MCC420008707 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 20/01/2020 10:24
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 20/01/2020 10:24

Date Of Accident 18/01/2020 12:45
Exact Location Of Accident MARINE TERRACE BLK 56 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFD62D
Insured/Policyholder

Name Of Registered Owner TEO SIEW ANN

NRIC No S2007084F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96679633
Alternative Phone No Office-96679633

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180

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 1900058117
Cover Note Number

Driver

Name of Driver TEO SIEW ANN
NRIC No $2007084F

Date Of Birth 19/01/1949
Occupation INDOOR

Date Of Driving Pass 10/09/1971

Driving Experience 48 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96679633
Fax Number

Contact Number OFFICE-96679633
EMail Address NOEMAIL

Address 482 EAST COAST RD
Postcode 429050

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident

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

| REVERSE INTO A LOT AND | ACCIDENTALLY ACCELERATED AND BRAKED INTO CAR B (SLP5913G), AFTER THE IMPACT AND
PANIC AND MUST HAVE STEPPED ON THE ACCELERATOR INSTEAD OF THE BRAKE PEDAL AND MY CAR SURGED FORWARD
AND KNOCKED INTO CAR C (SKZ399H) AND CAR D (SLF8153R) WHICH WERE PARKED AT THE OPPOSITE LOTS.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP5913G
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 SKZ399H
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 SLF8153R
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

. Please feport gorrectly the details of the accident to speed up the claims process,
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| ungerstand, scknowledge, agres and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemitied te collect, use, declose andior
Process my personal dataipersonal information set oyt in this [foem] and any other personal information provided by me or possessad by
my insiner (collectively the “Personal Information”) and dsclose and transfer such Personal Infarmation to all insurer(s) who have
insure vehicle(s) involved in this accident {all msurens) who have insured vehicle(s) involved in this acciden shall be collectively
referied (o as the “Insurers”, the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapore and any relevant govemment
agencylauthority (such as the police), for the purpose(s) of :

(i} processing, handiing and/ar dealing with my elaims including the settiement of the claims and any necassary investigations relating ta
the claims;

[li) investigating the accident andior my claims;
(1i§) carrying oul andsor dealing with my instructions or respanging to any enquiries by me:

(v} complying with appiicable law in adminiglering, processing, handiing and/or dealing with my claims (collectvaly the ‘Purposes”)

(b}  allinsurer(s) wha have insured vehicie(s) invahved in this accident and the Insurers’ awyers/law fims, may/are permitied to callect, use,
disciose andior process my Personal Information for one ar more of the above Purposes; and

(4] my Personal Infoermation mayican be disclosed by any of the Insurers Inda'umrnlhrrm“nyurmmormnmuumg
lhurmﬁrmj.mmunmmﬂsmn,hm«mﬁnm ;

(d) myﬂumlInlnmuﬁonnﬂlahub-mmumumwnmmmwwhhwmnlhmmm.|numig.umud
management in presant and all fulure claims,

(e} the infornation so cofected under {d) above may be shared | disciosed:

(I} toalinsurers andior any othar third parties that assist in evalualing, investigating, caniroliing or managing fraud, regulators. law
enforcement and government agencies &s reasonably required for the purposes stated, or
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Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PRLACE OF ACCIDENT

T HAD PARTY VEHICLE [IF ANY)
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WWHERE DID YO START YOUR JOURNEY anD WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

frore e 45 peane o500

DIDYDU DRINK ANY ALCOHOLUIC DRINKS BEFORE YOU DRIVE ON THE DAY oF THE ACCIDENT? IF YES, DID THE TRAFFIC
POUCE CONDUCT ANY BREATHE-AMALYSER TEST ON YOU? IF YES, WHAT WAS THE RESLLTS?

VWHAT 5 THE TYPE O COLUSION AND THE EKTENEJNEBS OF THE DAMAGES TD ALL VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSEMGER/S INJURED? [F INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR I‘%EXHDN?
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UNDERT&EING
! jéﬁ grfdﬂ() Alent , (NRIC No

confirm that the Singapora Accident Statemeant lodged by me on
et hours pertaining to the accidant fvolving  motor

» In which | was the driver are rue and sccurate to the best of my
knowledge, information and balisf,

I acknowladge that my insurers are not lisble under the contract of Instirance if thera is
B sreach of policy terms and conditions.

In the event that an Unrelatadfunreperied thind pary property or injury claim arises or
thers is evidance Bmerges that there s a breach of pellcy terms ang conditions, |
Irrevocably undertake 1o absofve my Insurer from all Habilty under the contract of
insurance and | undertake o re-pay any sums paid by my insurers pursuant to the
contract of insurance upon recelpt of writlen demand by my insurers,

Signature x W

Name of Insured / Driver

Nrie No.

Slgnature

Date ‘ 3 (9{'7;/ f I-/‘ g')% 3,

Name of Policyholder

Nric No. 3

Date 3
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Mame of Palicyholder  : TEQ SIEW ANN Vehicle No. 1 BFDB2D

Period of Insurance i 27 Mar 2019 To 26 Mar 2020 Policy No, : 1900058117

Engine No. 1 27081031677869 Endorsement No. -

Chassis No, 1 WDC1569422J526705 Issued Data : 09 Apr 2019
ABOUT THE COVER

| Maka/Model MERCEDES Benz GLA180 :
Enging CapacityTonnage - 158500 CC Sum Insured : Market Vaiue First Year of Registration 2019

| Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF - Yes
Persan or Classes of Persans Entitled io Drive*

| @) Trm Poloyisciger

| E ¥ Bther parson wha i @riving on the Pebcihniery onder o with et [Eoge ton ]
Trm Fvkgy wel insarsrsty Sa Podoy hoiter o WY AUFEnead diver ol B he whe miesy T Sl ¢ gn Corrann (

| e b gy B soStorai mer of $0.008 B VoL Andor rescpaneroad Drver Exceny” | VI8! F Yoy e o YoLr Autharises Driver [rased o UEAREW | i L B e o T snoine Fim daes Fan
SO SNV aEDSrE =

|

|

Age Condition All Age Candition |

Limitation as 1o use* |
| “ fon necizl dorrasbe and pemure AP e ot Polcphalcers buse

£ Cons '.l:"'r'!l'l:'.l"i'\ﬁ:‘ﬂ.mi.lm ditwing feal, macmng, PaEE-Fsi . stighiiey mal or mw,u—mﬂmmmmm ERNreafian with @y Mace o
i ga B &y PUTTNES I sonneslios wit Woley | Hoe

Lods of Uise 2000 [
| T Lmiiaiens rerdems Foperatva by Seciion @ o T bl Uethcies | Thag-Pamy Rske arg Cormprreetios] Act (Cap 185 ana Secilon 95 of the Rsas Tramapeet A, R8T (Malayem) mow Aot o e |

et e hemoirgs |

Boechon §
Fem - 30 Jwn Damage - 51300 Thed - 50 Fices Cover - 50

Baction 7
Property Damags - 50

Windsersen - §100

Mamed Driver and Excess ks Hopicatie]

BIEWY ANM - F1300 {Dwn Darmage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

e Eunes Bt Conter (Fer acnitend rsartieg oy e 330 Lits Fioas 3 Bngapom 408550 52081814
w & Camiage Pnidn Loop Benion Certer « Bey (o B Fanar Ade 184 Pandan Lo Singapcrs 120578 SR

a7 Algreed Baporarg Canbeaiut Subonsed FReRarain. s contact our 24-houg BECEEnt FRETGANTY NOANG §i <64 ALIE B2, Alle= sfemhy. gou iy MRS S A ashatr weas, g cow Y
3 20 Mobbe ADD. Sbepy soarek aed doaisss AN BE fram ITunes of Googls Play

IMPORTANT NOT

| Hira F‘;Jru.-masﬁ Company/E nﬁlnyer‘; Loan: Daimier Financial Services Alrica & Asia Pacific Lid 2 J;

i by catily Tt -I-r;.:u--rmm:mﬁmvmmnmmﬁmmrbmmdhMwm:ﬂln-,lhuhcll‘-um:-m-:ﬂm VBB, Part iy J:
tha R=ad Trarapert Aok 8A7 (Malaysia) ar Mot Vmhicion (Thind Party Risks) Ryl TOES Mlalayalsi =

oL
-
=
&
'._\.
L

CEDeE 12220

CYCLE & CARRIAGE - JACOHO ;‘-\g,,-;’/’/

238 ALEXANDHA ROAD =

SNGAPORE 150030 AlG Asia Pacific Insurance Pte. Ltd.

Underwritian by AIG Asia Pacific Insurance Pia. Lid, AUTHORISED REPREEENTAT|VE Sonkn

R ezt T

Driving License






Accident Photo




Accident Photo




Accident Photo




Accident Photo










Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
- ——




Accident Photo




Accident Photo

DAIMLER AG
WDC 1569422526705

1940 kg

1020 k8
920 k&

\



Accident Photo
L5 g .




Accident Photo




