MCC420032972 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 16/03/2020 14:16
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 16/03/2020 14:16

Date Of Accident 14/03/2020 11:50

Exact Location Of Accident GEYLANG BAHRU ADJOINING BENDEMEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF9688S
Insured/Policyholder

Name Of Registered Owner CHIA CHEE KIANG

NRIC No S1634420F

Email Address CHIACKOO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98480871
Alternative Phone No Office-98480871

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100425523-04
Cover Note Number

Driver

Name of Driver CHIA CHEE KIANG
NRIC No S1634420F

Date Of Birth 02/11/1964
Occupation INDOOR

Date Of Driving Pass 27/09/1994

Driving Experience 25 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98480871

Fax Number

Contact Number OFFICE-98480871

EMail Address CHIACKO0@YAHOO0.COM.SG
Address 28 KANG CHOO BIN WALK
Postcode 548249

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 SGF9688S
Vehicle -
Insurance Company of Driver's Own Vehicle AIG Asia Pacific Insurance Pte. Ltd.

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?

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) 5

Passenger 1 Name: . CHIA CHEE YONG
Gender: : Male

Passenger 2 Name: : TAN GEK NEO
Gender: : Female

Passenger 3 Name: : CHIA XIN RUI
Gender: : Male

Passenger 4 Name: : TEU SOON ENG
Gender: : Male

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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMH4909G
AUDI Q2 RED

PRIVATE CAR

SUNDHARA ASTHAGIRI RAJ RAM ANANTH

S7460523J
93801127

AIG Asia Pacific Insurance Pte. Ltd.



Accident Sketch Plan

SKETCH PLAN

IMEORTANT NOTICE

1. Please report coqrectly the detalls of the accident 1o spepd wp the claims process

2. This Fosm must be compigted by T

3. 1ﬂmﬂnnmmhnwiw.muvmmpmm or withhalding of matarial facts may allow
insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by inSUTANCE COMPpAanies is not an adrrission of policy liability on the part of the insurance companies.

6. ﬂ-upmmnummwwmﬂmmmmwﬂmmumwnmml |nsurance Association of
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7. By the lodgment of this repar to the insurers, you hersby consent o the archiving of this report &t the centre and fo coples of the report baing
made available aforessd.

£. Consent under the Porsonal Data Protection Act (PDPA)

| undarstand, acknowledge, agres and consent thal:

{al My insures, my workshop and the General Insurance Association of Singapore ["GLA") maylare permified to collect, use, disclose andior
process my personal data/persenal infarmation set oul in this [form] and any elher personal information provided by me or possessed by
my knsurar (coliectivaly the “Parsonal information®) and disclose and transfer such Personal Irfarmation 1o all insuren(s) who have
insured vehicke(s) nvolved In this accident (all insurer(s} whao have insured yehiciefs) invohed in this accident shall be collectively
raferred 1o 85 the “Insurers’), the Insurers’ lawyersiaw fiims, Ihe Manetary Authority of Singapore and any relevant government
agencyfauthority {such as the police), for the purpose(s) of -

{i} processing, handing and/or dealing wih my claims Including ihe settlement of the claims and any nacessary investigations ralating 1o
the claims;

{ii] invesfigating the accident andior my claims;

{iii} earrying out andior dealing with my insiructians of responding o any enquires by me:

(v} sdministering ry claims (inciuding the malling of correspondence, statements, involces, reports of nolices 1o me, which could invole
dhm:wlﬂuﬂlhmmnunbmﬂmlnmmmﬂmm as well as on the external cover of emmopes/mail
packages); andlor

(v} complying with applicable law in adminislering, procassing, handling and/or dealing with my claims. (collectively the "Purposes”)

{b) allinsureris) who have insured vehicle(s) invalved in this accidant and the Insurers’ lawyers/aw firms, may/ane permittad o colect, use,
disciose and/or process my Persanal Infarrnation for one or mans of the abave Purposes; and

{c} my Parsanal Information mayican be disclosed by any of the Insurars andior GIA to their third pary service providers or agenis(including
thair lawyersilaw firma), which may ba gitad outsida of Singspore, for one or more of the above Purposes.

{d} my Personal Infermation will also be collected and usad o complle claims history for the purpose of fraud datection, Investigation and
managemant in present and all future claims.

(@) the information so collected under (d) abave may be shared [ disclosed:

(i} to all insurers andior any other thicd parties that ausist in evaluating, investigating, controlling or managing fraud, regulators, law
Iwmmwmuwwmmmw,nr

{Ii} for complying with requisements under any regulations, laws or courl orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time if driver ks not tha policyhalder] Name:

Date & Time
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES 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
80, your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any furthar detais)
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Date & Time [If driver 15 not the palicyholder) Mame:

Date & Time
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POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Palley Mo ¢ 2100425523-04
Pariod of Insurance 01 Sep 2019 lo 31 Aug 2020 lssued Date  : 25 Jul 2019

MWame of Policyhoider Chia Chee Kiang
Address 28 Kang Choa Bin Walk
SINGAPORE 548249

|
‘ Occupation/Mature of Business | Retireas

R T SW=r= =y~ TERRPRREREL - S = STy

| Rogistration No. : SGFISE8S Engine Capacity/Tonnage : 1,881.00 CC

| Chassis Ne.  : WDD2120342B148996 Engine Ne. : 2T492030377464
| Seating Capacity : 5 First Year of Registration : 2015 Body Typa ; Bedan

| Make/Model MERCEDES BENZ E200 2.0 CGI SEDAN

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

Sum lnsured : Marke! Valua Off Paak Car : No
Driver Restriction i NA Inguring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive

| &) The Policyhatder
| L) Ferwy oifver parsan i i deving on the Poltyhoiner's ofoer o with hivhor permission
Thia Focy will irdemeify B Policyhoger o ary suthorsar Srer oy £ hiene mests he specrled sge conddion

¥iou hiwe = pay en additorsl sum of $.000 aa “Yaung sndior Inasnsdanted Dever Exeaas™ (Y10 F You s o ir Awhinesd Ciies' (named or unnamad) i uedes Bw sge of Z3 andior has kees
han ? pnecs’ hving siserarcs

Age Condition : All Age Condition |

Limitation as to usa
U oraly o ancied, cdomeetic and pleadiure Supokies #nd Tl P Policpholders bsiness This Policy dors noi cowar usa for hife o Pewars, ddving fumon, v lesl fmong, pece-makng sellaily el
o Ipasc-lealing, the camage of goods ofher than samgies i comnechon. sEh ary FR2E oF DUsiPes o ame I ATy PUPTIGE N COPDE ISR wih Wotor Trade

Other Key Policy Banefits :

At ol Geet, Fivtures ¢ Acosssores: BEGBE AT, Personsl Effacss- 1000, Les of Liss 2000, Blifke, Ricls and Cisl Commooons, Dawier + 53 fut-onssd Wokahope, Fadurg arod Accessrizs
[Comregiie)- SS000, NCD Protucior, Soar Fikr- 1150, Loon Protection, Sy Aeplscemart Cover- 32000, In-Car Carmera Sxcess Warsar, PA Insrss- ETO0000, P o Asthoimes Driver § Lorarvsd
| Passenges- §10030

R R R T N T S PSR )

Soction 1 mi 5
Fioe- 50 Own s - S800 Tk 8. Fond Coner'- 50 Premium  :§ 143528

GST (7%) :% 100.47
Saction 2 |
Progerty Damage - 30 1
Total - 1,535.75
Windscrean : §300
Wared I:m:u ¥oust Premium includas the faliowing discountis):
feiva Chd Kiling - 3000 (0w Durssicn) Safe Drrver Discound - §.00%, Loyaity Discount - S00%, No Claim Discount - 50%

Driving License
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