MCC419073506 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/06/2019 13:13
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 06/06/2019 13:13

Date Of Accident 06/06/2019 10:15
Exact Location Of Accident ALONG FARLEIGH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA8223L
Insured/Policyholder

Name Of Registered Owner LIM CHOON HUEY
NRIC No S1427557F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91198223
Alternative Phone No Office-91198223

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180

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 1800054836-01
Cover Note Number

Driver

Name of Driver TAN HUI LING
NRIC No S9018592F

Date Of Birth 29/05/1990
Occupation INDOOR

Date Of Driving Pass 04/06/2009

Driving Experience 10 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91198223

Fax Number

Contact Number

EMail Address NOEMAIL
Address 10 CROWHURST DRIVE
Postcode 557889

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

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 WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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?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

REFER TO SKETCH PLAN.

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 SJVI176H
Vehicle Make/Model/Colour KIA RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GWEE SHU HUI
NRIC/Passport Number S9490141C

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. Thss Form must be completed b

3. Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withhalding of material facts may allow
insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liabity on the part of the insurance companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this repor will for a fee be made avaliable upon application by interested parties.

7. By the lodgment of this repon to the insurers, you heneby consent to the archiving of this repart a1 the centre and 1o copies of the report baing
made available aforesaid.

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

| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 1o collect, use, disclose andior
process my personal dataipersonal information sed out in this [form] and any cther personal informaticn provided by me or possessed by
my ingurer (collectively the “Personal Infermation”) and disclose and transfer such Perscnal information 1o all msurer(s) who have
Inswred vehiche(s) involved in this accident (all insurer(s) who have insured vehicie{s) imolved in this acciden! shall be coliectively
referred to as the “Insurers”), the insurers' lawyers/law firms, the Monetary Authonity of Singapone and any relevant govemment
egency’autharity (such as the police), for the purpose(s) of :

(il processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigstions relating to
the claims;

(ii) mvestigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding o any enguiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could invalve
disciosure of cenain personal data aboul me 1o bring about selivery of the same as well as on the axtemal cover of envelopesimail
packages); andior

(%) complying with applicable law in administering, processing, handling andior dealing with my claims. (callectively the *Purposes’)

(b) i insurens) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect. use,
dsclose andior process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information maylcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis{including
their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d} my Persanal information will also be collected and used 1o compile claims history for the purpose of fraud detection, investigation and
managemen in present and all future claims.

(e} the infermation so collected undar (d) above may be shared / disclosed:

(i) te all insurers andior any cther third parties thal assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcament and government agencies as reasonably required for the purposes slated, or

(i1} for complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V| was  w dne Midsy of parking my @ ( pocallel)y wnen the accident
glCuaded .

\
e | ust alighted My mun and was alout 40 plrk pmpﬂ". q:m'
ag My caf WAS <till out (abont 457 wwen O cavigm (sWA |

JL@'\: EQed ihfo).g'njkﬂﬂﬂt'nﬂ:} e lefy Qrtof my <o, Shg WOS &nq‘,..«:j

o a W\j‘n spﬂﬂ and only cam? to a halt wren her o completely |
1 . i.. ) - - J

T-e-w&r-c—émﬁﬂ S g W ma..seci Wwer saut as she Wougst

1
1
|

and admited Mak ¥rwes |
we were deve pariing and hed co™ could pass Hrough -

DECLARATION
IWe declare the foregoing particulars are true in every respast,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
8o, your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any further details)

Pelicyholder's 5i
Date & Time

Driver's Signature Wmnm's

(If driver Is not the policyhalder)
Date & Time

Accident Sketch Plan



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholder  : LIM CHOON HUEY Vehicle No. : EMABZZIL
Period of Insurance 1 22 May 2018 To 21 May 2020 Policy No. : 1800054836-01
Engine No. 1 27091031613280 Endorsement No.  :

Chassis No. : WDC1560422J501575 Issued Date : 17 May 2019

ABOUT THE COVER

MakeModel : MERCEDES Benz GLA180

Engine Capacity/Tonnage : 1,58500 CC Sum Insured | Market Value First Year of Registration - 2018
Driver Resiriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitlied io Drive*
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BAPURE  DRIVING LICENCE
et SO018592F
Marma.

TAN HUI LING

8im Dat=. 29 May 1990 NN
lesue Date 24 Dec 2013 5','
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusi 04 Jun 2009
ol the driver; and other motor vehicles =< 2500kg s =
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Driving License




Accident Photo
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