MCC419134916 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/10/2019 13:36
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 11/10/2019 13:36
Date Of Accident 10/10/2019 11:30
Exact Location Of Accident RAFFLES AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLA318L
Insured/Policyholder

Name Of Registered Owner CHUA LAY TIN
Passport No/FIN SXXXX217C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93876160
Alternative Phone No Office-93876160

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLE400

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 2100449854

Cover Note Number

Driver

Name of Driver SEAH YIEN CHIONG
Passport No/FIN SXXXX200J

Date Of Birth 29/10/1967
Occupation INDOOR

Date Of Driving Pass 04/08/1987

Driving Experience 32 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96470108

Fax Number

Contact Number

EMail Address NOEMAIL
Address 2A LINCOLN ROAD #21-10
Postcode 308364

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

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

TRAFFIC LIGHT WAS IN GREEN. CAR B (SLV1580C) WAS INFRONT OF ME. ALL OF SUDDEN, CAR B E-BRAKED AT THE TRAFFIC
JUNCTION STOP LINE WHEN THE TRAFFIC LIGHT STARTED TO TURN AMBER LIGHT. CAR B SUDDEN E-BRAKED RESULTED MY
CAR COLLIDED CAR B REAR. 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 SLV1580C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CUI XIAO QI



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Munmﬂmumnﬂhnmnm:mmmmhum.

2. This Form must be compiletod b

3 Hmmmmwhuw.mmlmthwmmdmmmm-m
insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Form by insurance companies is Mlﬂmﬂmrmymhmﬁhlmmwnm.

6. The repan will be forwarded by the insurers of the GIA Records Mansgement Centre established by the Genera| Insurance Association of
Singapare {GUA) for archiving and thal copies of this repont will for a fee hmmmmmmlmwmmmﬁu.

7. By the lcdgment of this repod {o the insurers, you hersby consent to the archiving of this report at the centre and o copies of the repont being
made available aforesaid

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

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permitted to collect, uea, disclose andior
process my personal data‘personal information sat out In this {form] and any nmmmmMWm‘wmudhy
mmy ingurer (collectively the “Personal Information”) and disclose and transfer such Personal Information te all insurer(s) who have
insured vehicie(s) invotved In this accident {all insuren(s) wha have insured vehicke(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapore and any relevan government
agencylauthority (such as the police), for the purpose(s) of ;

(i} processing, handiing andior dealing with my claims Including the sestlement of the claims and any necessary investigations relating to
the ciaims;

(i} investigating the sccident andior my claims;

(i) caerying out andior dealing with my Instructions or responding te any enquiries by me;

(v} mdministering my claims (including the mailing of correspondence, stalements, invoices, repors of notices 1o me, which could inoke
disclosure of certain personal data about me to bring about delivery of the same 35 well as on the external cover of envelopesimai
packages); andior

{v] complying with applicable taw in administering, processing, handling ander dealing with my claims. (collectively the “Purposes’)

[B) all msurer(s) who have insued vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect, usE,
disclose andior process my Personal Infermnation for one or more of the above Purposes: and

(€]  my Personal Information mayfcan be disciosed by eny of ihe Insurers andior GLA fo their third party service providers or agents(including
lhdrhmuwﬁmp.mmh%umﬂm.hmurmﬁﬂmam Purposes,

(d]  my Personal Information will also be caliected and used to compile claims history for the purpose of fraud detection, investigation and
managemeant in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} to sl insurers andior any other third parties that assist in evalualing, investigating, controlling or managing fraud, regulators, law
enforcement and governmen! agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulstions, laws or court onders.
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Date & Tirme [t diriver is not the policyholder) N-m,q{{h a U
Date & Time 4
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing dr.lo
80, your insurance company will not allow nor accept the claim.

{Pleaze contact your insurance company for any further details)

WZ %M’ vl
Policyhoider's Sighature

X
Driver's Signature Reporting Centre Personnel's
Date & Time (i driver is not the policyhalder)

Date & Time Name: Al &H’j(
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Chua Lay Tin Vahicla No. s SLAITAL

Period of Insurance + OTFeb 2018 Ta 31 Jan 2020 Policy No. + 2100449854-03

Engine No. 1 2TEB2130242772 Endorsement No, -

Chassis No, i WDC2923562A007330 lssuedDate  : 05 Jan 2019
MakeModal ! MERCEDES Benz GLE40D Coupe
Engine Capacity/Tonnage ; 2.896.00 CC Sum Insured : Markst Value First Year of Rogistration - 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
al The Palicyhdider |
b} Ay cther person wha i dfing on Ba Folcyhoiders cser or with Rishet perissinns

Thiz Policy wil excenvily the Pedeytolder of @y aulhorsd divnr aniy i Fredshe messhs the aposied ape oo |

Tou hees o pay an ssdlioral suen of L1505 B TYRUng andir rsaferoad Dnver Excess” "VIDR"} ¥ Vou ore o Your Authonses Deiar inemed or urnesed) = noer i 5ge of 2 anmol has less T 1
PRAE ITifg rponaree )

|
[
|

Age Condition All Age Condition

Limitation as to use®

Liso iy for scinl, dormestic and plassurs purpoens and lsr B Palioyhoider's tusiness. This Policy does nol cower use for bim OF W, deving Buibian, driving tesl, iscing, pacs-suking reliasilly i or
apesd-tasing, the camings ol gocds olher har saopies in connestion = Ay Fase or busitess or wes Kl 6fy PUmosE N cOfrCIon wath Alotor Trede

Loss of Lise 20000:
° cimilaiors seeceen nogenaiin by Bacion B of e M Vhides [Thirg-Pany Risks ane Compensation) Act (Cap. 1BG) and Sector B4 of the Rons Transpor Act. YOET [Malsvein), are 5ot b5 b

Ircfuded under s hasdngs
Section 1

Firs - 50 Own Dprraces - $2000 Thafi - B0 Fioad Cover - §0 [

Saetian J
Proparty Demage - B0

Winclscraan : §100

e —

Mamed Driver and Excess whe apmicatis)

Coum Lary Tis - $2000 {Own Damags)

1.Cye & Camage Cunce Sendce Camler (For =czadinil teporiing ely) Add: 330 U Road 3 Siagapons 408550 82081810
Z Cyoo & Carape Pardan Lsop Bsndcs Corser Body Care & Ropair Ase 188 Pardas Loap Sirgapore 12EATE G206 818

For ofar Aaproved Repoeting Confres/Ai0 Authorend Aupaien, pinsse cortact our 26-howr ASCKIEN STHDENy holing or +65 ST GG Alinrigfieely, T T LY p— =g.oom ag
o G B Mobde Aop. Bevply ssarch and dowriosd “ARG 56 frars Tines or Gecgle Moy,

Hire Purchase Company/Empiloyer's Loan: Daimler Financial Services Africe & Asia Pacific Lid

L

AL ENETHACE

1AMa heralry cersfy thirl She policy i which this Cawficate of Insursnos rolios is Biad in poordano: i B providioes of e Meear Vehises Thin Farty Rias and Comgsesaton) Act (Cap. 188), Fart W
tha Read Tranaport Acl 1007 {Malaysaa) snd Motor Viehities [Fhisdd Frarty Ao Ruiles, H556 Malsyais)

. o J = )
0504350203 - ko
-ﬁ:\"'
CYCLE & CARRIAGE - ANTANG
230 ALEXANDRA ROAD .
SINGAPORE 150030 AIG Asia Pacific Insurance Pte, Lid.
Underwritten by AIG Asia Pacific insurance Pre, Lid, ALUTHORISED REPRESENTATIVE

SRMLNC
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Driving License



REPUBLIC OF SINGAPORE

|

Class 3  Motor Cars and Molor Tractors Ihe weight of 04 Aug 1987 \\s
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