MCC420012188 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 28/01/2020 15:17
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 28/01/2020 15:17

Date Of Accident 27/01/2020 16:45
Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ228K
Insured/Policyholder

Name Of Registered Owner ANG YEOW THENG
NRIC No S6840717F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98340746
Alternative Phone No Office-98340746

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E400

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 2100360124

Cover Note Number

Driver

Name of Driver ANG YEOW THENG
NRIC No S6840717F

Date Of Birth 23/10/1968
Occupation INDOOR

Date Of Driving Pass 23/08/1986

Driving Experience 33 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98340746
Fax Number

Contact Number OFFICE-98340746
EMail Address NOEMAIL

Address 228 DUNEARN ROAD
Postcode 299527

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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 SCL361J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH ZHEXI NATHANIEL

NRIC/Passport Number
Contact Number 81139122



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process,

6. The raport will be forwarded by the insurers of the GIA Recards Management Cantre establizhed by the General Insurince Association of
Ehnlm{aimfarlrdwing and thet coples of this report will for a fee be made availabie upan application by inlerested parties.

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

| underetand, um.wwmmm

{a) Iul;rmwu.wmnmmlmnmmmmmmma&wnmmmmwmm to collect, use, disclose andfor
Process my parsonal data/personal Information set out in this [form] and any olher personal infarmation provided by me o possessed by
my insurer (collectively the “Personal Infarmation®) and disclose and transser such Personal Information te all inswern(s) who have
insured vehicla(s) nvolved in this accident [all insurer(s] who have insured mm:;mmmm-mmwbcmu
referred 1o as the “Insurers”), the Insurers' lEwymrslaw firms, the Manetary Authority of Singapare and any relgvant government
mnqd-uﬂmtym:nnuhpﬁiuj.fuuum}of:

i} processing, handiing andior dealing with my claims including the sattiement of the claims and any necessary Investigations retating 1o
the claims:

(i} imvestigating the accident andior my claims:

{Iiljummmmmmm or respanding o any enquiries by me;

[iv) adminissering my claims (mciuding the maiing of comespondence, ststements, invoices, reparts of notices o me, which could involve
d.imm.nurw'h'nmwlmm“mhﬂummwthhmuh-lIumhqﬂMﬂmnhWI
packapges). andfar

(v} complying with applicable law in adminislering, processing, handling andior dealing with iy claims. (coliectively the "Purposes”)

(B)  all insurens) who have insured vehicle(s) invalved in this accident and the Insurers’ iowyers/law firms, may/are permitiad to collest, uza,
disclose and/or precess my Personal information far cne of more of the above Purposes; ang

(g my Personal Irformation mayican be disclosed by any of the Inswrers andior GLA to ther third party service providers or agents{including
Ihﬂrmmﬁrmj.Mmhimmmﬂmw.m“wmn‘mmm.

{d}  my Personal Information wil also be collected and used to compile claims histary for the purpose of fraud detection, investigation ang
management in present and all future claims.

(e} the infeimation so colacted under (d} above may be shared / disclosed:

{I} toal insursrs andior any other third parties that assist in evaluating, investigating, conirofing of managing fraud, regulalons, law
enforcement and mlmnmmwmmmNmmu

{1} for complying with requirements undar any regulations, lews or coun ordaers.

7z Wl yy

T

Driver's Signature Reparting Centre Personnel's
{If driver is not the policyhalder) Name: /Q{ﬁ " 6/:'[1
Date & Time

Accident Sketch Plan



1 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT — - = : 2
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DECLARATION
Mmmwmmmﬁlmhu in every respect.

Please note that you have 14 calendar days to revert and file the claim under Your own policy. Failing to do
80, your Insurance company will not allow nor accept the claim,

{Pimase contact your insurance company fer any further details)
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Driver's Signature Reparting Centre P 13
Date & Time (1 driver is not the policyholder) Name: (e .. EE‘_,,(T
Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Ang Yeow Theng Vehicle No, : SDJz2eK
Period of Insurance ¢ 02 Jan 2020 To 01 Jan 2021 Paliey No. 1 2100360124-08
Engine No, 1 2768030015715 Endorsement Mo, -
Chassis Mo, + WDD2120852A306380 Issued Date : 10 Dec 2019
| MakeModel MERCEDES BENZ E400 SEDAN
Engine Capacity/Tonnage - 2.996.00 cc Sum Insured © Market Valus First Year of Registration - 2014
Driver Restriction MNa Off Peak Car : Mo Insuring with COEPARE - Yes |
| Person or Classes of Persons Entitied io Drive® [
| & Tre Poiizgholcer

Bl Any oifer parsern who s g o ihe Pollcyhoioe s e o wilh & ST perigmnn
This Pobicy will nErny e Poloyhicider or 5y Ebwrises Areir orly il beighe s e o8 anm Cordtion. |

| TEG N i pay En addtionsl sym of Ho s “foung andier Pespenatced Drver Emoess™ (YIIH) ¥ 0w e or Your Autbermed Crver (nared or urmamas s under he aps of 28 ardior has Ingg
| man I yeant’ &g expeieeea

| Age Condition All Age Condifian !
Limitation as to usa® |

Lieg onily for sacial doanie ang Fleasur paposes and 4 the Polyhalders sucres Thy Palcy does fot o use oy fiew or Fewert, dFeng fuer Fmving test. nicing, Bacs-raking. relabilly inal ar |
| Emileing ine caminge of POGL SNe PEN BEMpRE n conrEcnn wits Ay e of BuRees o Lt dor By TDOSE I CNYchon wilh Wilsr Trade

Lioas of Lise 20005z

* Limistions rencand meperative by Sezton B of the Moler Vahaoies [Thirs-Farty Rusas and Comenomafion] gt [Can. 1BE), Section 08 of f1a Moas Tranapont Act, Q&7 Melayrsl and Foad Tranepon |
| (Atandment) Act 2070 ans “ict ip be nrhies ufder fass headecs |
_

—ee —

|
| Section 1
Fire - 50 Cwn Disrage - $2000 Thefl - $0 Flood Cover - §3000

Section 7
| Propemy Damage - 50 |

| Windscress : 5100

| Named Driver and Excass [#re arpdcabing
| Ang Yeow Theng - B2000 | Ower Damage). 2000 (Fiocy (== T}

e e

APPROVED

| 1Cyzis & Cariage Eunos Sarvica Ceala [Sor E==cdenl reoning sy} Add 355 Ui Fisas 3 Ergasors s0845] HI08181R
& Cymin & Cartuge Fandan mﬁrﬂmtﬂr-ﬂn@yﬂmii Regar Ao 188 Pamdar Lo Snpapons 128378 E3061418 |

For oier Approved Hapovtng Corfresddi’ & ihorissg Beparers pistse cortec it Mnour aonden| AMETRETCy el gl -85 S0 B ddrnstresly, you may reler o Al hlete w8l 8 aT
A0 53 Mokile App Sermaly samch ol chwriesd “AIG B fram Tusme or Doogle Pley |

Empurmaﬁm;;rmwmwmﬁm ler Financial Services Africa & Auia Pacific Ltd
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A5U060320 ’ AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - 5| This compuler genarated documen does nal require & signature.
239 ALEXANDRA ROAD

SNEAPORE 158000 ANSPNONLIFE

Underaritton by 4G Asia PacHic Insurance Pte, Ltd, oy
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