MCC420083368 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/09/2020 17:14
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 24/09/2020 17:14
Date Of Accident 24/09/2020 13:55
Exact Location Of Accident FOCH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLD2937X
Insured/Policyholder

Name Of Registered Owner TAN SO0 KHOON
NRIC No S6946071B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91851808
Alternative Phone No Office-91851808

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 2100470123-04
Cover Note Number

Driver

Name of Driver TAN SO0 KHOON
NRIC No S6946071B

Date Of Birth 30/12/1969
Occupation INDOOR

Date Of Driving Pass 14/12/1987

Driving Experience 32 YEARS AND 9 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

REFER TO ATTACHED

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

Contact Number

MALE
(LOCAL) +65-91851808

OFFICE-91851808

NOEMAIL

BLK 612 WOODLANDS AVE 4 #04-455 SINGAPORE
730612

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

GBB3663H
NISSAN CABSTAR

COMMERCIAL VEHICLE
CHIA JUN WEI
SXXX457G



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repon cormectly the detais of the accident to speed up the claims process,

2. This Form must be completed b

3. Inferrmation provided must be as truthful and accyrale as possible. Any wilful misrepresentation or withhalding of material facls may allow
Ingurance companies to repudiate policy liakility.

4. The issue and acceplance of this Foem by insurance companies is not an admission of palicy llability on the part of the insurance companies.

6. The repan will be forwarded by the insurers of the GLA Recards Management Centre estabiished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon appiication by interested parties.
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made available aforesaid.

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

| understand, acknowledge, agres and consenl thal:

(a) My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA") mayiare permitted Io coliect, use, dscloss and/or
process my perscnal datapersonal information set out in this [form] and any other persanal information provided by me or possessed by
my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to a1l insures(s) who have
insured wehicke(s) invalvad in this accident (all insurer(s) who have insured vehicle(s) invalved in this sccident shall be collectively
referred o as the “Insurers”), the Insurers’ lawyers/law firma, the Monetary Authority of Singapore and any relevant govemment
agencylauthorty (such as the police), for the purpesa(s) of |

(] processing, handiing andfer dealing with my claims including the settlement of the claims and any necessary Investigations relating to
Ihet claims;

{ii] investigating the accident andlor my claims,

{Eli) carrying out andfor dealing with my instructions of raspanding to any enquiries by me;

(i) administaring my claims (including the mailing of cormespondence, statemants, invoices, reports or notices to ma, which could invale
disclesure of cartain personal data about me 1o bring about delivery of the same as wall as on the extemal cover of ervalopesimasl
packages); andior

(v} complying with applicable law in administering, processing, handling andior dealing with my claims {collectively the "Purposes”)

(bl  allinsurer(s) who have insured vehicle(s) invohved In this acsident and the Insurers’ lswyersfiaw fitms, mayfare permitied to collect, use,
disciose and/or process my Personal Infarmation for one of more of the above Purposes; and

(4] my Personal Information maylcan be disclosed by any of the Insurers andior GUA to their third parly service providers or agentsiincluding
thesir lawyers/iaw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, Investigation and
maragement in presant and ai future claims,

(e) the information so collected under (d) above may be shared / disciosed:

(i} toall insurers andfor any oiher third parties that assist in evaluating, investigating, contralling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes staled, or

{11} for complying wilh requirements under any regulations, laws or court arders, LHsn
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SKETCH PLAN
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DECLARATION
W declare the foregoing panticulars are true in every respact.

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

(Piease contact your insurance company for any further details)
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s
Date & Time (i driver Is not the palicyhalder) Hame:
Date & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholder  : Tan Soo Khoon Vehicla No. : SLD2G3TX
Peried of Insurance + 13 Jun 2020 To 12 Jun 2021 Policy No. ;210047012304
Engine Mo, 1 27491000633264 Endorsement Mo,
Chassis No. + WDD2050402R 1 76582 Issued Date : 12 May 2020
MakeModal - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,5085.00 CC Sum Ingured ;| Market Valua First Year of Registration - 2018
Drriver Restriction : NA Off Peak Car ~ No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied 1o Drive® |
a) Tee Paboybolder
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Froperty Diamsgs - 30
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Mamed Driver and EXCess (wiers spricabia)

Tas o Koo - 51200 [Own Demage). 31200 (Flowd Coven)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOF

| Cycie & Camegs Euros Sandes Cenier [For nccigent reporing afly) Add. 330 U Aoad 3 Srgapom 408850 16180
2 Cydie & Caniage Pandan Losp Servics Ceniss - Body Cam & Reper Asdl 163 Pandan Loop Singecons 128378 BX0R181R

For pther Approved Fepareng Cenreaiss Aunorsed Feosre pledss Coract o ZéFair scecet EREgEly hoSne ot <08 S8 B0 Abwrlely, yOu My refer 1o AN weteile . . 0 OF
AN 503 Moten App. Simply ssarh B fownlses Al B0 from Tures o Diocgie Pay.

Hire Purchase CompanyEmplayer's Loan: Daimler Financial Services Africa & Asia Pacific Lid
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Q504380233 AIG Asla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - MINDYL This cormputer generaled document does nol require a signaiure.
239 ALEXANDERA ROAD

SINGAPORE 159630

Underwritien by AIG Asla Pacific insurance Pte. Lid, PSRN S,
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Driving License
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DAIMLER AG

NDD2050402R176382 |
1990 ¥

945 kg
1075 k&
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