MCC419096657 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/07/2019 11:01
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 24/07/2019 11:01

Date Of Accident 23/07/2019 11:50

Exact Location Of Accident ORCHARD POINT BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM336H
Insured/Policyholder

Name Of Registered Owner YVONNE LAU YEE WAN
NRIC No S0012604G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97389116
Alternative Phone No Office-97389116

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2100508308-02

Cover Note Number

Driver

Name of Driver YVONNE LAU YEE WAN
NRIC No S0012604G

Date Of Birth 03/11/1952

Occupation INDOOR

Date Of Driving Pass 25/05/1985

Driving Experience 34 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-97389116
Fax Number

Contact Number OFFICE-97389116
EMail Address NOEMAIL

Address 4 DA SILVA LANE
Postcode 549729

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 REVERSING INTO CARPARK LOT DUE TO THE PLACE WAS VERY DARK. | DID NOT NOTICED THE PARKED VEHICLE B
(SJY8869H) AND BRUSHED TO THE CAR B RIGHT FRONT PORTION.

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 SJY8869H
Vehicle Make/Model/Colour AUDI RED

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG ENG GUAN
NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repont correctly the details of the accident to speed up the claims process.

i This Ferm must be mpleted b

3 lnMWmthuw. Any wilful misrepresentation or withhalding of material facts may allow

Insurance companies to repudiate policy liability,

6. The repon will be forwarded by the insurers of the GIA Records Management Cenire established by the Gensral Insurance Association of
Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by iMerested parties,

7. By the lodgment of this report to the insurers, youmm:mhamﬁwmuﬂqhhmmmhumMEMmm of the report being
made available aforesasd

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent (hat:
(8] My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") maylare permitied to collect, use, disclose andior
pracess my personal data/personal information set out in this [form] and any other personal information provided by me or pessessed by
iy insurer :miht?mr Information”) and disclose and transfer such Personal Infarmation to all insurer(s) wha have

insured vehicke(s) involved in this aecident {&ll msurer(s) who have insured vehich(s) involved in this accident shall be eollectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant govemment

(i} processing, handling andror dealing with my claims including the settisment of the claims Bnd any necessary investigations relating to
the claims;

(i} investigating the accident andior my elaims;

(lii} carrying out andior dealing with my instructions ar responding to any enquiries by me:

(iv) asministering my claims (Inchuding the mailing of corespondence, statements, inveicas, reparts or notices 1o me, which could involve
disclosure of certain personal data abou! me to bring about delivery of the same as well as on the external cover of envelopesimail
packages). and'or

(v} complying with agplicabie law in Bdministering, processing, handiing andior dealing with my claims. (coliectively the "Purposes”)

(b} 8l insurer(s) who have insurad wehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mayfane parmitied to coliec), use,
disclese and/or process my Personal Information for one or more of the above Purposes; and

[} myPersonal Information mayican be disciosed by any of the Insurers andior GIA to their third party service providers of agents(including
their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d]  my Personal Information wil also be collected and used to compile claims history for the purpese of fravd detection. imvesligation and
mangagement in present and all future claims

(e] the information so collected undar () above may be shared / disclosad:

(I} to all insurers and/ior any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcemant and government agencies as reasonably required for the purposes stated, or

i} for carmplying with requiraments under any regulations, lews of court arders.
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DECLARATION
IAVe declare the foregoing pariculars are trus in EVEry respect,

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

(Please contact your msurance sompany for any furthar details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder  : Yvonne Lau Yee Wan Vehicle No. ¢ SKM336H
Period of Insurance 1 26 Apr 2019 To 25 Apr 2020 Policy No. ¢ 2100508308-02
Engine No.  27492030829130 Endorsement No.

Chassis No. : WDD21304224 188377 Issued Date i 14 Mar 2019

ABOUT THE COVER

MakeMode! : MERCEDES Benz E200 Sadan Avanigarde
Engina Capacity/Tonnage © 1,991.00 CC Sum Insured : Market Value Firsl Year of Registration : 2017
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persans Entitied 1o Drive” :
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Inchuied Under thase headings
Sectian 1

Fire - §0 Own Damage - $500 Thaht - 50 Flood Cover - 50

Section 2
Progerty Damage - $0

Windscress ; $100

Named Driver and EXcess jwers asphcssis)
eonne Lau Ys Wan - 800 {Owa Damags}

APPROVED REPORTING
" Cycin B Camaps Eunce Servics Canter {For iczident repariing only) Acd: 330 Ubi Aoed 3 Singapans S0B850 BN TH8
2.Cycin & Corrisgn Pandan Loop Senvice Conter Body Com & Repal Add: 188 Pandan Loop Singeoone 128378 2061814

Fow ahver ﬂpﬂmqquc-nmuhmh|meﬂmm.pu-mm m:mmm-mmndﬂsmm ARerratholy, you My mhwm-mnmmm-g
o Al 50 Moble Apgp SﬂWM&.mW-nnGaﬂ'hmnmzmpu,

Ern Furchase Company/Emplover's Loan: Daimlar Financial Services Africa & Asia Pacific Ltd
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SINGAPORE 158930 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacifle Insurancs Pie. Lid. AUTHORISED REPRESENTATIVE
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o $0012604G
Name:
YVONNE LAU YEE WAN

Birh Care 03 Mov 1952
lssee Date: 28 Jan 2014

¥
F

!WWWWMN g
AN &‘J e

.'_\

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 25 May 1985
of the driver; and o molor vehicles =< 2500kg
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DAIMLER AG
WDD2130422A188377

2245 kg

1050 kg
1225 kg
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