MCC419081957 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/06/2019 15:26
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 24/06/2019 15:26

Date Of Accident 21/06/2019 22:00
Exact Location Of Accident JOO CHIAT OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1433L
Insured/Policyholder

Name Of Registered Owner WOO CHI JEN

NRIC No S0014266B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97880495
Alternative Phone No Office-97880495

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 2100507405-02
Cover Note Number

Driver

Name of Driver WOO CHI JEN
NRIC No S0014266B

Date Of Birth 09/05/1954
Occupation INDOOR

Date Of Driving Pass 02/05/1973

Driving Experience 46 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-97880495
Fax Number

Contact Number OFFICE-97880495

EMail Address NOEMAIL

Address 66 TREVOSE CRESCENT
Postcode 298067

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

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

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

WHILE | WAS PARKING MY CAR INTO A CARPARK LOTS. | NOTICED THE SPACE WAS TOO NARROW FOR MY WIFE TO GOES OUT
FROM MY CAR. | DECIDED TO CHANGE A LOTS. AS I TURN OUT TOO EARLY, MY CAR LEFT REAR PORTION SCRATCED ONTO CAR
B (SKL691L) RIGHT FRONT BUMPER.

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 SKL691L
Vehicle Make/Model/Colour BMW RED

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JERALD
NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91278438
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IMPORTANT NOTICE

1. Please repor correctly the details of the accident fo speed up the claims process.

3. Information provided must be as truthtul and accurate as possible Any wilful misrapresentation or withhsiding of material facts may allow
insurance companies 1o repudiate policy liabiiity,

4. The issue and acceptance of this Form by Insurance companies |s not an edmission of policy Kability on the part of the insurance CcompEnies

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
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made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may'are pemmitied to collect, use, disclose andior
process my personal dataipersonal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the “Personal Information”) and gisclose and fransher such Personal Information to all insuner(s) who have
insured vehicke{s) imvobved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be collectively
referred (o as the “Insurers”), the Insurers’ lawyers/aw firms, the Manetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handiing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il} imvestigating the accident andior my claims;

(HiE) carrying out andlor dealing with my instructions or responding ie any enguiries by me;

{iv) oministering my claims (inchuding the mailing of corespondence, statements, invoices, reporls of notices 1o me, which could irvolve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envaiopesmall
packages); and/or

[v) complying with applicable taw in administering. processing, handiing and/or dealing with my claims. (colisctively the "Purposes”)

(b}  af insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyersfiaw firms, may'are permitted to coliect, use,
disciose andior process my Personal Information for one or more of the above Purposes: and

{e]l  my Personal Infermation may/can be disclosed by any of the Insurers andior GIA fo their third party senvice providers or agents(including
their awyersilew fima), which may be sited outside of Singapare, for ane af more of the above Purposes.

{d} my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection, investigation and
management in present and all fulure claims,

{e) the information so coliected under (d) above may be shared | disclosed:

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

(i) tor complying with requirements under any regulations, laws or court arders. Vincent Seah
Cycle & Carringe Industries Pre Lid
Boddy Core & Repair Center
DID: 6771 4401 HP: 8332 0062 Fax: 6872 1272
Emailt vincenlseahievelecartingu.comag
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e declare the 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. Failing to do
so, your insurance company will not allow nor accept the claim.

{Please contact your msurance company for any further details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder  : Woo Chi Jen Vehicle No. : SLN1433L
Period of Insurance : 25 Apr 2018 To 24 Apr 2020 Policy No. : 2100507405-02
Engine No. : 2T402030500624 Endorsement No.
Chassis No, : WDD21304524 182962 lesued Data : 18 Mar 2019
Maka/Mode| MERCEDES Benz E250 Sedan Exclusive
Engine Capacity/Tonnage © 1.891.00 CC Sum Insured - Market Value First Year of Registration . 2017
Diriver Restriction MA Off Peak Car ;| Mo Inswring with COE/PARF - Yes
Person or Classes of Persons Eniitled to Drive” ;
&l Thie Pokcp=eides

Bl &ry e Devsin wie 3 @ling 00 e FaloyPobie’s arier or el Sakwe persission.
T Palicy will ndsmady B Poicyhoider o sy mulfisnied diver ol If Peishe mests (e specfied s candiisn

o hawe I pay an sddtonal U o 81000 ac Foung ansn inaspecenced Drver Excsns” VISR Il Yo are o Your B v Devesr (ramad o ahfamad] & anie e ogn ot 2F ardad vas b Fan
POME iy NSRS hos.

Age Condition . All Age Candition

Limitation as fo use*
e only ot socsl Suresle and pleasurs purfssh and for (e Folsyhoises s Susness. The Friicy dosa not oover use d=r hine or seward awing bl @wing T, reeng. paceraking. ralstrity el or
Bpadd-leitng w caniage of goneh ot han senples n ot ekl any ITRoe oF Dosinees oF GES 0T By purpcss in oonrelion wi Moter Tisde

Loss of Uise 2000c2

® Limtmnsy reedeies Arcetalive by Seciar 8 of the Mol Vercias (Trn-Pary Rises and Comperastony Act (Cag. 188 ahd Secion B8 of ihe Foas Trarsooil Lo T0ET wayse @ nol b ba
ke Jfde thees hesdngs

1}

SecBan 1 r
Firm - 0 Owe Damage - §800 Thel - 30 Flood Covar - §3

Section 2
Propary Damage - &

‘Windscreen ; §100

Namad Driver and Excess [whers Aol catie|
Woo Chi Jan - BE00 ([ Owe Damage)

D REPORTING CENTRES/AUTHO ) REPAIRERS |

| Cye & Camage Euncs Sarace Cacler {For aocitesl repiting ondy| dod 130 LB Mosd 3 Srgapowe 458855 306188
2 Cyce & Camage Fendme Lasp Rarce Corter - Bedy Cern & Sopar At 136 Paeden Loop Shgapene 128378 52081014

For ol Aogrovd Beporiing Cerlranalt Suthorasd Reperes pleins comart e 34 Scodent srangenoy oo e 05 RI58 8200 ARerralively . o My TR 10 AKD Wl W HQ2Em g
or &k 55 Mobie App. Sinply eearch snd nosmicsd S0 B3 froe (Tlnes o Gaanghe Py

3
i
H
i
L
i Hire Purchase Company/Employer's Loan: MayBank
g Wi hermby narmty wat hmmmﬂcbmunummillmnmﬂ-hmumwmmmnmﬁmum.m |G 1AL Ban W of
E T Frza Trarapont Aot 10T {Malaysa) and Molor Vetiches (Thind Pary Alsio) fules r2g | Ltalsysa)
i
E CE04380272 g
£
§  CYCLE & CARRIAGE - WGWEE V
2 739 ALEXANDRA ROAD
£ sINGAPORE 195530 AIG Asia Pacific Insurance Pta. Ltd.
Underwritten by AM Asla Pacific Insurance Pis. Lid, AUTHORISED REPRESENTATIVE

saou

T Srakewt Wy .10 AN Budiing BOTHLE0 | T 88 S0t 2000 | sty ng AR Al Pracalin Inewescs Pre. [xd

Accident Sketch Plan



twaightol 02 May 183

Wotn: Gars amed Mkl TR0t F0 ) s

a3 pich unladan diss Bt

FUR GG USE ONLY

WF A

Accident Sketch Plan







Accident Photo




Accident Photo




Accident Photo
E—




Accident Photo




Accident Photo

t .D213m5f2w3?6?_




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Driving License




