MCC419167098 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 19/12/2019 15:43
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 19/12/2019 15:43

Date Of Accident 19/12/2019 06:55
Exact Location Of Accident TANJONG PAGAR PLAZA MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ23R
Insured/Policyholder

Name Of Registered Owner CHEN KIN FATT

NRIC No S76725511

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96963080
Alternative Phone No Office-96963080

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 1800064100-01
Cover Note Number

Driver

Name of Driver CHEN KIN FATT
NRIC No S76725511

Date Of Birth 23/07/1976
Occupation INDOOR

Date Of Driving Pass 11/08/1998

Driving Experience 21 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96963080

Fax Number

Contact Number OFFICE-96963080

EMail Address NOEMAIL

Address BLK 670 HOUGANG AVE 8 #04-739
Postcode 530670

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

| WAS DRIVING MY CAR ALONG TANJONG PAGAR PLAZA MSCP. AS | WAS DRIVING UP AND WAS TURNING RIGHT. CAR B
(SGD3622G) CAME OUT FROM THE PARKING LOT DID NOT NOTICE MY CAR AND COLLIDED ONTO MY RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Number SGD3622G

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

L Fiease report correctly Ihe details of the accident fo speed up Ihe ciaims process.
Z. This Form must be completed by the Policyholde)

3. Infermation provided must be as truthful snd accurpte as possible. Any wikd misrepresantation ar withhalding of matadial facts may slow
insurance companies o iepudiate policy liabillty.

4. The issue and acceptance of (his Farm by insurancs companies is not an admission of policy Rability on the part of Ihe nsurance cOMmpanies.

B. The report will be forwasded by the insurers of ihe GlA Reconds Managemant Centre established the General Insurance Association of
wmmwwmmdmwuunhhmlmm&mwwm.

7. By the lodgment of thia repon o the insurers, you hereby consent 1o the archiving of this &t the centre and 1 of the
- \ wing report 0 coples repar being

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

| undersiand, acknowiedge, agree and consent that:

{a] wm.mmwmwmnmu&wmmmmmmM.mm
pmuum_.'pu'luﬂﬂmemmmhlmwmwﬂmmmmwmwmmw
rn'_fImuruimﬂu‘?mmlmmﬂnmmlmnm;udtmmwmﬁmtnﬂhw{sjmm
mmw:\mqmmrmmm:mmmnmjmwmmmmuwwy
rederred 1o as nsurars’). the insurers’ lawyers/law firms. it Monetary Authadly of Singapore and any relevant government
agancyauthority (swch as the police), for the purpose(s) of :

{i} mmg.m-mmmwmmmm setiiemant of the claims and any necessary investigations relating to

{ii} investigating the accident and'or my claims;

(1) earrying out andior daaling with my instructions or respanding 1o any enguiries by me;

(v} administering my claims (including the mailing af correspondence, stalements. invoices. reporle or ralices to me, which could involve
dmmnlwﬁnpmnnl]mmwnmmnuhﬂydh:muwlumlmm“ﬂm
packages): andfor

{v) complying with applicabile law in adminisiering, processing, handling andior dealing with my claims {collectvely the “Purposes”)

[b) &l insures(s) who have insured vehicks(s) invoived in this accident and the insurers' lawyersaw firms, maylare pemnilted 10 callect, use,
disclose andior process my Personal Information for one or mare of the above Purposes, and

[c] my Personal Information mayican be disclosed by any of ihe Insurers andior GIA to thair third party service providers or agents{inciuding
their lewyersaw firms). which may be sied sulside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Information will also be collectid and used to compile claims history for the purposs of fraud detection, Investigabon and
management in present and all future claims.

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

il 10 all insurers andior any ofher third parties ihat assis! in evaluating, nvesiigating, conralling or managing fraud, regulators, low
and government agencies as reasonably required for the purposes staled, or

{i) with reg under army reguiations, laws of court erders.

Kerlyn Ong Kaf 7.1
DID: 6771 4820 HP: -« 5112
Email : kerlyn.ong@eyeltcamisge.com sg
Cycle & Carrlage Indusir:es Pra Lid
Customer Service Cenire - Pandin Loup

MM: ' ture : Jl

Driver's Signature Reporting Centre Perionnel's
Date & Time 19/ 19 1511 {If driver is not the policyholder) Name: KERLYN
Date & Time NRIC/FIN Na.:

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: SMEMR |
b laoaban

S

L

FRONT PORTION.

| WAS DRIVING MY (SMGZ3R) ALONG TANJONG PAGER PLAZA MSCP, AS | WAS DRIVING UP AND WAS TURNING RIGHT,
VEHICLE B (SGD3822G) CAME OUT FROM THE PARKING LOT DID NOT NOTICE MY CAR AND COLLIDED ONTO MY RIGHT

“DECLARATION

e deciare the foregoing particutars ane true in every respact.
Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insuranca company for any furiher details)

Pu‘cﬁbﬂdtr‘!w

Date & Time 18/12/2018 1511

Kerlyn Onr Walli
DID: 6771 44207 2 9lFa ST
Email ; kerlyn.ong@e < irearminie
Cycle & Carringe Indusin-s Pra Ld
Customer Servige Cenire - Pande Lowp

CATLER

Driver's Signature Reporting Centre Personnel's
(I driver Is not the policyholder) Mame: KERLYN
Date & Time NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : CHEM KIN FATT Vehicla Mo. : SMA4033U
Period of Insurance + 08 Jun 2018 To 05 Jun 2020 Policy No, + 1800084100-01
Engine Mo, 1 2T492031450211 Endorsement No.

Chassis Mao. 1 WDD2130422A448583 Issued Data 3 13 May 2018

MakaModal : MERCEDES Benz E200 Sedan Avanigarde
| Engine CapacityTonnage : 1,991.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction NA O Paak Car : No Insuring with COE/PARF - Yas

Person or Classes of Parsons Entitled to Drive®

a) Tres Peiszyhedciar

b Ary ofher paron who i Fiving o Ra Poboyfoloers order o wilh haher permimiion

Tras: Pobcy wil sdarrily S Fobyhoider of @y suholised dtver onfy # hshe meats tha apecifad sge conditisn

You hiws &3 pay 90 sddfional sum of §3.000 as "Yousy s inesperienced Driver Excess” (VDR § ¥ou 09 01 ¥ our Suforssd Drver (Rarmed &F rmamed) i undee e age of 23 aneler has laia
than I yeerT drsing existiencs

Age Conditon All Age Condition

Limitation as to use*

Lims oy for sacisl dovaie and paasuts pepoess 80 for B Polioyhalers Buareid

Than Policy doas nat oover ute for hise of feward, Sraang ufion, arivng Iosl, recing, pace=maiing, reiasilty il of apead-esing. the Carninge of oods OFw: T SETEIS I connachon wir Bny ITace o
DRSS OF el 150 Yy PUrpEss bn connachon witm oo Tiess

Loss of Lise 2000ce

nhmim‘ir-'u:ndrw-d'lwwmnnlnlmrinh"-'-mﬂhml'-ﬂmml;nmnuummlm 180) s Sachon 83 of Fe Road Tranepon Asi 1987 (Matsyaa), sre nof ic be
rolidnd undar FaEe PeRngs

Seciion 1
Fire = §0 Owen Daenags - $600 Thek - $0 Ficod Cover - 50

| Saction 1
Praperty Darsage - §

Wincgcreen ; §100

| Named Dmrar and EXCess where spphcatis)

CHEM KIN FATT - SB00 (Own Damags)

APPROVED REPORTING CENTRESIAUTHORISED REPAIR

1 Cycln & Camaga Eural Sarvize Cantel (For scodenst reporing only) Add: 130 Ui Fesa 1 Segapens 408850 &308 1070
i Cyrig & Camags Perdn Leap Servos Centar - Body Cars & Hapeir Aod 153 Pantan Loop Singazens 120370 62051800

Fov e Appeend Raporting Centraaidil Authorsed Reoarer. plaase conisl out 24-rour acosent emasgenty homne ol <8 008 300 ARamanaly . yiu Fay (el 1 A setdils wew 5 007 5
o &G 50 Wakils App. Semply saarch and downicad "AK) 507 frem iTuses of Dosgle Play

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

1 baraty certity ihal ne |o whvch thas Cer¥hate of aunance relites i NS08 I BCCORIENGS WiT) e provisons of P Molor Vehickes{Tning Parmy s ed Comperaston| Ao (Cep 185}, Par v of
tre Flosd Tearmzor! Act, !mm}l‘ﬂ Wokor Vehiches (Third Pany Riska) Rules, 1950 (Waiyia)

0504612247 ..5}-‘
CYCLE & CARRIAGE - 5T

238 ALEXANDRA AOAD 5

SINGAPDRE 158630 AlG Asia Pacific Insurance Pte, Ltd.
Undwrwritien by AlG Asia Paciic Insursnce Pie. Lid, AUTHORISED REPRESENTATVE

Driving License
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