MCC419106955 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 15/08/2019 15:35
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 15/08/2019 15:35
Date Of Accident 15/08/2019 08:45
Exact Location Of Accident WOODLANDS ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC2289M
Insured/Policyholder

Name Of Registered Owner KIM TAE JUNG
NRIC No S6863746E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96233245
Alternative Phone No Office-96233245

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC200

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

Cover Note Number

Driver

Name of Driver KIM TAE JUNG
NRIC No S6863746E

Date Of Birth 08/09/1968
Occupation INDOOR

Date Of Driving Pass 25/09/2001

Driving Experience 17 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96233245
Fax Number

Contact Number OFFICE-96233245

EMail Address NOEMAIL

Address 61 HUME AVENUE #04-03
Postcode 598741

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

MY CAR DOING RIGHT TURN. CAR B (SMB270Y) DRIVING STRAIGHT IN FASE SPEED AND COLLIDED MY REAR LEFT SIDE BADLY.
NO ONE WAS INJURED AND WE EXCHANGED PARTICULAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE AQ
Was there any audio recorded? NO

Vehicle Registration Number SMB270Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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2. This Form must be completed b

3. Information provided must be &s fruthful and accyrate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 1o repudiate policy liability,

4. The issue and acoeptance of this Form by Insurance companies i not an admission of policy liabiity on the part of the insurance companies

6. The report will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General insurance Association of
Singapore (GLA) for archiving and thal copies of this repon will for a fee be made available upon application by interested panies.

7. By the lodpment of this repaort o the insurers, you hersby consent to the archiving of this repor &t the centre and to copies of the report baing
made evailable aforesaid

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

I understand, acknowledge, agree and consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are parmitted o coliect, use, disclose andior
pracess my personal data‘personal information set out in this [ferm] and any other personal infarmation provided by me or possessed by
my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) wha have
ingured vehicle(s) involved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be collectivaly
refarred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapare and any relevant government
agency/authority (such as the police), for the purpose(s) of

[} processing, handling and/or dealing with my claims including the ssttiernent of the claims and By necessary investigations retating to
the claims,

(i} investigating the accident and/or my claims;

(lit} carrying out andior dealing with my instructions o respanding to any enquiries by me;

(iv) administering my claims (including the malling of cormespondance, statements, invoices, repons or notices to me, which could involve
disclosure of cerain personal data about ma to bring about delivery of the same as well 25 on the external cover of envelopes/mail
packages), andor

(v} complying with applicable law in adminigiering, processing, handling andior dealing with my claims. (collectively the *Purposes™)

(B} all insurer(s) who have insured vehicle(s) invohved In this accident and the Insurers’ lawyers/law firms, may/are pemitted to collect, use,
disclose andicr process my Persanal Information for one or more of the above Purposes: and

{c}  my Personal Information mayican be disciosed by any of ihe Insurers and/or GLA to their third party service providers or agents(including
their lawyers/law firms), which may be sied outside of Singapore, for ane or more of the above Puposes.

(d}  my Personal Information will atso be collected and used to compile claims history for the purpose of fraud detection, investigation and
manapement in present and all fulure claims,

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

(i) to allinsurers andior any other thind parties that assist in evaluating, Inrvestigating, contradling or managing fraud, regulators, law
enforcement and govermmend agencies as reasonably required for the purpases stated, or

(i} for complying with requirements undar any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Wi declare the foregoing particulars ane frue in BVEIY Mespect,

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

(Please contact your iInsurance company for any further details)
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COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
The cllwing s dessnond on i Covie Sota (s ety HEL0 § nmh“—unmm-nm : gu: 122—91’[‘(1‘3

Nama of Policyholder  : KiM TAE JUNG Vehicle No.
Period of Insurance W)amm-.smqﬁnzm Covar Nota No. : 1900004728 E
Englne Na. { 27492031673138 Endorsement No,  : . /L
Chasls No. : WDC2539422F 542500 / Issued Data P10 Jan 2019

ABOUT THE COVER

Make/Model : MERCEDES Benz GLC200/
| Engine CapacityTonnage : 1,981,00 GG Sum Insured  ; Market Valus Firet Year of Registration : 2019
Driver Restrdction :HA Off Peak Car Mo Insuring with COEPARF  : Yes
Parson or Classes of Parsons Entitied to Drive® :
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