MCC420074885 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 31/08/2020 16:22
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 31/08/2020 16:22
Date Of Accident 30/08/2020 11:15
Exact Location Of Accident JAVA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLU9850B
Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD
Co Reg No 1998037782
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-68498379

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA 180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 999993863/100833629-00000
Cover Note Number

Driver

Name of Driver KEFFI EP KHODR SOUHILA
NRIC No G3414156N

Date Of Birth 11/03/1985

Occupation INDOOR

Date Of Driving Pass 17/05/2018

Driving Experience 2 YEARS AND 3 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92728232

Fax Number

Contact Number

EMail Address NOEMAIL
Address 1 GATEWAY DRIVE #15-08 WESTGATE TOWER
Postcode 608531

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - FLEET

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?

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA874K
Vehicle Make/Model/Colour AUDI A3 WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GAVIN CHONG WEI JUN
NRIC/Passport Number SXXXX610B

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repon correctly the detalls of the accident to speed up the claims process.

2.

This Form miest be complated by

m-mmmmthuwmm misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy ability.
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The report will be fonwarded by the insurers of the GIA Records Management Centre establzhed by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by interested parties.

Bymbﬂgﬂﬂnlu{mhmpmmh‘uimm.rwwmmwlmmhhmﬂmmmmmuhmﬂm
made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayare permitted to collect, use, disclose andlor
pracess my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
mmy insurer (collectively the “Personal Infermation”) and disciose and transfer such Personal Information to all insurer(s) who have
msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involeed in this accident shall be collectivety
referred to as the “Insurers”), the insurers’ mmm.mmmmwswwwmmwm
agencylauthorty (such as the police), for the purpose(s) of -

(i} processing, handling andior dealing with my claims incluging the settlermant of the claims and any necassary investigations relating to
the claims;

{ii) investigating the accldent and/or my claims;
liﬁjummmdnﬂnqﬂhmymmﬂhmwumdh{;M|w enquiies by me;

{iv) administering my claims (including the maling of commespondence, stalements, invoices, repens or notices to me, which could involve
ﬂ'u-:lnqwudcmninpinnnlldﬂlmmhhﬁumwmmhmuwluﬂnﬂHMIndeI
packages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing with my claims (coliectively the ‘Purposes”)

(B) =l insurens) wha have insured vehicle(s) invobeed in this accident and the Insursrs’ lawyersilaw firms, may/are permitted to coflect, use,
disclose and/of process my Personal Infomation for one or more of the above Purposes: and

(e}  my Personal Information mayican be disclosed by any of the Insurers andfor GLA 1o their third party service providers or agents(including
their lawyers/law firms), which may be sited culside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in present and sl fulure claims,

(2} the infarmation so collected under (d) abave may be shared / discloged;

(i) te all insurers andfor any other third parties that assist in evalualing, investigating, controlling or managing fraud, regulators, law
enforcement and government agencies as reasenably required for the purposes siated, or 5
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DECLARATION
iWe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
so, your insurance company will not allow nor accept the claim.

(Please contact your Insurance company for any further dedails)
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CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) AGTICHAPTER 18%

WOTOR VEHICLES [THBRD-PARTY RIGKS AND COMPENSATION] RULES, 1080

ROAD TRANSPORT ACT. 1987 [MALAYEIA)

MOTOR VEHICLES (TMIRD-PARTY RISKS] RULES, 1968 IMALAYSIA) M.Z400

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s8120000 (1)
CERTIFICATE NO. 509983553/ DDA33625-00000

SUM INSURED 551.00
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO. SLUSBs0B
2 ) NAME OF INSURED DABMLER FLEET MANAGEMENT SINGAPORE FTELTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jun 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Des 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

1] Anty diiveis wha & driving on the Insured's ider of wilh their permission.

2} Excuss 52,500 applies to drivers age 21 to 20 years cid unleas aihersise specifiec

3} Adcissonal Excess $3,500 applies o drivers ape below 21 o pbove G5 years ald and or kess than
yaa‘s diving exparionces urkeus offenise spaciied

Prowided that e persan driving & permited in scoordance wih the htersng or ofher laws or reguiations fo drive ihe Molor Vehice o
mmﬂmwﬂﬂmhrﬂmmwuw:ﬁnM#iﬂuwmmﬂquu'wmmw
Trom difving the Moior Vehiche.

&) LIMITATION AS TO USE *

1) Usa for social, demestic. pleasurs purposes and business purposas of the Insured and of heser wham
e vehicl is hired 10,

The Policy does nil covar;

1) Une for the camage of passengers for hire or reward

2) Uise for driving uilian, dehving 1852, racing, pace-making, reliablity trial or spesd-lesting. 3} Las whits!
dm-mmhmtﬂmhmﬂ]dmmmew

4]“.-.1'0*“ purpose in conrmction with the Motor Trade.

I the arver of aocdon daim, e repain o tha Vehicke musl be camad oul by sither one of our AIG
Authoried Fepainers or & paricular Reparer approved by AIG

LOSS OF USE  WOT INCLUDED
* MAMED DRIVER MN/A

HIRE PURCHASE COMPANY NA

* Limitahons rendered inoperative by Section B of the Molor Velhises (Thir-Pady Riexs and Compensaticn) Act (Chapder 163) and
Sactian U5 of e Road Transport &gt TRAT (Malaysa), & nal fo be included under (hese headngs.

|+ We hereby Cartify thad the policy to which this Cerificate relaas is issuac in accordance with he provisions of the Molor Vehicles [Thind-
Pary Risiks and Compensation) Acl [Chagles 189) and Part IV of the Road Trarsport Act, 1987 (Malays:a),

Issued Al Singapore 9 Mar 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
ART000
JARDINE LLOYD THOWPSON PTE LTD Mg
138 MARSET STREET

BOT-0% CAPITAGREEN
SINGAPORE (48840
= Faihorsed Represeniaie

Driving License
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