MCC419161781 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/12/2019 13:27
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 09/12/2019 13:27

Date Of Accident 07/12/2019 22:15
Exact Location Of Accident PIE TWDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP9273G
Insured/Policyholder

Name Of Registered Owner TAN HWAN CHEONG (CHEN HUANZHANG)
NRIC No S8329363B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97601534
Alternative Phone No Office-97601534

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC250

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 1900232547

Cover Note Number

Driver

Name of Driver TAN HWAN CHEONG (CHEN HUANZHANG)
NRIC No $8329363B

Date Of Birth 21/09/1983

Occupation INDOOR

Date Of Driving Pass 13/07/2004

Driving Experience 15 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97601534

Fax Number

Contact Number OFFICE-97601534

EMail Address NOEMAIL

Address BLK 221 PENDING RD #08-139
Postcode 670221

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 o
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

REFER TO ATTACHED.

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 SJK5578R
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 SJQ4337U
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 SMN2087J
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 4

Vehicle Registration Number SMJ6598X
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
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2. This Form must be gompleted by the Polics

3. Information provided must be as truthfyl and accyrate as pogsible Any wilful misrepresentation or withhalding of matarial facts may alow
INBUTANCE Companies to repudiate pedicy liabiRty.

4, ﬂnm“mmﬁhmehymmmhﬂmﬂmuhﬂdmh%mmunﬂlmmwuﬂumm.

6. The report will be forwarded by tha insurers of the GIA Records Management Centre established by the Genaral insurance Association of
Singapore (GiA) for archiving and that copies of this report will for a fee be made availabie upon application by interesied parties.

7. Bythe lodrnlnlnﬂhiiupeﬂluhmm,mh-mhj cansent to the archiving of this report at the centre and to copies of the report baing
made avallable aforesaid

8. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowiedge, Bgree and consant that

(8} My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted lo coliect, use, dscioss andicr
process my personal data‘personal information sed out in this [farm] and any elher parsonal information provided by me of possessed by

I} processing, handiing andias dealing with my claims including the settement of the claims and any necessary investigations relating io
the claims;

(i) investigating the accidens andior my claims;

(Ui} carrying out andior dealing with my instructions of respanding lo any enguiries by me;

(iv} administaring my clsims {incluging the mading of corespondence, Statements, invoites, reports of nolices to me, which coulg wvolve
dischosure of cenain personal data aboul me to bring about dalivery of the same as wel as on the extamal cover of envelopesimail
packages); andlor

[¥) complying with applcable law in admintering, processing, handling andior deafing with my claims. (collectively the "Purposes”)

(b] 8l insurer(s) wha have insured wvehicle(s) invelved in this sccident and the Insurers” lawyersilaw firms, maylare pemitted to collect, use,
discless andfer process my Personal information for one ar mane of the above Purposes; and

(€]l  my Personal Information mayfcan be disclosed by any of the Insurers andior GIA 1o their third pany service providers or agents(including
M!mml.Mm-rusmmmﬂsmmMmmmﬁm above Purposes.

(d)  my Parsanal Information will &lso be wh:lldwwtnmmpﬁidlhumhry for the purpose of fraud detectisn, Investipation and
management in present and all future claims.

{e} the information so coliected under {d) above may be shared / disciosed:

(i} to sl insurers andior any other third parties that assist in evaluating. investigating, controdling or managing fraud, regulatars, faw
m-ntmmmﬂwmmhmﬂm.nr

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

Wl vir)1q \ o?ﬁ-u;?

Policyholder's Signatyre Driver's Signature Reporting Centre Personnal's
Date & Time (1 driver is not the policyholder) Name: A ™
Date & Time 4
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DEBCFI.I!I CIRCUMSTANCES OF THE ACCIDENT

On 7 lecember 2olq | at prwvnd fo. ASpm | 1 ving Jf.v"-.j "["‘j PIE 4ymlarils
m.lhd\! omecgency bake mg“mgz:cuh @ stip. 1 meryged o brle ..dbi,zm
4me bul the cor behind me, did avt manage do step and Wit dhe my
car . The mrﬁd o Be llisien fom the v behind pv!n‘-ti my (ar Lorvard

48 % . ML drivers
od Atvuched  slighly on ahe xﬁt:ﬂ;: front tar TMT ST X . ML O
ql;imnl Lom  4he fnr,,“ﬁ the deiver d e ot @, M3 L5548 x

admitted Yt Men wer ho dmages to s Qv . plue Wling pretes and
crmnjiuj .raﬂh.dnr.r. I drbve i'“ gad lefy Be  gecident Lreme |

DECLARATION

"We declare the foregeing particulars are thue in every respact.

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 campany for any further details)

Wl sjn)a % ol lffg

Palicyholder's Signature Driver's Signiature Reporting Centre Personnel's
Date & Time {if driver is not the policyhalder} Name; ,q (\ C E U
Date & Time

Accident Sketch Plan



CERTIFICATE OF INSURAN E

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder : TAN HWAN CHEONG (CHEN HUANZHANG) Vehicle No. i BMPOZTAG

Parlod of Insurance $ 23 0c 2019 To 22 Oct 2020 Policy No. i 1900232547

Engine No, : 27492031881778 Endarsement No, -

Chassis No. + WDC2533462FET 1048 Issued Date + 28 Oct 2018

| Make/Mode! : MERCEDES Benz GLC250 Coupe I

| Engine Capacity/Tonnage - 1.991.00 CcC Sum Insured : Market Value First Year of Registration : 2018 |
Drriver Restriction WA Off Peak Car : No Insuring with COE/PARF : Yas

| Parson or Classes of Persans Entitled to Drive® :
&) The: Poleyhoider
| Aewy olfer (arian wha & deang o the Poleyrokiens B Me or s higbisr pirrinmnn,
Trem Paboy wil interandy i PFalinyteicur or gy aurhorisss Fiee ontly ¥ heishe Miain e specfsc Bfm Gondfien

Vo hitew dn pary i ackitiorsd uim of 33,000 as. "Yeung acdior Inepesianced Drivwr Bicess” PY0R= gy @ O Yiour Ao Dfl'\n'll'm\-rirru'r-.'r\oc:-u ufder the age of 23 sndor bas ines
Pan ey I sapaneFrn

| £
Age Condition - All Age Condition
Limitation as to use®

Use only dae sl domsstic ang FlSAELIe (urpones ans for B Fllo@oltieny bunress
Thit Padey dees pol CETRT ke o PR G rewaig Arrang dulbon. deivieg fesl "R pALh-Taong, Fullatd ey wiw o Spoed-lEEang, e camaga ol gooss. pisar thas EETIOE In connaction weah By TEOE O
s or e for gy orpess in CEFFHGHON wilh biotor Trade

Less of Use 2000cc
| * Limkatiors mnzared incporatve by Seaken § of e Motor Vatickn [ Thes Farty Hisds anit Compeneation| Act (Cap 180, Setlior 38 of e Rosg Tearmpoet Act. 1967 (Mafaysia} nnd Hosgd Tranapae

Lhmandmant] Act 2110, see rot o be inckides undar thass feading
Seclion 1
Firo - $0 Own Oumags - B0 Thef! - 50 Flond Covor - §804

Secton 2
Propey Damage - $0

Windscresn : §100

MNamed Driver and EXcess swhas apphcaie]
TAN HWAN CHEONG [CHEM HUANZHANG) - 5800 Cwn Damags], $200 {Fiood Cover)

ES/AUTHORISED REPAIRER

1.Cyom & Camaps Eurne Service Carvar For morizard aporing onfy] Add 33 Ubl Resd 3 Segapsrs 408550 NGBS
2 Cyeie & Comagn Pandas Loop Service Cortur - Bocky Care A Bapai Acd 188 Parcian Loap Segegors 128370 GI081878

For piher Appemvad o Cerimeaidis Authodues Repairens, plesss cortact oy 34 hour secidan! emegency hotlre o <55 6334 G200, Allerrainems L iy el i AN amiens WA g L0 g
o MG 50 Mobile Aop. Smply ek #ra download “AIG S0 from [Tenes of Gaoghe Play,

u-re Purchasg Company/Emplayer's Loan Daimler Financial Services Africa & Asla Pacific Lid ;
|'~\'r|rttb, mrymn:'qpm:yhml:hmmbﬁ:gudlmnwmm :mhmhmhmmmuanm Pnrrrmml:wqmn:-mmm. T Pail I'.-'.:I"'-
P Road Teanaport At 1907 (Matsynia), Sos Transport i Aemanciment] Ace 2015 and Meder Vobicon (THird Pty ks Subiss, 1985 {Malnypia) g
3
g
0504812212
SN
CYCLE & CARRIAGE - CT
239 ALEXANDRA ROAD
SINGAPORE 159530 AlG Asia Pacific Insurance Pte, Lid.
Undarwritten by AIG Agia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE ——

Driving License
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PASS DATE l
Class3  Molor Cars of uniaden weight nol exceeding 13 Jul 2004

of the driver; and Motor Tractors
mmm%umm
nol exceeding 2500 kg $’
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