MCC420039708 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 03/04/2020 15:33
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 03/04/2020 15:33

Date Of Accident 02/04/2020 16:25
Exact Location Of Accident HOLLAND ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SB40Z
Insured/Policyholder

Name Of Registered Owner 00l CHUNG MUI NEE TAN
NRIC No S0201425D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97372122
Alternative Phone No Office-97372122

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 2100508544

Cover Note Number

Driver

Name of Driver 00l CHUNG MUI NEE TAN
NRIC No S0201425D

Date Of Birth 21/07/1952

Occupation INDOOR

Date Of Driving Pass 01/06/1971

Driving Experience 48 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97372122

Fax Number

Contact Number OFFICE-97372122

EMail Address NOEMAIL

Address 987 BUKIT TIMAH ROAD #01-08
Postcode 589628

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?

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? YES
Remarks/ Reasons: REFER CSE ALAN QUEK
Was there any audio recorded? NO

Vehicle Registration Number ET6006E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NICOLETTE CHIONH

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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7. By the lodgment of this fepor to the irumiywh-mm consent to the arch of this report at the cantra and to copies of the repart being
Made avalabie aforesaid, e

cofactively
insured wehicie(s) invalved in this accident (all insurers) who have Insured vehicla(s) involved In this accident ghall be collecthvaly
refered to as the ‘Insurars”), ine Insurers’ lawysrsiaw firmns, the hhuuryﬁuﬂmud&hgam and any relevant government
agencyfauthority (such as the polies), for the purposeis) of :

{iii} carrying out ancior dealing with my instructions o responding to any enguiries by me:
{iv] adm'wnurlnn my claims {mcmding the mailing dmpondm, Slatemants Invoices, repants ar notices fo me, which could invohve

disclosive of certain personal dats ammtnhﬁgﬁoul defivery of the :-r'. a8 well a3 on the extamal cover of envelopesimail
packages); andigr

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Ingurers' lmwyerafaw firms, Mmayi'are permitled to collect, use,
ﬂmmw:w%%amhmwmwlmﬁm Purpases; and

{c]  myPersonal Infarmation rnty.ﬁ;mhedhdomuywﬁmlmum andior GlA g hh‘ﬁdmymmm; or agenis{inchuding
lhnhmmﬂmhumlmmrb&shﬂmﬂ-dﬁmm.fwnuummhtmmm.

(d)  myPemsonal rntormauunwmub-:nﬂamdmummmh dnirmmlnr.rhrm-purpnu of fraud detection, Investigation and
managament in present and a¥ fuure claims,

(8]  the infarmation s colscted under (d) above may ba shared / disclosea:

(1} toan insurers andior &y ather third parties that assist in avaluating, investigating, controlling or managing fraud, regulatons, law
enforcamant and governmant agencias as Teasonably required for the purposes stated, or

(i) hmwmwimwmmw regulations, laws or court orders

o 0o 70

i Driver's Signature Reporting Centre Personnels
Date & Time (IF driver is not the palicyholder] name: AL f¢ O,
Date & Tima
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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 aliow nar accept the claim,

{Please contact your insy urance company for any further r details)

( ’ . %l Mo

bnﬂc-,- r's Signature Reporting Centre Parsonnal's

Date & Time Name: fq{‘lh @M’ﬁi

Driver's Signature
(If driver is not the policyhalder)
Date & Time
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : o Chung Mui Nea Tan Vehicle No. i 5B40z

Period of Insurance 28 Apr 2020 To 27 Apr 2021 Paolicy No, : 2100508544-03
Engine No, : 27492030015179 Endorsement No, .

Chassls No, : WDD21304524 164880 Issued Dats ¢+ 17 Mar 2020

ABOUT THE COVER

| Make/Model * MERCEDES Benz E250 Sadan Avanigards |
Engine Capacity/Tonnage : 1.881.00 CC Sum Insured : Market Value First Year of Registraion 2017 |
Drivar Rastriction : NA Off Peak Car : Mo Insuring with COE/PARF Yas |
Person or Classes of Persans Enlitled 1o Drive® :
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0804380254 AlG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - v, This computar gansratsd docurnent does rot féquire a signatums,
I8 ALENANDRA ROAD

SINGAPORE 155900
Undarwritten by AIG Asia Pacifiz Insurance Phe, Lpd.
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