MCC419094538 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 19/07/2019 13:35
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 19/07/2019 13:35

Date Of Accident 19/07/2019 09:15

Exact Location Of Accident JCT KAKI BUKIT AVE 4 & KAKI BUKIT AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3500A
Insured/Policyholder

Name Of Registered Owner VOELKER GEORG RICHARD
NRIC No S2705307F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96692248
Alternative Phone No Office-96692248

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100483933-02
Cover Note Number

Driver

Name of Driver SARJIAH

NRIC No S72818617Z

Date Of Birth 18/04/1972
Occupation INDOOR

Date Of Driving Pass 16/02/2004

Driving Experience 15 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98318348

Fax Number

Contact Number

EMail Address NOEMAIL
Address 4 PANDAN VALLEY #09-418
Postcode 597628

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) 2

Passenger 1 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

| WOULD LIKE TO JOIN INTO THE RIGHT LANE. | GIVE SIGNAL AND WAITING UNTIL SOME OTHERS LET SPACE TO DO SO. CAR B
(SLW6065K) DROVE MORE TO THE LEFT AND SCRATCHED OUR CAR IN FRONT OF RIGHT SIDE.

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 SLW6065K
Vehicle Make/Model/Colour MAZDA

Details Of Properties
Vehicle Category PRIVATE CAR



NATSBLNEE Number
Contact Number

Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

EMIZEQI WEE SOON CHYE

BLK 231 LOR 6 TOA PAYOH
#05-212

310231
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IMPORTANT NOTICE

1. Piease report correctly the detalls of the sccident to speed up the claims process.

2, This Form must be complgted b

3. Information provided mus! be as Any wilful misrapresentation or withhelding of material facts may allow
insurance companies to repydiate policy liabikity.

4, The issue and acceptance of this Fom by insurance companies is nol an admission of policy liabdty on the pan of the insurance companies.

5.

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

7. By the lndpment of this repart to the ingurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being
made available aforesaid.

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

| understand, acknowledge, agree and consent that

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre pemitied to collect, use, disciose andior
pracess my personal data/personal information set oul in this [form] and any ofher persanal information provided by me or possessed by
fmy Insurer (coliectivaly the “Personal Information”) and disclose and fransfer such Personal Infarmation to &l insurens) wha have
insured vahicke(s) invohwed in this accident (all insurers) who have insured vehicle(s) involved in this accident shall be callectively
refered 1o as the "Insurers”), the Insurers’ lawyersilaw fims, the Maonetary Authority of Singapore and any relevant government
agencylauthority {such as the police), for the purposa(s) of :

(i) processing, handiing andier dealing with my claims including the setlement of the claims and any necessary mvestigations redating to
he claims;

{li} investigating the accident and/or my claims;

(iii} carrying out andior dealing with my instructions or responding fo any enguiries by me;

[iw) scminkstering my ciaims (including the mailing of comespandencs, statements. invoices, reparts or notices to me, which could invalve
disclosure of certan personal data about me 1o bring about delvery of the same as well a5 on the external cover of envelopes/mall
packages). andor

{¥) complying with applicable law in adminigtering. processing. handling and/or dealing with my claims. (collectively the “Purposes”)

[b)  allinsurer(s) whe have insured vehiclais) involved in this accadent and the Insurers’ lawyersiaw firms, mayare permitied 1o callect, use,
gisclose and/or process my Personal Information fer one or more of the above Purposes, and

(c)  my Personal Information mayican be disclosed by any of the Insurers andior GLA lo their third party service providers or agents{including
their lawyens/law firms), which may be sited oulside of Singapare, for one or mare of the sbove Purposes,

(d) my Personal Information will also be collected and used io compile claims history for the purpese of fraud detection, investigation and
management in present and all future claims.

[e]  the information so collected under {d) abave may be shared / disclessd:

{i} to all insurers andior any cther third parties that assist in evaluating, investigating, contralling or managing fraud, regutators, law
enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cour orders.
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Please 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 contacl your insurance company for any further details}

Vincent Seah
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : \oelker Georg Richard Vehicle No. i BLG35004
Period of Insurance t 28 Sep 2018 To 27 Sep 2018 Policy No. 1 210048383302
Engine No. + 27091030844518 Endorsement Mo.
Chassis No. 1 WDD1173422N354650 Issued Date : 16 Aug 2018
Make/Model : MERCEDES Benz CLA180 Coupe
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured | Market Valus First Year of Registration ; 2018
Driver Restriction NA Off Peak Car © No Insuring with COE/PARF : Yas
Person or Classes of Persons Entitled to Drive®
i Thm Eohcyholder
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Seciion 1
Fire - 50 Owen Damage - 51300 Thefl - $0 Flood Cower - §0

Saction 2
Property Damags - 30

Windscrasn ; §100

| Mamed Driver and EXCESS twhee anscatie]
Voslier Gaorg Fichard - 51300 (Own Damage)

EPORTING CENTR AUTHORISED REPAIRERS (FOR

1.Cyche & Camage Euncs Senece Center {For accident reporting aniy) A3 130 Ubi Fosd 3 Eingapsns 408850 62081518
&.Cycle & Camage Pasden Loop Servics Conter - Sody Cans & Repa Add 108 Pandan Loog: Singesons 128378 62081818
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Hire Purchase Company/Employer's Loan: DBS BANK LTD |
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CYCLE & CARRIAGE - JOENG
235 ALEXANDRA ROAD
SINGAPORE 159030 AIG Asia Pacific Insurance Pte. Lid.
Underwritien by AIG Asla Pacific Insurance Pis. Lid, AUTHORISED REPRESENTATIVE
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Accident Photo




Driving License




Accident Photo

el

¥ _%ﬁ R



Accident Photo




