MCC419121412 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 13/09/2019 10:37
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 13/09/2019 10:37
Date Of Accident 12/09/2019 18:20
Exact Location Of Accident BKE
Country/State of Loss SINGAPORE
Vehicle Registration Number SMJ4662G
Insured/Policyholder

Name Of Registered Owner TEO BEE LIANG
Passport No/FIN SXXXX278H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91998733
Alternative Phone No Office-91998733

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 1900021921

Cover Note Number

Driver

Name of Driver TEO BEE LIANG
Passport No/FIN SXXXX278H

Date Of Birth 24/03/1968
Occupation INDOOR

Date Of Driving Pass 30/10/1998

Driving Experience 20 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-91998733

Fax Number

Contact Number OFFICE-91998733

EMail Address NOEMAIL

Address BLK 980A BUANGKOK CRESCENT #13-89
Postcode 531980

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 CHAIN COLLISION
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 4
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

| SAW CAR B (SGB4741A), CAR C (SJX6437P) AND CAR D (SLZ7646L) COLLIDED AHEAD. | TRIED TO BRAKE BUT COULD NOT STOP
MY CAR INTIME TO AVOID KNOCKING INTO CAR B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Number SGB4741A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX6437P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLZ7646L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

. Please repart correcthy the details of the accident to spoed up the claims process,

- Information previded must be as truthful and sccurate s possible. Any willul misrepresentation or withholding of material facts may abow
insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the pan of the insurance companies.

. The repart will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of
Singapare (GIA) for archiving and thal copies of this repart will for a fee be made available upon application by interested parties,
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made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that

(2] My insurer, my workshop and the General Insurance Association of Singapors ["GILA) may/are permitted 1o coliect use, disciose andiar
process my personal data/personal informaticn set cut in this [form] and any other personal information provided by me or possassed by
my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all nsurers) who have
insured vehicle(s] invelved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shall be coliectvely
referred 1o &8 the “Insurers”), the Insurers’ lawyers/law fierns, the Manatary Authority of Singapore and any relevant govemnment
agency/authority (such as the police), for the purpose(s) of :

{I} processing, handling and'or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

{ii) investigating the accident and/or my claims;

{iil} earrying out and/or dealing with my instructions or responding ko any enquiries by me;

{iv) administering my chaims (including the mailing of corespondence, statements, invaices, reports or notices to me, which cauld invalve
disclosure of certain personal data about me Lo bring about delivery of the same as well as on the exiernal cover of anvelopesimail
packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the “Purposes™)

(b} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw fims, may/sre penmitted to collest, use,
disclose andior process my Persenal Informaticn for onie of more of the above Purposes; and

{c}  my Pemonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents{including
their lgwyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes.

{d}  my Personal Infermation will also be collected and usad to compile claims history for the purpose of fraud detection, nvestigation and
management in present and all fulune claims.

{2) the information so collected under (d) above may be shared ! disclosad:

{i} to all insurers andior any other third parties that assist in evaluating, investigating, controlling er managing fraud, regulasors, law
enforoemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or cour orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[N declare the foregoing particulars are true In every respect,

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

(Piease contact your msurance company far any furihar datails)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : TEQ BEE LIANG Wehicle No. ¢ SMMEB2G
Perlod of Insurance “: OF Mar 2018 To 08 Mar 2020 Policy No. ¢ 1000021821
Engine No. : 2T081031828282 Endorsement No.
Chassis No. : WDD1173422N754354 lssued Date * 12 Mar 2018
MakeMdodel : MERCEDES BEMNZ CLA180 BE
! Engine CapacityTonnage ; 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2019
| Driver Rasiriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitied to Drive® :
a) The Poboylioes

b Ary ohar peeson whe i deving on e Policyholers orde or with Rawher perrisson
This Py vl indemidy e Policysaiger or ery suonssd srhed 3nly £ hatile meets T speciiod age nonongs

Wi i o paty ah addticesl sum of 33,000 s “Young ardier inavpenerced Drtver Exensa® [~YI0A"] i Ve are o Your Authomessd Driver (rameg of uhrames) s enter Sia age of 71 andior has s B
YRAME NG St

Age Condition ¢ All Age Condition

Lirmitation as o use®

Lise o8ly lor socal, corvestic o piasse pUigoas an ke e PaicyPodecs baress
Thin Fficy dngs: nof cover se for hire of seward. drivieg fuilien, difving 1ast, reing, Dice-sing. seilabiity sl o spres sesing. the emags of goots olier than sarpins in cOMEaCTon W @iy irede o
| business of Les fof ey purpaEs B coreackor wiih Mobor Trade.

Loss of Lse 2000cc

* Limitainns prcnma nopanske by Eection B of e Wdor Vohicles (Thins-Party Rasis and Compensation) At [Tag 189} and Soctien 05 of the Haad Trampord Azt 1887 [Mefevs. &% nol lo be
ichetag ender thass medAngs

| Section 1
Firn - 50 Owen Darrage - $500 Thet - 50 Flood Cower - 50

Zection 2
Property Damage - 50

Windacresn | 5100

Mamed Driver and EXCess e aspicatin)
TED BEE LIANG - 3500 [Own Damage|

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (F

1 Cycle & Cariage Funos Saracs Cener (For scoident reporlig arky] Add: 130 L% Rsad 3 Srqapors 408880 52065813
2 Cycin & Cariage Fandan Loop Serdss Center - ety Cor & Ropair Add 188 Pordan Loap Sirgepors 128378 8208018

Forofar Approved Reporting Ceniieid 16 Aufoissd Repaiien, plase contacl ow 24-how accidor smomgeecy homne a1 +85 6238 B30, Allrnatonly, pou may riee 1o AXD wetdn waes aig roew g
| or A3 E0 Wchia App. Samoly ssarch ard downioied "4 507 fram Tunes or Gaagss May,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD
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CYCLE & CARFIAGE « SARLIM
T36 ALEXANDRA ROAD
SIGAPORE 155930 AIG Asia Pacific Insurance Pte, Lid.
Underwristen by AMG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE -

Driving License



Class 3 Motor Cars and Motor Traclors the weight of ﬂmlﬂi
which unladen does not exceed 2500 kilograms-

NP 4284
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