MCC420014772 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 03/02/2020 11:35
SUBMITTED BY: Ang Thiam Teck

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 03/02/2020 11:35

Date Of Accident 31/01/2020 18:30
Exact Location Of Accident BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM8113B
Insured/Policyholder

Name Of Registered Owner MR CHUA YEW HUA
NRIC No S1241671G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96639462
Alternative Phone No Office-96639462

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC250

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1900085135

Cover Note Number

Driver

Name of Driver MR CHUA YEW HUA
NRIC No S1241671G

Date Of Birth 21/02/1957
Occupation INDOOR

Date Of Driving Pass 10/09/2003

Driving Experience 16 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96639462

Fax Number

Contact Number OFFICE-96639462

EMail Address NOEMAIL

Address BLK 290C BUKIT BATOK EAST AVE 3 #13-356
Postcode 650290

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

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 SGR444A
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 cOME

3. |nformation provided must be as W.WMI misrepresentation o withholding of material facts may allow
insurance companies ko rapudiate policy lability.

4. Thsuua|ndmpurunl'mu.Fnrmba_.lmurlnuwnmmmnmmdmmunmmmﬁmm;wmwn.

6, The repon will be forwarded by the insurers of the Gt Reconds Management Centre established by the General Insurance Association of
Singapore (GLA) for archiving and Uhal copies of this report will for & fee be made avallable upon application by interested parties.

7. By the lodgrment of this mmnnum.mmmmmmmmﬂm repaort at the cenire and to copies iof the report being
made available aforesaid.

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

| understand, acknowladge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose andior
mwmmmumummnmmhﬂh[hm] wwwmnﬁdhhmnmwmmww
my insurer (colectively the “Persanal |nformation”) and disciose and transfer such Personal Information to all nsuren(s) who have
insured vehicleis) invalved in this accident (all insurer(s) who have insLrned vehicie{s) involvad in this accident shall be collectively
rafarfed 1o as the “Insurers”), the Ingurers' [awyersaw firms. the Monesary Buthority of Singapare and any relevant governmeant
agency/authority (such a8 the palice), for thie purpose(s) of :

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necassary investigations relating to
the claims;

(i} investigating the accident andior my clams,

{iiil} carnying oul andior dealing with my instructions or responding 1o any enguiries by me;

(iv) adminisiering my claims (including the making of corespondence, statements, invoices, repons of nolices 1o me, which could imvoles
disciosure of caram persanal data about me e bring about delivery of ihe same as wel g5 on the extamal cover of envelopesimail
packages), and/or

|v] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the "Purposes”)

[b) 8l insuser(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied 1o collect, use,
disciose andior process myﬁnmntwummhumwmmmmmrpnm;md

{4] wmmmmﬁunmmumwmyﬂhmm andior GIA to thelr third party service providers or agents(including
their lawyers/fiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsc be colected and used to compile claims histary for the purpose of fraud detection, investigation and
management in present and all tuture claims

{e] thmﬁmwuhctﬂundm’{d}lmmbtm{mm:

{i) to all insurers andior any ather third parties that assist in evaluating, investigating, controliing or managing fraud, reguistars, e
enforcament and government agencies as reasonably required for the purposes siated, or

(i) for complying with requirements under any regulations, laws or court orders.

03/0/10

Policyhalder's Signature Driver's Signature F.epmin; Centre Persannel’s
Date & Time {f driver is not the policyholder) Narme: A{ 4, el
Date & Time
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT
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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 insurance company for any further delails)

B %;/Nw

Policyholder's Signature Diriver's Signature Reporting Centre Persgnnel's
Date & Time (1 driver is not the palicyholder) A{q Lo &‘i f{
Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder @ CHUA YEW HUA Vehicla No. : SCMB113B

Perlod of Insurance + 15 Apr 2018 To 14 Apr 2020 Policy Ne. = 1900085135

Engine No. 1 2T482031T15152 Endorsement No.  :

Chassis No. : WDC2533462F5697 18 lssued Date < 23 Apr 2018
Make/Modes : MERCEDES Benz GLC250 Coupe

| Engine CapacityTonnage : 1.891.00 CC Sum Insured : Market Value First Yaar of Registration : 2018

| Driver Restriction MA (Odf Peak Car : No insuring with COE/PARF : Yes

| Person or Classes of Persons Entitied to Drive™ .
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Sector |
Fie - 50 Dwe Dumage - $800 Tealt - 30 Flood Cover - 50

Bction 2
Property Denage - §0

Windscreen - 5100

Mamed Driver and ExXCess woee spoiicetia)

CHUA YEW HUA - SB00 (Own Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1. Cycie & Camags Eunce Sarvcs Cantar (For accidest rponisg ony) Aoa. 30 Ll Reed 3 Birgapomn 405350 E20816°0
2 Cyoio & Carings Pascen Loop Servics Chnter - Body Care & Fepar Ade 188 Parden Loop Eingepors 128176 S20615%H
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i Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

s Rt Tracscort Ast, 1587 {Malrysa| ard Meior Vondoe (Trind Pty Rsus) Heles, 1954 [Malaysia).

Colet 2230

6‘\"
CYCLE & CARRIAGE - MINDYL

238 A EXANDRA ROAD
SINGAPORE 159830 AlG Asia Pacific Insurance Pte. Lid.
Unchgrsrithen by AIG Asla Pacific insurance Pie. Lbd AUTHORISED REPRESENTATIVE
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