MCC420069173 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 14/08/2020 18:00
SUBMITTED BY: Ang Thiam Teck

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 14/08/2020 18:00

Date Of Accident 14/08/2020 14:30
Exact Location Of Accident YUAN CHING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9229T
Insured/Policyholder

Name Of Registered Owner TAN THIAM POH PATRICK
NRIC No S1616160H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96615116
Alternative Phone No Office-96615116

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C300 AMG

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 1900116931-01

Cover Note Number

Driver

Name of Driver TAN THIAM POH PATRICK
NRIC No S1616160H

Date Of Birth 18/05/1963

Occupation INDOOR

Date Of Driving Pass 01/04/1981

Driving Experience 39 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96615116

Fax Number

Contact Number OFFICE-96615116

EMail Address NOEMAIL

Address BLK 670 WOODLANDS DRIVE 71 #07-39
Postcode 730670

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 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

ambulance?

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 SJS546Z
Vehicle Make/Model/Colour TOYOTA SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NURNAINNA BINTE SAWAL
NRIC/Passport Number SXXXX943B

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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made available sforesaid

E. Consent under the Parsonal Data Protection Act (POPA)

rundmnd.lﬂumug-. agres and consent that:

(8] Myinsuer, my workshop and the General Insurance Association of Singapore ("GIA" maylare pemified to coliect, use, disclose andior
Process my personal datalpersonal information set out in this [farm] and &ny other perseanal infarmation provided by me ar possessad by
my insurer (collectively the “Personal Informatien”) and disclass and transfer such Persanal Information to all insurer(s) wha have
msured vehicle(s) involved in ths secident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be collectivaly

(i) processing, handiing andor dealing with my claims including the settiement of the claims and any necessary investigations ralating to
the claims;

(i} invastigating the accident andior my claims;

(i} carrying out andfor dealing with my instructions ar responding fo any enquinies by ma;

{iv} administaring my claims (nchiding the maiing of corespondence, statements, invaices, reports or notices to me, which could invabve
disclosure of certain personal data about m 1o bring Mhhﬁydm:mumnmhmmﬂmmt
packages); and'or

(v} complying with applicable law in administering, Pprocessing, handiing andfor deading with my claims. (coliectively the "Purposes”)

(b}  all insureris) who have insured vahicie(s) involved in this sccident and the Insurers' lawyersiaw fims, mayarg permitted to calisct, use,
disciose andior process my Persanal Information for one or mare of the above Purposes: and

4] meullnhnmmmhnn-an any of the Insurers andior GIA ta their third Party service providers er agents{including
thelr lawyersiaw fimms), which may be siad outside of Singapore. for cne or mare of the above Purpoges.

(d)  my Personal Infarmation will also be collected and used ta compde claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

{e]  the information se collacted under (d) above may be shared / discioged:

() te al insurers andior any othaer third parties that assist in evaluating, investigating, contraliing or managing fraud, regulators, law
enforcemaent and mmmlmnmmﬂuhh purposes stated, or
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Please note that you have 14 calendar days to revert and
80, your insurance company will not a

file the claim under our own policy. Fallin d
llow nor accept the claim, ? i

(Please contact your insurance company for any further detalis)

an \1
L e H 1 T a
Go ‘;ﬂh we L e oo SE
a0+ 6114 ey pio
. et L oo 10896 o
halder's Signature
& Time

s Signature

Hepmﬂng Centre Personnal's
(I driver is not the palicyholder) Name:
Date & Time

Accident Sketch Plan




;
i
i
]
:
|
3
i
i
!

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TAN THIAM POH PATRICK Vehicle No, i SJZe2zaT
Period of Insurance 24 Jun 2020 To 23 Jun 2029 Policy Mo, : 1900116831-01
Engine No, 1 28492030043838 Endorsement No. -

Chassis No, : WDD2050832R452054 Issued Date : 08 Jun 2020

MakeModel MERCEDES BENZ C300 AMG

Engine CapacityTonnage © 1,.991.00 CC Sum Insured - Market Value First Year of Registration - 2010
Driver Restriction A Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Dirive®
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Sachon 7
| Property Damage - 5

Wiadecresn : 3100
L
Mamed Driver and Excass -

|
| Tan Thinm Poh Pairck - $1008 (Own Damage), $1000 (Flsod Cover) |

APPROVED REPORTING
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0804812288 AIG Asia Pacific Insurance Pte. Ltd,

CYCLE & CARRIAGE - VOTANG mmmrwmmmmam.
238 ALEXANDRA ROAD

SINGAPORE 150030
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