MCC420000338 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/01/2020 13:45
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 02/01/2020 13:45

Date Of Accident 31/12/2019 11:45
Exact Location Of Accident TAMPINES ST 84 BLK 873 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA1562D
Insured/Policyholder

Name Of Registered Owner TAN CHIN CHAI

NRIC No S7011144F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98000902
Alternative Phone No Office-98000902

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 1800059852
Cover Note Number

Driver

Name of Driver TAN CHIN CHAI
NRIC No S7011144F

Date Of Birth 06/04/1970
Occupation INDOOR

Date Of Driving Pass 03/07/1992

Driving Experience 27 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98000902

Fax Number

Contact Number OFFICE-98000902

EMail Address NOEMAIL

Address BLK 871A TAMPINES ST 84 #07-21
Postcode 521871

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 TURNING LEFT AT THE BEND IN THE CARPARK AND | WAS KEEPING TOWARD THE LEFT, AS | WAS TURNING. CAR B
(SLH5693H) CAME FROM THE OPPOSITE DIRECTION AND HIT THE RIGHT FRONT SIDE OF MY CAR. CAR B WAS DRIVING IN THE
MIDDLE OF THE DRIVEWAY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Number SLH5693H

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. Please report comectly the details of the acciden? to speed up the claims process,
Z. This Form musd be compileted b

3 Infarmation provided must be as jruthful and accurate as possibie Ay wilful misrepresentation or withholding of matenal tacts may aliow
nsurance companies to repudiate policy lability.

4, mm-m-mdmthmwmmmmam-nmmﬂmmrmhmmmmmm.

6. The report will be forwarded by the insurers. of the GIA Recards Management Centre established by the General Insurance Association of
Singapore (GIA]} for archiving and that copies of this repon will for a fes be made available upon application by interested parties,

7. Bft-hdmn'rmummﬂm:um.mmmmmamnHmmﬂhmanﬂmmul'lhmpulhhq
made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(@) My insures, my workshop and the General Insurance Association of Singapore ("GIA”) may'are permitied to collect, use, diacloss andfor
process my personal dataiperscnal informaticn set out in this [form] and any other persanal information provided by me or possessed by
my insures {collectively the “Personal information”) and disclose and transfer such Personal Infammation to all insurer(a} who have
ins-ure< vehicle(s) invalved in this accident (all insurer(s) who have nsured vehicle(s) involved in this accident shall be collectively
referred to as the "Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant government
egency’authority (such as the police), for the purpose(s) of

(i processing, handling andlor dealing with my claims including the settiement of the claims and any necessary Investigations relating to
the claims;

(i} imvestigating the accident andior my claims:
{lli} carrying out and/or dealing with my instructions o responding to any snguinies by me;

{iv) administering my claims (inciuding the mailing of comespondenca, statements, Invoices. reports or notices to me, which could invalve
disciosure of certain personal data about me to bring about delivery of the same s well as on the sxternal cover of envelopes/mai
packages); andior

{v] complying with applcable |law in edministering. processing, handiing andigr dealing with my claims_(cobactively the "Purposes")

(b)  allinsurer(s) who have insured vehicle(s] involved in this sccident and the Insurers' lavweyersNaw firms, may/are permitted fo collect, use,
disclose and/or process my Persenal infermation for one or more of the above Purposes; and

(e} my Pemsanal Infarmabon mayican be disclosed by any of the Insurers and/or GLA to thair third party service providers or agenis(inchuding
their lawyers/Aaw firms), which may be sited culside of Singapore, for one or more of the above Purposes.

{d} mymnnal!Mnﬂ:lmhmwmmmmmmmmunmnﬂ‘rm.ﬂﬂlmn.mmiunnd
managemant in present and all fulure claims.

le}  the information so cobected under (d) above may be shared ! disciosed:

{I} to all insurers andior any other third pariies that assist in evalualing, Investigating, controlling or managing fraud, regulaiors, law
enforcement and government agencies as reasonably required for the purpeses stated, or X
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(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's sl};gtur: Driver's Signature Reporting Centre Personnel's
Date & Time |If driver is not the policyholder) Name:
Date & Time
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT
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DECLARATION
1A% declare the foregaing particulars are frue 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 further details)
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Pori:yhuld-ar';sm}hn Driver's Signature mnm Personnel's
Date & Time [If driver is not the policyholder) Mame:
Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Pollcyholder  : TAN CHIN CHAI Vehicle No. ¢ BMA1S62D
Period of Insurance i 30 May 2018 To 28 May 2020 Policy No. ! 1800050885201 -
Engine No. + 2T491031335177 Endorsement No.
Chassis No. : WDD2050402R 381627 Issued Date : 18 Apr 2019
ABOUT THE COVER
Maka/Modesl MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured ;| Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF ' Yas

Person or Classes of Persons Entitied ta Drive® :
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| Age Condition ; 40 years oid and above

Limitation as to use®
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Baction 1
Fira - $0 Own Damags - 3800 Thefl - §0 Flood Cover - 80

Section 2
Pregserty Damage - 0

Windscresn ; §100

Named Driver and EXcass waam sociiabi)
TAN CHIN CHAL - 800 [Dwn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

*.Cyuim & Cartiage Eunos Servios Cernr (720 sesisent reporing ondy) A2 330 Ubl Brexd 3 Bngapars ACBAS0 2067818
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank |
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CYCLE & CARFIAQE - EDWEE

230 ALEXANDRA ROAD

SINGAPORE 150030 AIG Asla Pacific Insurance Pte. Lid.

Undenwritten by AIG Asia Pacific nsurance Ple. Lid. AUTHORISED REPRESENTATIVE Sy
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