MCC420092335 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 21/10/2020 16:50
SUBMITTED BY: Lim Xin Yi

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 21/10/2020 16:50

Date Of Accident 21/10/2020 14:55
Exact Location Of Accident 139 SERANGOON AVE 3 CONDO DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV9032R
Insured/Policyholder

Name Of Registered Owner KHOO LOI PUANG
Passport No/FIN SXXXX875G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96235655
Alternative Phone No Office-96235655

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 1800004718

Cover Note Number

Driver

Name of Driver KHOO YONG GUAN
NRIC No S9410521H

Date Of Birth 25/03/1994
Occupation INDOOR

Date Of Driving Pass 12/01/2017

Driving Experience 3 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96235655

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 635 HOUGANG AVE 8 #11-75
Postcode 530635

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

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? NO
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

| WAS DRIVING ALONG THE DRIVEWAY WHEN CAR B (GBD8166H) SWERVED OUT FROM THE SERVICE POUCH WITH NO SIGNALS
AND KNOCKED INTO THE LEFT REAR SIDE OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE YIK
Was there any audio recorded? NO

Vehicle Registration Number GBD8166H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon gorrectly the details of the accident o speed up the claims process,

2. This Ferm must be completed b

E Infoemation provided must be as truthful snd pccurate as possibly Any witful misrepresentation or withholding 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 labdity on the pan of the insurance companies

6. The mport will be forwarded by the insurere of tho GIA Records Management Centre established by the General Insurance Association of
SngnpouiGwhmhﬂmm:mhduﬁmuﬂmnmmm:vﬂwhmwlﬂﬂmhiﬁmﬂpm

7. By the lodgment of this repart ko the insurers, you heraby consent to the archiving of this repor st the centre and to copies of the repor being
made avaiable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent tha:

(8] My insurer, my workshop and the General Insurance Association of Singapore "GIAT) may'are permitted to collect, use, dsclose andlor
process my personal dala‘personal information el out in this [form] and any other personal information provided by me or possessed by
my insures (collectivaly the “Personal Information”) and disclose and transfer such Personal Information to sl insurer(s) who have
insured vehicle(s) involved in this accident (all insuran(s) who have irsufed vehicle(s) involved in this accident shall be collectively
refaied o a3 the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Autharity of Singapors and any relevant government
agency’autharity (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settisment of the claims and any necessary investigatiens relating io
the: claims;

(W} investigating the accident andfor my claims:

{iif} carrying out andior dealing with my Instructions or responding te any enguites by me;

{iv) administaring my clams (including the maifing of corespondence, statements, invoicas, feports of holices to me, which could involve
disclosure of cenain personal data about me to bring about dafivery of the same as well as on the extemal covar of ervelopesimail
packages); andior

(v} complying with applicabie law in administering, processing, handing and/or dealing with my claims. (collectively the “Purposes”|

(B &l insurer(s) wha have insured wehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, majyiare pamitted to collect, use,
disclose andior process my Personal Information for one or more of the above Purposes: and

(el my Personal Information mayican be disciosed by any of the Insurers andler GIA to their thind pary service providers or agents(including
their lawyars/iaw fimns), which may be sited outside of Singapore, for one or more of the above Pumposes.

{d} my Personal Information will also be mmmmmwmmnhmwmmmdmmmm and
management in present and all Tuture claims,

[e] the information so collecled under (d) above may be shared / disclosad:

(i} to all insurers andior any cther third parties that assist In evaluating, investigating, controlling or managing fraud, regulators, law
MmmmmuMimemmPumw. ar

(i} tor complying with requiremeants under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature : Reporting Centre Personnel’s
Date & Time {If driver is not the policyhalder) Name:
Date & Time

Accident Sketch Plan
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CECLARATION

e declare the foregoing particulars are Lrue in every respect,

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.

(Please contact your insurance company for any further details)
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Policyholder's Signature

Driver's Signature . 1. Reporting Centre Parsonnel’s
Date & Time (IF driver is not the policyholder) Name:;
Date & Time
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

RCEDES-BDENT MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : KHOD LOI PUANG Vehicle No. : SLVH0IIR
Period of Insurance 1 22 Jan 2030 To 21 Jan 2021 Palicy Mo, © VBODDDAT 1802
Engine No. + 27091031 520800 Endorsemant No. -
Chassls Ho. i WODTITIAIING1ET2A Issued Date : 13 Jan 2020
bl Bt . MERCEDES Berz CLA1S0 Coupe
Engine Capacity Towwgs | 1 58500 CC Sum Insured © Market Value First Year of Regisirabon - 2018
Diiver Riestriction M Off Peak Car : Mo Insuring with COEPARF - Yes
Parson or Clanses of Porsons Enifted ko Diive*
E T

Pt = o
ey T i b WY T T R i B e S e
e e e ]

R L e e R e T R T L T P e e g e L
Bt | e A i

Age Conaton Al A Condition
Lirrsiabion o 10 use”

T e W i ekl T PRAITETE (TR o el (e S Pake s Davnean
T POl M Pl SR i N B o il WS e g e i B0 S WAL e ey T oA o gisa smm Bat astfing B e e S at, Ta ¥
e o8 i B W Pl B R v Ripi [

Lusa of a BLcs

" hmerEe M ol By Beslir ol S M befeies endeey B e Detpernme o Cap A Beckr $ 00 B S Tion o 18P (uiees) e Rasd T s
vhaaradrgte Al ZXTE B R G b e e s

i
!

L]
Fuss - B3 Cowe Diwsage « BA00 ™ot « B0 Find i - 600
Seariam ]
ety g

Waprrean |00

TE e & Garangs ® 08 St Tomte o et baptemtg W A JET LN opd | Beipames A000Y0 00
20 b AR FWRR o R G - ety Ciie b Badr auke wi Fansan Liey SREesn 818 w1

s e s Pt 15 e A5 Kb Bt pa, P (ot i T Bt b oy P i 4% S L A ey e 3 By s, s g o
G 53 M g Tl ks s e A 3 s s, Do g s -

Hire Purdhuse CompanyEmpioyers Losn. Dasmier Financial Seniced Afnca & Asia Pacilfic Lid

Vi Py il Yo = ey et S e b W Wbl ot Tl Prarty B weod Tt A1 (G o e 1o
I-Mfm-:u ﬂ-um FrAAR{x | A o) Aot 21 F sk AAGLSE itaiems £ Bl ity Saeng B, U0 iyt ey

TR AT AlG Asia Paciflc Insurance Pre. Lid.

CYELE & CARRAGE - 18 This sormpuler gavensied docures) dots 1ol regure 8 sgraluts

£ b e DX ANTA ROWT

SINGAPORT 1959550

Wil flen ey ARG Asin Facily nauramis Pie Lia AL

Page & of 17

Driving License
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