MCC417140032 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 23/10/2017 14:50

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 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 23/10/2017 14:50

Date Of Accident 21/10/2017 19:50
Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3434H
Insured/Policyholder

Name Of Registered Owner TAN HAO MUI

NRIC No $1246906C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96964207
Alternative Phone No Office-96964207

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A180

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? VES

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 2100483920

Cover Note Number

Driver

Name of Driver HE PEIZHEN

NRIC No S8712364B

Date Of Birth 04/05/1987

Occupation INDOOR

Date Of Driving Pass 15/09/2010

Driving Experience 7 YEARS AND 1 MONTH

Gender FEMALE



Mobile Number LOCAL) +65-97417400
Fax Number LOCAL) +65-97417400

Contact Number

EMail Address NOEMAIL
Address 14 JALAN LADA PUTEH
Postcode 228926

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - DAUGHTER

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
Was any body injured in the Accident? NO
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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REFER YK
Was there any audio recorded? NO
Vehicle Registration Number SJQ2668C
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver CHUN FONG LENG
NRIC/Passport Number S1503983C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Details of Witness
Name

Phone Number
Email Address
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1. Alsase report gorrectly the detais of the accident to speed up the claims process.
2. This Form rust be

3. Information provided must be as - Any w ilful misrepresantation or w ithholding of material facts may
alow nsurance companies o repudiste policy liability,

4. Tha issue and acceptance of this Form by insurance companies is ot an admission of policy liabily on the part of the insurance
Companies,
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6. The report w il b forw ardad by the insurers of the G Records Management Cantre establshad by the Ganeral hsurance Association
of Singapare (GiA) flor archiving and that copies of this repart will for a fee be made available upon application by inerested parties,

T. By the lndgement of this report to the insurers, you hereby consant to the archiving of this report &t the centre and to copies of the
report being made avadable aforesaid.

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consant that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use, discloss
wdl'wprunmwmunﬂdnmputmurhfmnﬂhuuommmiiunﬂwwm-rpumwamﬂimpmrldud by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal iformetion o all insurer(s)
w ho have insured vehicle(s) invelved In this accident {allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o as the “Ins urers”), the Insurers’ law yersfaw firma, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the palica), for the purpose(s) of ;

() processing. handiing andior dealing w ith my claims including the setflement of the claims and any necessary investigations relating to
the clairms;

{ii} imvestigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

(v} adrrinistering my claims (including the mailing of correspandence, statements, invoices, reports or notices fo me, w hich could involve
di:hsmulumhpmsmdmaboulmhbmgumnh-aw of the same as w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applcable law in administering, processing, handing andior desling w th my claims.

(cobectivaly the *Purposes”)

(k) al insurer{s) w ho have insured vehicle{s} nvolved in this accident and the hsurers’ law yersiaw firms, may/are permitied 1o coliact,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GI& 1o their third party service providers or agenis

{including law yersiaw firms), w hich may MM“&SWJWMWM!NMMEW.&,‘# 1"-*"“"'!'
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Describe Circumstances of the Accident
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Declaration

|/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim

under your own policy.

accept the claim.

(Please contact your insu

Puli:fhfutdé}'s Signature
Date & Time

Driver's Si&nature
(f driver is not the policyholder)
Date & Time
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company for any further details)

Failing to do so, your insurance company will not allow nor

Witnessed by Reporting Centre
Personnel
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan How Mui Vehlcle No. : SLG3434H
Period of Insurance : 28 Sep 2017 To 27 Sep 2018 Policy No. : 2100483920-01
Engine No. : 27T081030962882 Endorseament No.
Chassis No. : WDD1Ta0422 1453038 Issuad Date ¢ 14 Aug 2017
Maka/Model :MERCEDES BEMZ A180 BE STYLE
Engine CapacityTonnage ; 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2016

| Diriver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes ‘

| Parson or Classes of Persons Entitled to Drive® :
a) Tha Probcyhokdar |
| b} Ay i perann who is driving on tha Policyhoider’s omer or with s/ sarmission |
Tres Policy wil indastnidy tha Poboyhoider or aiy sulferissd driver onby Il beisPel emits the speciliad age conditon

! ¥ hitwa ' pary an adsitonal sum of 53,000 a8 “Young andior naspasancad Criver Expess” (YIDR™] Il You ane o Your Authorasd Dites {namnd o annarad] i urde e sge of 17 ande baa lesa
‘ an I years' diving sapefence

|

|

Age Condition Al Aga Condition |

Limitation as to use”

Liga orly for social. domestic and pesur purposss and for the Palicyholder's busissss. This Policy doss nol cover use lor ik or rewne, drivisg luilion e el TRCng, pace-mkieg, nlabERy vl o
| Eead-tasting, B camiage Of goods ofed than sampiss in connecion with sy rade o Business of use k¢ sy puposs in oonnssion with Motor Trade ‘

Loas of Uss 20000 |
|

" Limitations rendened incpamive by Section 8 of the Moor Vehicies [Thied-Famty Raks s Compansation Act (Cag. 18%) and Section 55 of ihe Rosd Transpor: A, 1987 (hhaleynia] are nol io be |
nchaind ynder thess headings

| Seeson1
Fire - 80 Own Damsgs - $800 Thaft - 50 Fiood Cower - 50

|u¢ua-.-|:
:ﬁmrf-"iw-s&

Windscresn | $100

Named Driver and EXCess iwhom appicatia)

Tan How & « $800 [Dwn Darrage)

I

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

1 Eurcs Service Canler (For sesidant seporting only) Add 330 L Riesed 3 Singagon L0ABS0 AT4 1201
£ Pandne Locg Service Carder — Body Care & Fapar (For sceider repair & nocidsnt seporing] Add 183 Pandas Losg Sngapore 128178 STTTIIME

For cther Aperznesd Rinporting Centres/Al0 Authcrissd Reparr, piaass soniect o 34-hour accisent armergancy holins af +55 8X3 &30 ARmIC Y. s Mty Fedar 1 AIG websle www. akg.com ag
o Al 80 Mobile Apn. Simply ansrch snd downine "AIG B0 kom Manag or Googis Py

IMPORTANT NOTES

e herstry corify thill the peslicy i wheoh this Centficate of insurance relaies b Sl n accordancs with Pa peovisions of S Wicior Yehicks Third Party sl and Compeneton | At (Cap. 180), Pad 1V of
e Rl Trirport Act, 1587 (Maisyaia) and Motor ‘Yehickes (Third Pty Minks) Auins, 1559 [Maliyss)

VORIV IBTAAC

0504380334

ant
CYCLE & CARRIAGE - KEVINT

<39 ALEXANDRA ROAD =

SINGAPORE 158930 AlG Asia Pacific Insurance Pte. Lid.
Underwritben by AlG Asia Pacific insurance Pe, Lid AUTHORISED REPRESENTATIVE
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Accident Sketch Plan




REPUBLIC OF SINGAPORE DRIVING LICENCE |

¥
!
..: A
t: 04 May 1987
a B '.:III- I

W

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTIVE DATE

|
Class Motor smmdmﬂlrndds to) =< 15 Sep 2010 [
" ﬁhﬂﬂgmnu muﬁ'..m-..

T oSSR \\?&&\;\

1 Licence No: 587123648 Il l
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