MCCE20040854 / Cycle & Carnage Automotive Pte Lid - Pandan Gardens
ENTRY DATE & TIME: 07/04/2020 13:20
SUBMITTED BY: Lol Al Ting

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. Infermation 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 07/04/2020 13:20

Date Of Accident 07/04/2020 08:00

Exact Location Of Accident JUNCT BT BATOK EAST AVE 3 TURNING BT BATOK ST 25
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK3324J

Insured/Policyholder ;
Name Of Registered Owner CHIAM STELLA

NRIC No SXXXX258G

Email Address PINKSTANA@GMAIL.COM

Mobile Phone No (LOCAL) +65-91726076

Alternative Phone No OFFICE-66676802

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 (A)

Exact Purpose for which vehicle was being used at

: : PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ND

If No, Please state action to be taken THIRD PARTY

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 1900081311

Cover Note Number

Driver !
Name of Driver CHIAM STELLA

NRIC No SXXXX258G

Date Of Birth 15/07/1982

Occupation INDOOR

Date Of Driving Pass 12/01/2004

Driving Experience 16 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91726076
Fax Number

Contact Number OFFICE-66676802

EMail Address PINKSTANA@GMAIL.COM
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5 BUKIT BATOK ST 25
#13-11

Postcode 658880
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO
ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been a_pproached by ur_'nknown_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 ATTACHMENTS.

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 SHB2280P
Vehicle Make/Model/Colour COMFORT CAB, TOYOTA, YELLOW
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number 96167176
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page Z of 17



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clanms process.
2. This Form must be sempleted by the Policyholder and/or the Authorised Driver.

3 information provided must be as trpthiul and sccurate as possible. Any wilful misrepresentation or withroiding of material
facts may aflow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy hability gn the part of the insurance
tompanies

6. The report will ke 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 repart will for a fee be made available upon application by
interested parties,

7. &y the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to cophes of
thie report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agre and consen that:

{a) My insurer, my warkshop and the Gereral Insurance Astociation of Singapore ["GIA™] may/are parmitted to coflect, uta,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invelved in this accident (all Insurer{s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers®), the Insurars” lswyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i) processing, handilng and/or dealing with my cialms including the settiement of the daims qrau Ny necessary
Investigations relating to the claims,

(i) investigating the sccldent and/or my chaims;
{ili) carrying out and/or dealing with my Instructions or responding te any enguiries by me,

|
{iv} administering my claims {including the mailing of correspondence, statements, invaiges, reports or notices 1 me,
which could invalve disclosure of certain personal data about me to bring about delivery ol the same as well 33 on the
external cover of envelopes/mail packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with l+v ehaims. (coblectivaly the

“Purposes”)

b))  all imsurers) whe have insured vehiclels) involved in this sccident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persona! Infarmation lor one or more of the above Purposes, and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senace providers o
agentilincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one armaore of the above Purposes

{d})  my Personal Information will also be collected and used to compile clalms history for the wr;+n of fraud detection,
investigation and management in present and all future claims.

[e)  the information so coliected under (d) above may be shared / disciosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, centrolling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.

hw)

P
Puhc\rhmfs Signature Driver's Signature Reporting Ecatrt Persomti 3 Signature
Date & Time: (M driver is not the policyholder) Mane.

Date & Time: MEIC/FIN No ..



Sketch Plan #2

SKETCH PLAN

SRS

Gult Bt Ent-fe 3

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We deglard the foregoing particulars are true in every respect

¥
i/j\ﬁ'
Policyhaldir's Signature Driver's Signature

Date & Time

Reparting Centre Personnel’s Signature
(I driveer Is not the poticyholder) Marmie:
Date & Time:

BRKC/FIN o,
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e 3

CHIAM STELLA (ZHAN HuiQl) Vehicle No. : SMK3324J

Name of Policyholder : ]

Period of Insurance : 05 Apr 2019 To 04 Apr 2021 Policy No. 1 1800081311

Engine No. 1 G4FGJHT22209 Endorsement No.

Chassis No. : KNAF3416MK5031203 Issued Date : 17 Apr 2019
Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b} Any other person who is driving on the Policyholder's order or with his/ner permission,

This Pelicy will Indemnify tha Policyhaldar or any suthorised driver only if helshe mests the specified age condition.

You have to pay an additional sum of $3,000 as “Young and/or inexperienced Driver Excess” (7Y

DR™) i You are or Your Authorised Driver (named or unnamead) Is under the age of 23 and/or has less than 4
years' driving experience.

Age Condition . All Age Condition
Limitation as fo use*

Use only for social, domestic and pleasure purposes and for the Pulicyhaldar's business.
This Policy toss not cover use for hire or reward, driving tultion, driving test, racing, pace-making, refiabillty trial or

speed-testing, the carriage of goods other than samples in connection with any trade or
businass or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600¢cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation)
Included under these headings.

Section 1
Fire - 30 Own Damage - $800 Theft - $0 Flood Cover - $0

Act (Cap, 188) and Section 95 of the Road Transport Act, 1987 (Malaysta), are not to be |

Section 2
Property Damags - $0

Windscreen : §100

Named Driver and Excess (where applicable)

CHIAM STELLA {ZHAN HUIQI) - $600 (Own Damage), GHARLIE GHIAM HENG KIM - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

1.Cycle & Carrlage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
2.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapare 508339 65684501 |
3.Cyele & Carriage Autharised Service Centre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapore 152931 64278800
4.Cycle & Garrlage Authorised Service Centre (For accident reporting & windscreen ciaim only) Add; 330 Ubi Rd 3 Singapore 408650 67461000

For other Approved Reporting Cantres/AIG Authorised Repaivers, pleasa contact our 24-hour accident emergency hotline at +65 6338 6200. Aternatively, you may refer 1o AIG website www.sig com.sg
or AlG SG Mobile App. Simply search and download “AIG SG” from Tunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e heraby certify that the policy to which this Cerificate of Insursnce relates s issued in accardance with the provisions of the Motor Vehisles{Third Party Risks and Compensation) Act (Cap. 189], Part IV of ;
the Roed Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1952 (Malaysia).

100213227 3/AC4/Decal

0504622215
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CA&CKICP2 - MIMILE
239 ALEXANDRA ROAD

SINGAPORE 158930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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