MCC420056444 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/07/2020 17:29
SUBMITTED BY: HELEN LEE SIT SING

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 02/07/2020 17:29
Date Of Accident 01/07/2020 18:00
Exact Location Of Accident RIVER VALLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3040Z
Insured/Policyholder

Name Of Registered Owner AJAY MISHRA
Passport No/FIN SXXXX918I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92330802
Alternative Phone No Office-91770900

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 2100507335-03
Cover Note Number

Driver

Name of Driver SUDHA MISHRA
NRIC No $2769919G

Date Of Birth 26/09/1967
Occupation INDOOR

Date Of Driving Pass 25/01/2008

Driving Experience 12 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91770900

Fax Number

Contact Number

EMail Address NOEMAIL
Address 261 RIVER VALLEY ROAD #10-15
Postcode 238307

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

REFER TO ATTACHED

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 SHC6418D
Vehicle Make/Model/Colour KIA SILVER
Details Of Properties

Vehicle Category TAXI

Name of Driver CHOW PENG KUAN
NRIC/Passport Number SXXXX809H

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pisase report gorrectly the details of the accident 1o spesd up the claims process.

2. Twis Formn must be completed B

3, information provided miust be as gruthful and agpurate as possibla Any wiltul misrepresentation or withhoiding of materisl facts may allow
ingurance companies o repudiate policy lability.

4, Tmumwmplnnnrullh-mﬂwmummpmum:nmdmmmﬂnmmmnwmmmnmmmm.

B, The repon will be forwanded by the insurers of the GiA Records Management Cantre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this repart will far a fee be made available upon application by iMerested partes.

7. By rhuiwgmantuuhunpmmhmum_mhumm-nmmumw of this report ot the centre and to copees of tha repost being
made available aforesaid.

2. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowladge, agree and consent that.

{a] My insurer, my workshop and the Genesal Insusance Associatior of Singapora ("GIAT) may/are pammitied to colect, use, disciose andtor
process my personal data/personal imfarmation 22 oul in this [form] and any ether personal inforrmatian provided by me or possessed by
rry insurer (sollectively the “Pereonal Information”) and disciose and transier such Personal Information to all msurer(s] who kave
insured vehicle(s) involved in this accident (all insurar(s) whe have insured vehiche(s) imvolved in this accident shal be coliaciively
referred 1o as the “Insurers”), Ihe Insurers’ @wyers/law fiims, the Monetary Authority of Singapore and any radevant gowernment
agencyaulhaiiy (such as the police), for the purposs(s) of

[i) processing, handiing andlor dealing with my clams including the settiement of the claims and any necassary imvestigations relating 1o
Ll cimims,

(i1} investigating the accident and‘or my claims;

{ili} carrying out andler dealing with my instructions or respanding to any enquiries by ma;

{ i) administering my claims (inciuding the miailing of correspondence, statements. invoices, reparts of nobices fo me, which coukd involve
disclosure of certain personal dats about rme to bring shout delvery of the same as well &s or the extemal cover of envelopes/maill
packages), andior

(v] comglying with applcalie law in administenng, processing, handkng andior sealing with my ctaims, [colectively the ‘Purposes’)

(b} &l insuraris) wha have insured yehicke(s) involved in this accident and the insuners' lawyersflaw firms, mayfare permitied (o collect, use,
disclose andior process my Personal Information for one or mare of the above Purposes; and

{c) my Pemsanal Infarmation maylcan be disciosed by any of the insurers andior GIA 1 thair third party service providers or agents{including
their lawyersfiaw firms), which may be altad outside of Singapore, for one or mare of the above Puposes

(d} my Personal Information will alsc be coliscted and used 1o compile claims history for the purpose of fraud detection, investigation and
managemand in presant and al future claims.

(g) the infarmation so colkecied under (d) above may pe shared / disclosed.

(i} to all insurers andior any other third parties that assist in evaluating. investigating, controling or managing fraud, reguisiors, law
anforcement and govemmaeni BpEnciEs 85 reasonably required for the purposes stated, of

cour Droers.

(i} for compiying with reguirerpents under any regulations,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|AVe deciare the forsgoing particulars ans frue in evary respact,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do

s0, your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further dataiis )
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Date & Time {iF driver is not the policyholder)
Date & Time
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Reporting Centre Personnel’s
Name:



MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder 1+ Ajay Mishra Vehicle No. 1 SLN3D40Z
Period of Insurance :2&Aprm7n2?mzm1 Policy No. + 210050733503
Engine Mo. 1 27482030808019 Endorsement Mo.

Chassis No. . WDD2130452A 156554 louedDats  * 17 Mar2020

hakeModel - MERGCEDES Banz E250 Sedan Avantgarde
Engine Capacity/Tonnags . 1,891.00 CC Sum Insured © Market Value First Yaar of Registration © 2017
Driver Restriction : NA Off Peak Car © NO Insuring with COE/PARF Yes
person or Classes of Persons Entitled ta Drive®
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Hire Purchasa Company/Employer's Loan Daimler Financial Services Africa & Asia Pacific Ltd
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