MCC419071992 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 03/06/2019 13:24
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 03/06/2019 13:24

Date Of Accident 02/06/2019 08:00

Exact Location Of Accident BLK 410 ANG MO KIO AVE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDU7300E
Insured/Policyholder

Name Of Registered Owner OW YONG SWEE CHONG
NRIC No S1283225G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98199950
Alternative Phone No Office-98199950

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S400

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 2100394659
Cover Note Number

Driver

Name of Driver TOH AH LENG
NRIC No S1315985H

Date Of Birth 28/10/1958
Occupation INDOOR

Date Of Driving Pass 14/03/1977

Driving Experience 42 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98199950

Fax Number

Contact Number

EMail Address NOEMAIL
Address 73 SUNRISE DRIVE
Postcode 806576

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : UNKNOWN
Gender: . Female

Passenger 2 Name: : UNKNOWN
Gender: : Male

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

MY CAR WAS STATIONARY ALONG THE DRIVEWAY AS THE CARS AHEAD CAME TO A HALT. WHEN THE CARS AHEAD STARTED
TO MOVE, | PROCEEDED TO MOVE AS WELL. CAR B (SLB3269U) DROVE OUT FROM THE PARKING LOT SUDDENLY AND KNOCKED
INTO THE LEFT SIDE OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLB3269U

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG WAI YIN
NRIC/Passport Number S1106827H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
SKETCH PLAN
IMPORTANT NOTIGE

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

2. This Form must be completed b

3 Imnmmmhuwm. Any wilful misrepresentation of withhadding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of poficy liabiity on the part of the insurance companies

6. The report will be forwarded by the insurers of the GL& Records Management Centre established by the Gereral Insurance Association of
Singapare (G14) for archiving and that copies of this report will for a fee be made available upan application by interested parties,

7. By the lpdgment of this ripmlumIm.urar:.mhamycurmmhuruﬂmgunhunpmmmmmmtnmpiuofuummbum
made available aforesald,

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

(i} processing, handiing andror dealing with my claims including the settlement of the claims and By necessary investigations relating to
the claims;

{ii) vestigating the accident andior mmy claims;

(i} carrying out andiar dealing with my instructions or respanding to any enquiries by me;

{ v} administering my claims {including the mailing of comespondence, slatements, invoices, reports or notices to me, which could invohe
disclosure of certain personal data about me 1o bring about delivery of the same as well as an the exernal cover of envelopes/mail
packages); andior

(v} complying with appicable law in administering, processing, handiing and/or dealing with my claims. (collectively the “Purposes”)

(b} an insurer(s) who have insured vehicke({s) involved in this accident and the Insusers’ lawyerstaw firms, mayiare permitied 1o collect, use,
disclose andior process my Personal Information for ane or mare of the above Purposes; and

{c)  my Personal Information mayican be disclosed by any of the Insurers andfor GLA to their thid party service providers or agents{inciuding
their lawyars/law firms), which may be sited oulside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will aiso be collected and used to compile claims histary for the purpose of fraud detection, investigation and
manragement in present and all future claims.

(e)  the information so coliected under (d) above may be shared / disclosad:

(i} 1o all insurers andior any other third parties that assist in evaluating, Imvestigating, controtiing or managing fraud, regulatons, law
enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or cour arders.
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Piease note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, your insurance company will not allow nor accept the claim.

{Piease contact your insurance comparry for any further details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ow Yong Swee Chong Vehicle No. : BDUT300E
Period of Insurance ¢ 03 Dec 2018 To 02 Dec 2019 Policy No, ¢ 2100384859-04
Engine No. ; 2TBB24301 29707 Endorsement No,  :

Chassis Mo, 1 WDD22216524126008 Issued Date i 1 Nov 2018

ABOUT THE COVER

Maka/Model : MERCEDES BENZ S400L BE SEDAMN
Engine Capacity/Tonnage - 2,896.00 CC Sum Insured : Market Value First Year of Registration - 2014
Driver Restriclion MA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Parsons Entitled to Drive® ©

) The Fokryhoide

| byAny ofat pemon who a deiving on e PoAcyTeigers crder or wits higher

Th Foicy wall idnmnsy Tve Polisybalser o airy authansed dries andy I ragte mests Ta specified age rondlion

You have o pay Bt additaned wam of 33,000 g “Young ahidod irmaganenced Drvee ocess’ {™YI0R") f You ae oo Yiour Asthotimed Dekser Anered of WP e s Lo e age of 23 andls ko oes Ban
FEACE' vy Eapesiecs

| Age Condition : All Age Candition [

Limitation as to use*
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CYCLE & CARRIAGE - EVELIM

238 ALEXANDRA ROAD e

SINGAPORE 158530 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asia Pacilic Insurance Pte. Lid. AUTHORISED REFRESENTATIVE. .
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