MCC420092806-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 23/10/2020 08:53
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 23/10/2020 08:53

Date Of Accident 22/10/2020 14:45

Exact Location Of Accident ANG MO KIO AVE 1 & MARYMOUNT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ211D
Insured/Policyholder

Name Of Registered Owner YEW CHEE CHON
NRIC No SXXXX471J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96812500
Alternative Phone No OFFICE-96812500
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 1800024053

Cover Note Number

Driver

Name of Driver YEW CHEE CHON
NRIC No SXXXX471J

Date Of Birth 23/10/1971

Occupation INDOOR

Date Of Driving Pass 27/01/1995

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96812500
Fax Number

Contact Number OFFICE-96812500

EMail Address NOEMAIL



Address 17 LORONG BIAWAK
Postcode 358782

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 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? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 GBJ9986U

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)



Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder < YEW CHEE CHON Vehicle No. i 8LZ211D
Period of Insurance + 15 Mar 2020 To 14 Mar 2021 Palicy No. i 180002405302
Enging No, + 2TAB1031232032 Endarsement No. .

Chassis Mo, : WDD2050402R 350583 Issued Date : 11 Feb 2020

ABOUT THE COVER

MakeMiodsl - MERCEDES BEMZ C180 SEDAN AVANTGARDE | EXCLUSIVE

Engine CapacityTonnage : 1 JBGE.00 CC Sum Insured ;. Market Value First Year of Regisiration : 2018
Driver Restriction WA Off Peak Car : No insuring with COE/PARF  : Yes
Person or Classes of Parsons Entitled 1o Drive”
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DECLARATION
IAfe declare the foregaing particulars ase frue in every respect,

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

(Piease contact your ingurance compary for any further details)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repon commectly the details of the accident to spaed up the claims process.

2. This Farm must be go

3. Information provided must be as iruthfyl and accurate as possible. Any wilful mésrapresentation o withholding of material facts may aliow
insurance companies to repudiate policy liability.

4. The issue and accapsance of this Form by insurance companies & nol an admission of policy liabllity an the part of the insurance companies,

G. The repodt will be forwarded by the insuners of the GIA Recosss Management Centre sstablished by the General Insurance Association of
Singapore [Gmiummmmltnupmdmhrmuduihrthbemmhlumwappwwmmmdpuﬂu.

T. Byﬁnbdmormummwlhummmmmmmummﬁmhmamm-ﬂmmﬂmmnm
mada available aforasasd,
& Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA*) maylare permitied fo collect. use, disclose andiar
process my personal data/personal information set out in this [Form] and any other personal information provided by me o possessed by
fry insures (collectively the "Persanal Information”) and disclose and fransfer such Personal Information to all insureris) who have
Insured vehicle(s) invehed In this accident (all msurans) who have insursd viehicle(s) Invalved in this accident shall be colactvely
refemmed 1o as (he “Insurers’), the Insurers’ Wwyers/aw firms, the Monetary Authority of Singapare and any malsvant government
apency/aulharity (such as the police), for the purpose(s) of :

(i} processing. handing andior dealing with my claims including the setflement of the cisims and any necessary investigations relating to
the claims:;

(i} Investigating the acckdent andior my claims:

(i) earrying out andior dealing with my instructions or responding to any enquines by me;

{iv) sministering my claims (including the mailing of comaspondence, statements, invoicas, reparts or nofices 1o me, which could invohe
disclosure of certsin personal data about me 1o bring about delivery of the same as well as on the extemal cover of anvelopes/mail
packages). andior

(v} complying with applicabile law in administering, processing, handling andior dealing with my claims.(calisctively the “Purposes®

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firns, may/are permitied o collect, wse,
disciose andior process my Personal Information for ane or more of the above Purposes: and

{c}  my Persanal Information may/can be disciesed by any of the Insurers andior GIA to their third party service providers or agents{inclading
thair lrwyers/law firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used io compile claims history far the purposs of fraud detection, investigation and
managemen in presant and all future claims.

(2} the information so collected under (d) above may be shanesd / disciosed:

(i} to alt insurers andior any other thind parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcemant and governmant sgencies as reasonably required for the purposes stated, or

[if} for complying with requiremenls under any regulations, laws of court ordars., ik Chan Hn_c e Ll
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Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING WING CLASSIES)
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay F18-00 Singapors 048580
INSURANCE 7ol (65 62240010 Fax [65) 6224 Do3p
ABECIIATIN

Opersting Hours : Monday to Friclay, 05:00=17:00
RECORDS MANAGEMENT CENTRE WEN: SEESS00P0G / GST Reg. Me.: MADDO1771S

PORT, NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : _MCL 4300 42 0P Vehicle Registration No: SLZ D

Mame{as shawnin NRIC) * "“N f-.thll_ {/[r'u‘nﬁ MRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) i Mobile No. ;

Email Address

Date of Accident  : Time of Accident :

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Typo o Qismn o Snowtd e SLz 200D insiad 0F3LA 2D gy

EEggI‘rr—; 0F Logs 1S gtng'.,qut.

{

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mama:
MNRIC/FINNG.:

Date;



