MCC420090054 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 14/10/2020 17:41
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 14/10/2020 17:41

Date Of Accident 14/10/2020 11:50
Exact Location Of Accident BASEMENT CARPARK KEPPEL BAY VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SMU4154Z
Insured/Policyholder

Name Of Registered Owner LOH ZHI PENG

NRIC No S8036098C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90033144
Alternative Phone No Office-90033144

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2070118836
Cover Note Number

Driver

Name of Driver LOH ZHI PENG
NRIC No S8036098C

Date Of Birth 25/11/1980
Occupation INDOOR

Date Of Driving Pass 23/01/2007

Driving Experience 13 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90033144

Fax Number

Contact Number OFFICE-90033144

EMail Address NOEMAIL

Address 52 LORONG K TELOK KURAU #03-02
Postcode 425780

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 COLLISION - HEAD ON COLLISION
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

Was there any audio recorded? NO
Vehicle Registration Number SMH1327E
Vehicle Make/Model/Colour AUDI BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EMARD ESMAEILI KARIN SOFIA
NRIC/Passport Number G5683855X

Contact Number 81827537



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

RHF
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SKETCH PLAN
IMPORTANT NOTICE
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insurance: companies to regydiate policy [iabllity.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of
Singapare (GIA) for archiving and that copies of this repon will for @ fee be made available upon application by interested parties.
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made avalable aforesaid

&, Consent under the Personal Dats Protection &ct (PDPA)

| underetand, acknowledge, agree and consent that
{a} My insurer, my workshop and the Ganeral Insurance Associalion of Singapore ("GIA™) maylare permitied 1o collect, use, disciose andior
p‘mmypmsurmdlhfp_mnnll infarmation set out in this [form] and any other personal information provided by me of possassed by

msured vehicle(s) imvolved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall ba collactivety
mhnﬂhuhm:muj.mmﬁfmmmmmwu!sw-m any relevant government
agency/authority (such as the police), for the purpese(s) of -

(i} prummg.hm;mﬂmmmmmrmmmwimmmdlmmmwmmmﬁumm
the claims;

(i} investigating the accident and/or my claims;

(fii} carrying out andior dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of comespondence, statements, invoices, reports or netices to me, which could imvolve
disciosure of certain personal data about me to bring about delivery of the same as well 83 on the axternal cover of envelopes/mail
packages); andior

[v) complying with applicable law in administering, processing, handiing andior dealing with my claims. [colectivety the “Purposes”)

{b) alt insurens) who have insured vehiche{s) involved In this accident and the Insurers' lawyers/iaw firms, mayare permitied o coliect, use,
mmrprmmrﬁmrlrﬂmnmhfmnrmmdmabmmm; and

() my Personal Information mayfcan be disclosed By any of the Insurers andior GIA to thalr third party service providers or agentsiincluding
their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will ﬂohmmmmmmmmmmmm of fraud detection, investigation and
management in present and all uture claims

{e) the infarmation so collected under (d) above may be shared | disciosed:

{I} to all insurers andier any other third parties that assist in evakuating, investigating, controlling or managing fraud, reguiatars, law
L and government agencies as reasonably required for the purposes stated, ar
(i} far complying with requirements under any regulations, laws of court orders,

Vincent Seah
Cyele & Caminge Industrics Pre Led

Body Care & Repair Center
THD: 67T 4000 HP: B332 0062 Fux: 6872 1272
Fml; vincenLseohidioyveleonmiage.com.sg
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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 & Corriage Industries Pre Lid
Body Core & Repair Center

IHEN 6771 4400 HPr 8332 0062 Fax: 672 1272
l Ernaily ﬂnuru.!wlﬁ:}ﬂ!mrrluum'nmg
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s
Data & Time {V :/m 2.s [ driver is not the palicyholder] Name:
Date & Time
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COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

The Fallowing %Mwmmmm.umhnnnmmmmuuém;&m

Name of Policyholder @ LOH ZHI PENG

Period of Insurance  [3: 1¥Aug 2020 ta40 Aug 2021
Engine No, + 26492080034 934

Chasis No. : WIK2130802ATES268

Vihicle Ne. :

Cover Note No, : 2070118838
Endorsement No,

lssued Date : 11 Aug 2020

Make/Model : MERCEDES Benz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1.981.00 CC Sum Insured  : Market Valua First Year of Registration : 2020
Driver Restriclion : NA Off Peak Car  : No Insuring with COE/PARF : Yes |
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- |MERCEDES-BENZ AG
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Accident Photo

S o G5683855X

A,

EMARD EEMAE1LI KARIN SOFIA

ZMM 15 May 1969
” A 1ssue Getc: 15 Jan 2020
=4 . Valid Till 18/01/2025
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