MCC419162373 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/12/2019 11:25
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 10/12/2019 11:25

Date Of Accident 09/12/2019 17:05

Exact Location Of Accident JURONG GATEWAY RD/BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM6521A

Insured/Policyholder

Name Of Registered Owner TERENCE JEN HOONG WEI (YUAN HONGWEI)
NRIC No S7627570Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96436007

Alternative Phone No Office-96436007

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA200

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 1800079732
Cover Note Number

Driver

Name of Driver JEN KANA

NRIC No $8086339Z

Date Of Birth 08/12/1980
Occupation INDOOR

Date Of Driving Pass 22/09/2015

Driving Experience 4 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96436007

Fax Number

Contact Number

EMail Address NOEMAIL
Address 935 BUKIT TIMAH RD #03-33
Postcode 589645

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

MY CAR CAME TO A STOP WAITING FOR TRAFFIC TO TURN GREEN ARROW. | STARTED TO MOVE OFF SLOWLY WHEN GREEN
ARROW APPEARED. ALL OF SUDDEN, CAR B (SJV5707C) BEAT RED LIGHT AND COLLIDED FRONT OF MY CAR 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SJV5707C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN KIAT HAO FRANCIS
NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

90461322



Accident Sketch Plan

6. The report will be forwarded by the insurers of the GIA Reconds Management Centre estabkshed by the Genergl Insurance Assceiation of
ahglpm{waw-rdiuinn and ihat copies of this repom will for & fee be made nallableupmmmiunby interested panies
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Made #vailable aforesaid.

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

| understand, acknowledge, agres and consent that:
(3} My insurer, my workshog and the General Insurance Asseciation of Singapare ("G4 may/are permitied o collect, use, disciose andior

referred 1o as the Insurers”), the Insurars’ l@wyersfaw firms, the Monetary Autherity of Singapore and any relevant governmant
agencylauthority (such as the pelice), for the purposes) of -

i) investigating the accident andior my claims;
{iii} carrying aut andfar degling with my Instructions or responding to any enguities by ma:

[iv} administering my claims {including the malling of cormespondence, stalements, invoices, meports or nafices to me, which could involhe
disciosure of cartain personal data about me to bring about delivery of the same a5 wall g on the exiernal cover of envelopesimail
packages), andior

vl complying with applicable law in Bdministering, processing, handling andior dealing with my claims (collectively the ‘Purposes”)

{B) an insurers) who have insured vehicle(s) involved in this sccidant and the Insurers’ lawyersilew firms. may/ane permitted to collect. usa,
diadnumdfnrmnwmwlnhmhmmmdlhmhmu; and

(e} my Personal nfarmation mayican be disclosed by any of the memetnlrmhIrdmm-uMumorwﬁmu
their lawyers/law fims), which may be sited outside of Singapare. for ong ormare of the above Purposes.

{d) m;-len:Jmmﬂnﬂ-mhcnhmmummwmnmmmmdmm.wmm
management in present and all futurs cisims.

(8]  the information sa collected under (d) above may be shared | discloses:

(i) to allinsurers andor any other third parties that assist in evaluating, imvestigating, cantrolling or managing fraud, regulators, law
enforcement and government sagencies as feasonably required for the purposes stated, or

) for complying with requirements under any regulations, laws or count orders.
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Date & Time
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Flease 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,

tpmmmh:qummpanyh any further details)
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Palicyhaolder's Sunrturt Driver's Lin»at ure Reporting Centre Personnet's
Date & Time (¥ driver is not the poticyholder) Name: Alfpe oV
Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Policyholder - Terence Jen Hoong Wei (Yuan HongWei) Vehicle No. : BKMBSZ1A
Poriod of Insurance : 26 Sep 2018 To 25 Sep 2020 Policy No, : 1800079732-01
Engine No. i 27091030342245 Endorsement Na,
Chassis No, + WDD1173432N070005 Issued Date 1 18 Sep 2019
Maka/Modal MERCEDES BENZ CLA200 BE
Engine CapacityTonnage : 1,505.00 CC Sum Insured : Market Valus First Yaar of Registration - 2014
Driver Restriction NA ON Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive” -
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¥ou heve o gy 0 sddtionsl sum of F1.000 a8 “Young s Inespedanced Drivet Excesn’ C¥IDA) I You wre & Your Autherised Driver (namsd ar urrerted] O GNoe the Bg9 of 29 andior P ks
¥an 2 yaicy’ doving excmcience.

Age Condition All Age Condition
Limitation as to usa*
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Section 1
Firg - $0 Own Damage - $800 Thel - §0 Flood Cowar - $0

Sachan 3
Pregenly Damags - $0

Windscreen : $100

Namigd Drivar and EXCBSS shees sppicasis)
Temnce Jen Hoong VWl (Yuan Hifighind) - 3800 §Owin CDamag;
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Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd
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SINGAPORE 158930 ANSP-WMOTOR AIG Asia Pacific Insurance Ple. Lid.
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Driving License



REPUBLIC OF SINGAPORE

 EFFECTIV 3 TE‘- . .:
Class 34 Motor cars without clutch pedals (Auto) =< 3000kg 22 Sep 2015 |
= 7 passengers, exciusive of the driver; and
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