MCC419115499 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/09/2019 10:21
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 02/09/2019 10:21
Date Of Accident 30/08/2019 22:15
Exact Location Of Accident PIE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLS4840Z
Insured/Policyholder

Name Of Registered Owner CHEONG KOK WAI
NRIC No S0026788J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96180955
Alternative Phone No Office-96180955

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 1700052051

Cover Note Number

Driver

Name of Driver CHEONG KOK WAI
NRIC No S0026788J

Date Of Birth 26/03/1950
Occupation INDOOR

Date Of Driving Pass 09/05/1979

Driving Experience 40 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96180955
Fax Number

Contact Number OFFICE-96180955

EMail Address NOEMAIL

Address 69 HOLLAND RD #05-04
Postcode 258868

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

CAR B (SHD5267Z) SLOWING DOWN AND E-BRAKE. | CANT STOP IN TIME AND COLLIDED CAR B REAR. NO ONE WAS INJURE 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 SHD5267Z

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

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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&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(2) My insurer, my workshop and the General Insurante Association of Singapore ("GIA") maylare permitied to collect, use, disclose andigr

process my personal data/personal information set out in this [farm] and any other personal infermation provided by me or possessed by
my insurer [cuhmw the :‘leom!_ Information”) and disciose and transfer such Personal Jnfmaﬁnr_l 1o all insurer(s) who have

i) investigating the accigent andior my claims;
(i1} carrying out andror gealing with my instructions or respanding to any enguiries by me;

{iv]) administaring my claims {inchuding the mailing of comespondence, stalements, invoices, reparts or notices to me, which could ok
disciosure of centain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); and'or

{v) comptying with applicable law in agministening, processing, handiing andior deaking with my claims. {collectively the “Purposes™)

(b} &l insuren(s) whe have insured vehicle(s) invelved in this accident and the Ingurers’ lawyerstaw firms, mayane pemitted to collect, use,
disclose andior process my Personal Infarmation for ane or more of the aboye Purposes; and

[c}  my Personal infarmation mayican be disclosed by any of the Insurers andfor GIA te their third party service providers or agentsiincluding
their

[d)  my Personal Information will alss be collected and wsed to compile claims history for the purpose of fraud detection, investigation and
management in present and all future claims,
(e} the information so cofiected under {d) sbove may be shared / disclosed:

(i) to all insurers andrar any ather third parties that assist in evaluating, investigating, cantroling or managing fraud, regulators, law
enforcement and government agencies as reasonably requined for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court ordars,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION

IANe declare the foregoing pa articulars are true in every respect.

Flease note that you have 14 calendar days to revert and file the
So, your insurance company will not allow nor accept the claim,

{Please contact your ins surance company for any further detads)

claim under your awn policy. Failing to do
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : CHEQNG KOK WAl Vehicle Na. : BL548407
Period of Insurance i 20 Sep 2018 To 19 Sep 2019 Policy Mo. i 170005205101
Engine No, : 27402031183730 Endorsement Mo,

Chassis No. : WDD2130452A320004 Issued Date : 28 Aug 2018

MakeModal : MERCEDES Benz E250 Sedan Exclusive

Engine Capacity/Tonnage : 1,991.00 CC Eum Insured - Market Value First Year of Registration | 2017
Driver Restriction | NA Off Pgak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persans Entitled to Dirive*
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Fire - 30 Cwn Camags - $800 Thaf - $0° Flood Cover - $0

Sactan 2
| Property Camage - 50

| Windscrean : 5100
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