MCC419037630 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 22/03/2019 08:50
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 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 22/03/2019 08:50

Date Of Accident 21/03/2019 16:20

Exact Location Of Accident UPPER CHANGI RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SFC6688P
Insured/Policyholder

Name Of Registered Owner ONG LAY WAH

NRIC No S1465686C

Email Address SEAGULL67@GMAIL.COM
Mobile Phone No (LOCAL) +65-97624345
Alternative Phone No Office-97624345

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1800035964
Cover Note Number

Driver

Name of Driver ONG LAY WAH
NRIC No $1465686C

Date Of Birth 08/09/1961
Occupation INDOOR

Date Of Driving Pass 14/11/1989

Driving Experience 29 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-97624345

OFFICE-97624345
SEAGULL67@GMAIL.COM

67 SEAGULL WALK SINGAPORE
486725

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SME9915X
WHITE

PRIVATE CAR
MOHD NIZAM BIN MOHD ALI



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME5575U
Vehicle Make/Model/Colour GREY

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO HUN CHAO
NRIC/Passport Number S8034222E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“DECLARATION

/e deciars the foregaing particular are frue in every respact.

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.

{Please contact your insurance compary for any further details)

Policyholder’s Signature Drhver's Signature Reparting Centre Personnel’s
Date & Time 21.03.19 17:50PM [If driver is not the policyholder) Marme:
Date & Time NRIC/FIN Ma.!
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1. Piease report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be co

3. Information provided must be as tnuthful and accurals as possible. Ay willul misrepresentalion of withholding of material facts may alow
insurance companies io repudiate policy dability.

4. The issus and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the inswance companies,

6. The report will be forwarded by the insurers of the GlA 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 interestad parties.

7. By the ladgment of fhis report to the insurers, you hereby consent to the archiving of this repor at the centre and to coples of the report being
made available aforesaid.

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

| understand, ackrnowladge, agrea and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayane permitted 1o collect, use, disclose and/or
process my personal data/personal information el cut In this [form] and any other personal information provided by ma or possessed by
my insurer {coflectively the “Parsonal Information”) and disciose and transter such Personal Information to all insurer(s] wha have
insured wehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involwed in this sccident shall be coliectively
refierred o as the “Insurers’), the Insurers’ lewyarsAaw firms, the Monetary Authority of Singapone and any relevant government
agencylauthorty (such as the palice), for the purpose(s) of :

] w.mmmmmwmmhmammmmwmmlwwmm
e L

{ii} imestigating the accident andior my claims;

{ifi] earnying out andior dealing with my inatnactions or responding 1o any enguiries by me;

[iv) admiréstering my claims (inckading e mailing of cormespandence, slatements, invoices, reparts or notices to me, which could involve
disclasure of cartain personal data about me fo bring about delivery of the same as well as on the external cover of ervelopesimail
packages); andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collactively the “Purposes’)

(b} &l insurer(s) who have insured wehicle(s) iInvolved in this accldend and the Insunars’ lawyersAaw firms, may'ane permitied to collect, use,
disclose andior procass my Personal information for ona or mone of the above Purposes; and

fc] my Pemsonal Infermation menyican be disclosed by any of the Insurers andlor GIA to their third party senvice providers or agents(including
their mwyersdaw firms), which may be sited cutside of Singapare, for ane ar more of the above Furposes.

[d}  my Personal Information wall also be collected and used 1o compile claims history for the purpose of fraud detection, investigation and
managemeni in present and all fufure claims.

(e} the infermation so collected under (d) above may be shared | disciosed:

{i) 1o all msurers andfor @y offver third parfies that assist in evabsating, hwulqm mwmmmmmm law
enlorcement and government agencies as reasonably required for the purposes stated

{ii} for complying with requirements under any reguiations, laws or court arders.

K e—

Policyholder's Signature Driver's Signature Reporting Cantre Personnal’s
Date & Time 21.03.18 17:50PM (If driver is not the policyhalder) Name:
Date & Time MRIC/FIN Na.:

Accident Sketch Plan



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : OMNG LAY WAH Vehicle No. : SFCeEasrP

Period of Insurance 1 13 Apr 2018 To 12 Apr 2019 Policy No. : 1800035064

Engine No. 1 27482031341846 Endorsement No.

Chassis No. : WDD2130422A3945914 Issued Date : 20 Apr 2018
Maxe/Moded MERCEDES Benz E200 Sedan Avanigarde

| Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registralion : 2018
Diriver Restriction MNA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive®

n} The Brkooider

il Ay vl DB Wi B iy on T Pulicyhclers grosr or with hisfher perruemon

This Predoy will Irdaimenily the Frlesytieial 10 any Sl dims 50l o hsahe e Fe apeched sge condiion

¥ou e o pry an sddional sum of §23,000 @ ¥ eng Brd'or inaspesierosd Drvwar Escess” ("FIDR') F You 608 or ¥ Authiiseg Cviver (ndmed or unnesed) s weder the sge of 71 andor ras s
Fuan ] yeary' drving capannnen.

Aga Condition . All Age Condition

Limitation as lo use®

Lise oory lor sociel demesiec @nd paasum farsomes e o Pe Palicyholers husirdss

This Poiizy does nil cower use for hire of Pewand. dehing tuilion, Srhvng ieil decieg, pass-cikkisg, ralabdity fal or apeagd-Ssting, T cariege of goods oiher thar Samies i CDARGEGN W B0y Foe o
Susminess or wms for any pumpoas - connaciion vwith Motor Trde

Loss of Usa 200000

* Lmestions rercersd Moperstv by Sacter 8 of the Melor Vehision (Third-Party Bicke and Cormpanation) Aot (Cap 188) ang Sechon U8 of the Fosd Tesssss® Acl 10AT (Molsyini, sn not to 56
inchudad urder these headings

Section 1
Firn - ¥ Crwn Damage - 3800 Theft - 80 Ficod Cover - B0

Ssction2
Property Domage - §0

Windsenesn - 5100

-

Named Driver and EXcess (were applicatia)

ONG LAY WAH - 800 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

! Eunos Serass Castar [For socdend nepariing only) Add: 130 Ui Resad 3 Singapors L0860 &7 47308
2. Panden Loop Serice Camier - Becy Care & Regal (For accese seas b sccan mpseng) 400 168 Pasdan Lasp Sngapom | 28378 §77TE

Fror niher Appeven Meporing ConteAls Authorss Fegaier pinsis eofies our 34 -Saiif sermert emergerey hothng ot #05 338 82000, Absrradbely, you may fefer b MG welase www, als B i)
of AiG 56 Mabls App. Sbrply search ano osmicad "ASD SC7 bore Tures o Geogle Play

| : : I ;
| Hire Purchase Company/Emplover's Loan: Daimler Financial Services Africa & Asla Pacific Lid 2
= i
¥¥¥e herotby cartify Fuat the policy b which Mis Cesficate of inaurance relstes i ssuse in acosrdancs wi tha pesvinlons of e Moo Vahicles{Third Party Riska and Corrpensation| At (Cas. 185, Pait p-.r.»;g
i Aosd Toempor Act, 1687 {Malsysa) and Motor 'Vehicies (Thind Party Fiska| Ades, TBS0 (LAskysia) -
]
8
O848 2207
aM
CYCLE & CARFIAGE - ANKE
239 ALEXANDEA ROAD
SINGAPORE 150900 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asla Paciflc Insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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DAIMLER AG

WDD2130422A394914
2245 kg
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