MCC419155235 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 25/11/2019 13:15
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 25/11/2019 13:15

Date Of Accident 23/11/201913:15
Exact Location Of Accident JURONG EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ1777P
Insured/Policyholder

Name Of Registered Owner NG LAY YIAN YVONNE
NRIC No S7208740B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92211177
Alternative Phone No Office-92211177

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA200

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 1900163213

Cover Note Number

Driver

Name of Driver NG LAY YIAN YVONNE
NRIC No S7208740B

Date Of Birth 11/03/1972
Occupation INDOOR

Date Of Driving Pass 14/01/1998

Driving Experience 21 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92211177

Fax Number

Contact Number OFFICE-92211177

EMail Address NOEMAIL

Address BLK 251 JURONG EAST ST 24 #08-110
Postcode 600251

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 DRIVING STRAIGHT. CAR B (SBS3420C) RIGHT TURNING AND COLLIDED MY CAR LEFT SIDE. 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 SBS3420C

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)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pisase report correctly the detalls of the accident to speed up the claims process.

2, This Form must be completed b

3. Information provided mus! be as truthful and accurate an possible. Any wilful misrepresentation or withholding of matenal facts rmay alow
insurance companies to .

4. The issue and scceplance of this Form by insurance companies is not an edmission of policy liabillty en the part of the insuwrance companies

6. The rupult'ﬂllHlmbrIruI'tlum:ufh‘luGIAMMMCBHImmMWMGUMMImMmmﬁ
SmmIGNInrnr:hluhgmdlhumphlurﬁ:upmnillfwlhumlﬂhhhmnuphmhnwntﬁmm

7. Bru-nbugmmumhmpmtl,nmmum.wummhh-wmummnmum:mmmﬂwmm
miade available aforesaid

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

| undersiand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [GIA") maylare permitted 1o collect, use, dscloss andlar
process my persanal data/personal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatisn to all insureriz) who hava
insured vehicla(s) invohed in this aceident (all insurer(s) whe have Insured vehicie(s) invoheed in this sccident shall be collectivetly
refered io 88 the ‘Insurers”), the Insurers’ lawyersaw firms, the Monatary Authorty of Singapore and any relevant governmen|
agencylauthority (such as the police), for the purposeqs) of -

{l} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating ihe accident andiar my claims;

{iii] camying out and/or deaiing with my instructions o respending to any enguiries by me:

(iv) administering my slaims (including the malling of corespondance, statements, invoices, TEPOMs or nobces to me, which cauld invalve
disclosure of certain personal data about me to bring about delivery of the same as wedl as on the external caver of envelopesimail
packages); sndior

(v} complying with applicable law in adminigiering, processing, handling andior dealing with my claims (collsctively the 'Purposes”)

(b} akinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyersilaw firms, mayfare permitted to collect, use,
disclose andice process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Infornation mayican be disclosed by any of the Insurers andior GIA 1o their third pary service providers or apents(inciuding
their lawyersfaw firms), which may be shed cuiside of Singapare, for one of mare of the above Purposes.

ld}  my Personal Information will also be collected and used to complie claims history for the purpose of fraud dedection, investigation and
management in present and all future claims,

(g} the information so collected under (d) above may be shared / dsclosed

(i} to all insurers andior any other third parties that assist in evaluating, investigating, controlling of managing fraud, regulatons, law
enfercement and govemment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations kaws or court orders,

| WYl

Policyhalder's Signature Driver's Signature R?e-pur&:l‘ c{an-r.m Personnal’s
Date & Time {IF driver is not the palicyholder) Name: 4 CJ
Date & Time S (e
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DESCRIBE CIRGUMSTANCES OF THE ACCIDENT
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DECLARATION
Wie declare the foregoing particulars are true in every respect.

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

{Please contact your insurance company for any furlher details)
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Policyholder's Sjgnature Driver's Signature Reporting Certre Personnel’s
Date & Time (I driver Is not the poRcyholder) Name: d}
Date & Time A{G = Hé{
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ NG LAY YIAN YVONNE Yehicle No. D SINTITP

Perlod of Insurance i 23 Sep 2016 To 22 Sep 2020 Policy No. r 1800163213

Engine No. i 27091031867102 Endorsemant No,

Chassls No. 1 WDC 1569432620043 Issued Date : 02 Oct 2018

| MakeModel : MERCEDES Benz GLA20D ,
Engine Capacity'Tonnage : 1,595.00 CC Sum Insured : Markat Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car : No Insuring wilh COE/FPARF : Yes |

Person or Classes of Persons Entitied to Drive® :

a] The Pyl |
b Ay olfied perenn wio m orving Dn e Paleysalaary oicer of wilh Mehar PETREERG
Tris: Foloy wil mesirrrily Ihe Polcytolder o asy subaotins smver orty B haishe mass. e apecies B T W |

You Nérve I pay an aodiicns] sam of §3,000 2 “Yourg anser inesponenced Driver Exness” (DR I You sre or Your Aiihiiess Drivar (rames o Lrramee & P the age of 23 andler has less
i § pidis’ divvieg erperaeys

Age Condition All Age Condition

Limitation as to use"

v dey for sooE, demente sed pleasum puposes and i B Prhizyfnlosrs bisieess

This Polizy doss nod coves wes e Bies or rawaid, devng fultan, eiriving Tesl TBORQ, D E-raking, eIty Tis oF S[aC-RAnng, the cariage of JooSE dher thar samsles i connecton wilh sny e of
bisiness o usa Tor any puTDOEe i connesiion with kaotor Trade

Loss of Lise 200000
" Limilsions renoaed Popesive by Seciios 8 of e Molar Yetucies (Trer-Prrty Ries and Comgparsation} Act (Cap. 180}, Sectisn 85 of the Rosd Transgon At 1087 {Matrysia) Brd Resd Trasapor
(Amondment] Act 2018, are nof [0 be ISaUBer uhdel Bess hestings

B e e e P A e S e R oy D

HSacBon 1
Fire - 50 Own Damags - $800 Thefl - 80 Flaad Cover - BRO0

Section 2
Property Damage - 30

Windscresn : §100

MNamed Driver and EXCRSS twhes spokcsts)
MG LAY YIAN YVOMNME - BBD0 [Dar Damags), $800 (Flood Covesr)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Cypoie & Carage Eurcs Sanios Camer [For accidenf ieporting only) Ao 330 Ut S 3 Sirgapor S0SEE] S20816TE
2Lyt & Cartape Pandan Laop Rarecs Center - Booy Carm | Aepesr 44 188 Pandan Loop Segapons 125170 G080

Foromer Apgroved Reporing Canreiic Authoriand Reparen, pleass samas tyr 74-hour sooder wTatpangy hotlne st +5% 5338 £200. Atemazvely, you may neler o A0 wabeis wWwwagonsg |
G ARG BG Mobils App. Simply search and downic "Wl SI07 from (Tures or Google Pley [

1D PO A Daeal

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

V¥ harabry Cardly than the podoy i which thie Cerilfesn of basnarce relakes s saued 1 scoaorrsros wilh tha prosions of $e Moior Wenuies{Thisi Pany fse snd Compermeion] Act (Cap, 165, P i of
it Fload Transpon A, YUET |Malaysial, Aoed Traragend (Amordmant) Aot 7079 and Mator Vebicios (Third Party Fisio) Aulss, 1059 Malaysia )

0504512270
ANt
CYCLE & CARRIAGE - RACYAP

Z35 M EXANDRA ROAD
SENGAPORE 158530 AlG Asia Pacific Insuranca Pie. Ltd.
Unidlerwrition by AIG Asis Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE

Driving License
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