MCC419027467 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 27/02/2019 17:20
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 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 27/02/2019 17:20

Date Of Accident 27/02/2019 14:00

Exact Location Of Accident WARNA ROAD OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL6699M

Insured/Policyholder

Name Of Registered Owner LIEW AH CHOY @ LIEW YOW CHOY
NRIC No S2552265F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90126922
Alternative Phone No Office-90126922

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 1800108602
Cover Note Number

Driver

Name of Driver GAN AH LIAN
NRIC No S1223311F

Date Of Birth 06/10/1943
Occupation INDOOR

Date Of Driving Pass 11/07/1979

Driving Experience 39 YEARS AND 7 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90126922

Fax Number

Contact Number

EMail Address NOEMAIL
Address 96 HOLLAND GROVE VIEW
Postcode 276253

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 (including own vehicle)

involved in the accident 4
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?vglbeen 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

| APPROACHED THE EXIT GANTRY @ WARNA ROAD CARPARK. THE GANTRY DID NOT OPEN FOR QUITE SOME TIME. | THEN
REVERSED THE CAR THINKING THAT WAS TOO CLOSE. IN THE PROCESS OF REVERSING, | HIT A CAR HYUNDAI (SFB7118S) AND
KNOCKED DOWN 2 MOTOR-CYCLE (FOOD DELIVERY). NO ONE WAS INJURED. | THEN MOVED FORWARD AND SUDDENLY, THE
CAR SURGED FORWARD. THE EXIT GANTRY WAS OPENED BY THEN. MY CAR CRASHED INTO THE REAR OF THE SHOP IN WARNA
ROAD.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SFB7118S

Vehicle Make/Model/Colour HYUNDAI ELANTRA

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBJ7544A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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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3. Information provided must be as truthful and accurale as possibile, Any witul misrepresentation or withholding of material facts may alow
nsurance companies 1o repudiate policy Habiliey.

4, The issue and acceptance of this Form by insurance companies |8 nol an adméssion of policy liability on the part of the insurance companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centne estabiished by the General Insurance Association of
Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
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made available aforesaid,

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

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Association of Singapore ('GIA") mayfare permitted to collect, use. disclose andior
pfo?anm-ppurmm]d.nl.n.rpurmniInlwmmnnmmlnmﬂmlﬂmﬂmmmlmmthmmmuﬂh
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Insured wehiclels) involved in thés accident (alf insuren(s) who have insured vehicle(s) involved in this accident shall be collectvesy
referred to as the “Insurers”), the insurers’ lawyerslaw firms, the Monetary Authority of Singapare and any relevant govemment
apencylauthority (Such as the palica), for the purpose(s) of :

(i} g:nullnn handling andor dealing with my claims including the seffliement of the claims and any necessary investigations relating to

(i) investigating the accident andicr my claims;

({ii} carrying ot andior dealing with my instructions or responding 1o any enquiries by me;

(iv) administesing my claims (inchuding the mailing of comespandence, statements, invoices, reports or nofices to me, which could involve
dlicloell.nnfnnhlnpmmdunnmmhmmdu{mmmmuwusmhmMmmmu
packages). andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (coectively the “Purposes”)

[b) &l insuren(s) who have insured vehicla(s) imvolved in this secident and the Insurers’ lawyerafaw fimms, maylane permnitted (o collect. use,
disclose andior process my Personal Information for one of more of the above Purposes; and

{c]  my Personal Infarmation may/can be disciosed by any of the Insurers andior GLA to their third party service providers or sgents(including
their lawyersfaw firma), which may be sited outside of Singapons, for one or mare of the above Purposes,

{d} rmy Personal nformation will also be collected and used ta complie claims histary for the purpose of fraud detection, Investigation and
managemant in presant and sl future ciairms

(=] the imformation so collected under (d) above may be shared | disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud, regulators, kaw
enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with reguirements under sy regulations. laws or court orders.
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Palicyhalder's Signature Diriwer's Slgnature
Date & Time 27.02.18 18:20PM {If driver is not the policyhobder)
Date & Time 27.02.19 16:20PM
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e declane the foregoing panticuiars are rue in aveny respect

Please note that you have 14 calendar days to revert and file the claim under your oqan policy. Failing to do so,
your insurance company will not allow nor accept the claim. 2
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CERTIFICATE OF INSURANCE
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