICRZ - BRYANT
239 ALEXAMDRA ROAD
SINGAPORE 159820 AlG Asia Pacific insurance Ple, Ltd.

Undorwritten by AIG Asla Pacific Insurance Pre. Ld, ALUTHORISED REFRESENTATIVE £En
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