MCC420067993 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 12/08/2020 10:18
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 12/08/2020 10:18

Date Of Accident 12/08/2020 07:30
Exact Location Of Accident SLIP RD DAIRY FARM TO BKE TWDS WOODLAND (EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR4455H
Insured/Policyholder

Name Of Registered Owner SHEN ZHONGXIANG
NRIC No S2736247H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96487609
Alternative Phone No Office-96487609

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 1700038106-02
Cover Note Number

Driver

Name of Driver SHEN ZHONGXIANG
NRIC No S2736247H

Date Of Birth 12/07/1966
Occupation INDOOR

Date Of Driving Pass 17/05/2007

Driving Experience 13 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SLIP RD OF DAIRY FARM RD TOWARDS BKE (WOODLANDS). MODERATE TRAFFIC AND ROAD
SURFACE WET. | SLOW DOWN TO EXIT INTO BKE. MY CAR FRONT HIT INTO CAR B (SMD3160B) AND CAR B HIT CAR C

(SMA3732S).

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE

(LOCAL) +65-96487609

OFFICE-96487609
NOEMAIL

BLK 3 DAIRY FARM HEIGHTS #02-07

677667
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

SMD3160B
NISSAN YELLOW

PRIVATE CAR
DANIEL GOH



Contact Number 93200993
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMA3732S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completod b
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made avaiable aforesaid,

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

| ungerstand, ackrowledge, agree and consent that;

{al My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may'are pemmitied to collect, use, dsciose andior
process my personal data/perscnal information set out in this [form] and lnyoth-pusmmnrmmu}unpwbymurpnmmw
my insurer [collectivedy the “Personal Information”) and disclose and transfer such Personal Information to all insursr(s) whe have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be collectively
raferred 1o as the "Insurers®). the Insurers’ lawyersiaw fims, the Meonetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of

{i] processing, handling andior dealing with my claims inciuding the seftioment of the claims and any necessary mvestigations relating to
the claims;

(i} investigating the accident andiar my claims;

{iii} carrying out andior dealing with my instructions ar rasponding o any enquiries by ma;

(iv) administering my claims (ineiuding the mailing of cormespandence, statements, invoices, reports of notices to me, which could invebe
dhmmnfnmmmmudummmmmmmwﬂmmumnmhmm”mnm
packages), andfor

[v] complying with applicabile Lew in administering, precessing, handing and/or dealing with my claims, (collectively the ‘Purposes”)

(B)  allinsurer(s] who have insured vahicle(s) mvolved in this aceident and the Insurers' lawyersaw firms, may/are permitled to collect, use,
disclose andlor process my Personal Information for ona or more of the sbove Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers andior GIA ta their third party service providers or agenis(including
their lawyers/iaw firms), which may be sited oulside of Singapare, for one or maore of the above Purposes

{d)  my Parsonal Information will also be coliected and used to carmgpile claims history for the purpose of fraud detection, investigation and
managemant in presant and all future claims,

(]  ihe information so coliected under (d) above may be shared / disclosed:

(I} 1o 8l insurers andior any other third parties that assist in evakaling, investigating, controliing or managing fraud, regulatars, law
enforcement and government agencies @5 reasonably required for the purposes stated. or

(i) for complying with requiremenis under any regulstions, laws or court orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATHON
iie declare the foregaing particulars ans trus in EVery respect,

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 allow nor accept the claim.

{Piease contact your insurance company for any further details)

Vincent Seah
Cyele & Carringe Indusiries Pre Lid
Body Care & Repuir Center
D G771 4401 HP: 8332 0062 Fax: 6872 1272

,7/{7% %‘ Fimnils wineenLseahificyelecarriage.com.ag
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEMICLE

Hamae of Policyholder  : SHEN FHONGXIANG Verbcls No. ¢ BLRG&SSH
Parigd af insursnce 16 Ang 2078 To 18 Aug 2020 Policy No, 1 B0 381 0602
Engine No. 1 ZFORIIM 200N Endorsamant Mo, ;
Chassls No. { WODT 72 e TERR0 lssusd Date 1 D3 Juf 2019
| Maka Movel MERCEDES Benz CLASD Couse
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1920 kg
1005 kg
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