MCC420075531 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/09/2020 12:17
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 02/09/2020 12:17
Date Of Accident 01/09/2020 14:50
Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMN1971M
Insured/Policyholder

Name Of Registered Owner ONG ENG CHIN
NRIC No S16541101

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97638356
Alternative Phone No Office-97638356

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200

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 1900116779
Cover Note Number

Driver

Name of Driver ONG ENG CHIN
NRIC No S1654110I

Date Of Birth 07/06/1964
Occupation INDOOR

Date Of Driving Pass 27/02/1988

Driving Experience 32 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97638356

Fax Number

Contact Number OFFICE-97638356

EMail Address NOEMAIL

Address 31 ALEXANDRA ROAD #01-05
Postcode 159967

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 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? YES
Remarks/ Reasons: REFER CSE ALAN QUEK
Was there any audio recorded? NO
Vehicle Registration Number SY54M
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)
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2. This Form must be completed b

3. Information Mmhuw Any withul misrepresentation or withholding of matenial facts may allow
Mnsurance companies o L

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the MIUTANcE COMpanies.
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B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General nsurance Asscciation of Singapore ["GIA”) may/are permitied 1o collect, use. disclose andiar
process my personal data/personal information sef aut in this [farmn] and any other personal infamation Proviced by me of possessed by
my insurer (collectively the *Personal Information”) and disclose and transfer such Parsonal Infermation to all insurer(s) who have
insured vehicke(s) involved in this accident (all insuren(s) whe have insured wehicle(s) involved in this accident shall be collactively
referred to as the “Insurers™), hM‘WHmemeWHSWm any relevant government
agencyfauthority (such as the palice), for the purposels) of -

{i] processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary investigations retating to
the claims;

{li) investigating the aceident andfor my claims;

{Iii} camying out andior dealing with my instructions or rasponding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, repons or notices to me, which could invole
ﬁmﬁﬂwmulmmmnnmmmwﬂlhmumﬂ a5 on the external cover of envelopesimail
packages); andics

Iv) complying with applicable law in administaring. processing, handiing andior dealing with my claims. (collectivaly the “Purposes”)

(b} allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers' lawyersiaw firma, may'are permitied to collest, use,
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(c) m-_uPmmuwmmm-m-nummwmdmimm-mﬁummrm party sefvice providers or agants(including
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{d} my Personal Information wil also be collected and usad to campile claims history for the purpose of fraud detection, imvestigation and
managemsent in present and all future claims

(8] he infamation 50 coflected under (d) above may be shared / disclosed:

(i} to all msurers andior any cther third pariles that assist in evaluating, investigating, controlling or managing fraud, regulatars, law
enforemment
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(i} for complying with requirernents under any regulations, lews or court orders.

Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s
&Ti Iver | 4
Date & Time (I driver Iz nat the policyholder) Hame ‘\h G} y ﬂ
Date & Time
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ ONG ENG CHIN ==
period of Insurance + 29 Jul 2020 To 28 Jul 2021
Engine No. 1 26401530075284 :
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Make/Model MERCEDES Benz C200 Avantgarde

Engine CapacityTonnage : 1,497.00 CC Sum Insured ; Market Value First Year of Registration : 2019
Diriver Restricticn * NA Off Peak Car : No Insuring with COE/PARF  : Yes
| Person or Clasees of Parsons Entitied 1o Drive”

a} Thio Poboyhcite

b Ay ol ParEee whe IS driving on The Polisyholoers crder or wih histar parmission
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Age Condilion All Age Condition Mileage Condition ! Unlimited Mileage

Limitation as to use®

Ll oy for social domaest and pemaie papoess acd i the PoloyRoden Dusness
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Saction 1
¥irs - 50 Own Damags - SB00 Tl - 30 Flood Cover - 3800

Section 2
Frepady Damsge - &0

Windscreen = 3100

Mamed Driver and EXCESsS jwhers apsicates)

OMG ENG CHIN - $800 (Own Demags), SB0C {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FL

1 Cytie & Camage Eunma Service Cevier {For scodent mporing only) Add: 130 Ut Fgad 3 Srgapors S06EH) 52001800
2 Cyele & Cartacn Pranssn Loop Senice Canier - Body Cies & Regalr Ao 158 Pandan Loog Siegapom 120378 Sa001838
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0504612231 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - JOUEK This computer generated documant doss not requico & signatrs.

238 ALEXANDRA ROAD e

SINGAPDRE 155650
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