MCC420041210 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/04/2020 13:29
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 08/04/2020 13:29

Date Of Accident 08/04/2020 11:00

Exact Location Of Accident JCT OF MARINA BLVD & SHEERES AVE (ROCHOR AVE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS184z

Insured/Policyholder

Name Of Registered Owner HO CHIA MING, IVAN LEONARD
NRIC No S7107102B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96458603
Alternative Phone No Office-96458603

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 2070005876

Cover Note Number

Driver

Name of Driver HO CHIA MING, IVAN LEONARD
NRIC No S7107102B

Date Of Birth 02/03/1971

Occupation INDOOR

Date Of Driving Pass 31/07/1995

Driving Experience 24 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96458603

Fax Number

Contact Number OFFICE-96458603

EMail Address NOEMAIL

Address 7 WEST COAST WALK #07-13
Postcode 127159

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 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 DRIVING ALONG MARINA BOULEVARD WHEN CAR B (SJF9626K) WAS ENGAGING A LEFT TURN AND HIT MY CAR BUMPER
(ON THE RIGHT SIDE BEHIND) AND PANEL. CAR B WAS TRYING TO TURN INTO SHEARES AVE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

Details of Witness 1

Name HUSAINI BIN ABU
Phone Number 94264987

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF9626K
Vehicle Make/Model/Colour TOYOTA BLACK



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)

PRIVATE CAR
MOHAMED FADIL BIN MOHAMED ZAIN
S$8851976J



Accident Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1. Piease report cormpctly the details of the accident 1o speed up the claims process.

2. This Form must be completed b

3. Information provided must be as truthityl and accurate as possible Any witlul misrepresentation or wilhholding of material facts may aliow
Insurance cempanies to repudiate policy lability.

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapare (GlA) for archiving and that copies of this raport will for a fee be made avaiiable upon application by interested parties.

T. hmhﬁmﬂlhtmmhlmmhumhrmaﬂlnlhllrmn!mimﬂmmwmmﬂﬂlhmpmm
made available aforesald.

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

| understand, acknowlsdge, sgree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 12 collect, use, disciose andior
process my personal data/personal information et out in this [form)] and any other parsonal infermation provided by me or possessed by

referred to as the “Insurers”), the Insurers' lawryers/law firms, the hManetary Autharity of Singapore and any relevant governmeant

agencylauthority (such as the polica), for the purpose(s) of -

(1) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii} investigating the accident andior my claims,

(iii} carying out andlor dealing with my Instructions or responding 1o any enguiries by me;

(i} administenng my claims (including the malling of corespondence, statemants, involces, reports o nalices to me, which could involve
dbdumnrmmhpu:s:mldﬁmmmmmmmhmumnmmmmﬁmﬂmmm
packages); andior

{v) complying with applicable law in administering, processing, handling andior dealing with my claims. (cobectively the “Purposes”|

(B) ol insurer(s) wha have insured vehicleis) invalved in this aceident and the Insurers’ lawyersfaw firms. maylare permitied fo coliect, use,
disclose andior process my Personal Information for ane or more of the above Purposes; and

(€] my Persenal Information mayican be disciosed by any of the Insurars andior GIA to their third party servies providers or agents(including
their lawyers/aw firns), which may be sied outside of Singapare, for one or more of the above Purposes

(d] my Personal Information will also be collectad and used to compile claims history for the purpose of fraud datection, investigation and
managamant in present and all future claims,

(]  the information so collected under (d) above may be shared / disclosed:

1i) MIHMummnrqurlhkuplmumiulmh:m, investigating, of managing fravd, regulaiors, law
enforcement and government agencies as reasonably mmmhmnwﬁ% r}%
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—

s

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

o

o
AN

Policyholder's Signature Driver's Signature
Date & Time g M wf202 (i driver s not the policyholder)
Date & Time
> ,g P/ﬂ
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : HO CHIA MING, IvaN LEONARD

Vehicle No. : BMS18427

Perlod of Insurance : 06 Feb 2020 To 05 Feb 2021 Policy No. t 2070005878

Engine No, ¢ 2748031802407 Endorsement No, -

Chassis No. : WDD2050402R511888 Issuad Date { 13 Feb 2020

] Maka/Modal -MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE |
Engine Capacity/Tonnage 1.585.00 CC Sum Insured : Market Valua First Year of Registration - 2020
Driver Restriction ' NA Off Peak Car : No Insuring with COE/FARE - yes |
Person or Classes of Persons Entitled to Drive" :
=) Tha Poloytoider |
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Age Condition * 40 years old and above |
Limitation as to use* -
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