MCC420040175 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/04/2020 10:41
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 06/04/2020 10:41
Date Of Accident 05/04/2020 12:35
Exact Location Of Accident HILLVIEW AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SMG4838H
Insured/Policyholder

Name Of Registered Owner CHIA SIAN KHEAN
NRIC No S1442277C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97348139
Alternative Phone No Office-97348139

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 1800151649-01
Cover Note Number

Driver

Name of Driver CHIA SIAN KHEAN
NRIC No S1442277C

Date Of Birth 19/02/1960
Occupation INDOOR

Date Of Driving Pass 26/09/1978

Driving Experience 41 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97348139
Fax Number

Contact Number OFFICE-97348139
EMail Address NOEMAIL

Address 27 HUME AVE #08-04
Postcode 598731

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

| WAS TRAVELLING ALONG HILLVIEW AVE, CAR B (SMA7706S) SUDDEN MAKE A ILLEGAL U-TURN AND HIT INTO MY CAR LEFT
FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMAT7706S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH PHUAY YEOW
NRIC/Passport Number S6844430F



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93859800
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must ba cos

3. Iﬂumﬂﬂnmmkhdmmthnwmm Any withul misrepresantation or withholding of material facts may allow
insurance companies 1o repudiate policy labllity,

4. The issue and acceptance of this Farm by nsurance companies is not an admission of palicy liabliity on the par of the insurance companies

6. Tha report will be forwarded by the nsurers of the GLA Records Managemen! Centre established by the Ganeral Insurance Association of
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made available aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)
I undarstand, acknowledge, agree and consent that

la)
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(d)

(&)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are parmitied to collect, use. disclosa andior
process my personal data‘personal information set suw Inlmmmmmmmmmmmwmwmw
mmy insurer {coSectively the “Personal Information”) and disciose and transfer such Parsonal Information fo all insurers) who have
insured wehicie(s) imvalved in this accidant (all imsurer(s) who have insured vehicie(s) invelved in this accident shall be collectively
referred to a3 the "Insurers”), the Insurers’ lawyersilaw firms. tha Monetary Autharity of Singapore and any relevant government
agencyfauthority (such as the polica), for the purpose(s) of ;

(i) processing, handling andior dealing with my claims including the sefiement of the claims and any necessary investigatians relating 1o
the claims;

(i} investigating the accident andior my claimas;

(i) carrying out andior deaking with my instructions or responding fo any enquires by me;

(v} administafing my claims (including the malling of comespondence, statemants, invoices, reports o notices to me, which could invalve
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packages), andior

(v} eemplying with applicatie law in adrhinistering, processing, handling andior dealing with my claims (collectively the "Purposes”)

all mzurer(s ) who have insured vehicke(s) involved in this sccident and the Insuners’ lawryersilaw firms. maylare permitied 1o collest, use,
disclose andior process my Personal Information for one or more of the above Purposes; and

my Personal Information maylcan be disclosed by any of the Insurers andior GLA to their third party service providers or agents(including
their imwyersiaw firms), which may be sited outside of Singapare, far ane or more of the above Purposes.
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managemant in present and all future claims
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{i} to all insurers andior any other third pariies that assist in evaluating, investigating, controll
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(i} fer complying with requirements under any mg.l.ﬂhru.,. laws or court orders,
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DECLARATION
IANe dectare the foregoing particulars are true in every respact.

Please note that you have 14 calendar days to revert and file the claim under
s0, your Insurance company will not allow nor accept the claim,

{Flease contac your insurance company for any further detaiis)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHIA SIAN KHEAN Vehicle No. : SMG483EH
Period of insurance ¢ 21 Dec 2018 To 20 Dec 2020 Palicy No. : 1800151648-01
Engine No. : 2T482031690803 Endorsement No.  :
Chassis No. 1 WDD2130422457 1971 Issued Date ¢t 13 Dec 2018
MakeModel : MERCEDES Benz E200 Sedan Avanigarde
Engine CapacityTonnage : 1,981.00 CC Sum Insured : Market Value First Year of Reglistration - 2018
Driver Restriction T HA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Clesses of Parsans Entitled to Drive® -
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| Fire-50 Own Damage - 8500 Thef - 30 Flood Cess - B850 |
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VED REPORTING CENTRES/AUTHC ) REPAIRERS

| 1orwa Carrags Euras Service Coms (For sccizens rencrng oely) Aded 130 Uisi Hosd 3 Sngascrs &0805) G208 1818
2Cycie b Carvmge Pardan Looy Senvice Canter - Body Case & Rapal Adc 188 Peysan Loog Smpapors 10378 (208818 |

Far oihar Apoveed Reporing Confresiisd Authorsed Regaers. plesse tortact bur Sd-how aociet Srmergency hotire 31 +65 G338 G200, Sherraliesy, you may mwler i AN weteds wew aig 55 0F
MG B0 Maotile Abp. Smpy sSaith and download "AID 07 from Tusas o Douge Play.
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