MCC420095053 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 29/10/2020 13:23
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 29/10/2020 13:23

Date Of Accident 28/10/2020 16:15

Exact Location Of Accident TAMPINES AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ3550R
Insured/Policyholder

Name Of Registered Owner CHEAH EAN CHYE @ CHEAH AH BA
NRIC No SXXXX812F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91478565
Alternative Phone No OFFICE-91478565
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A200

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? NO

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 1900236608

Cover Note Number

Driver

Name of Driver CHEAH EAN CHYE @ CHEAH AH BA
NRIC No SXXXX812F

Date Of Birth 05/06/1950

Occupation INDOOR

Date Of Driving Pass 18/08/1973

Driving Experience 47 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91478565

Fax Number

Contact Number OFFICE-91478565

EMail Address NOEMAIL



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

THERE WAS A CAR FOLLOW ME INTO A CARPARK AND CLAIMED THAT | HIT HIS CAR. THERE WAS NO DAMAGED TO
OUR CARS AND HE ASK ME FOR MONEY. | REFUSED TO GIVE CAUSE | DID NOT HIT OR ANY DAMAGES TO OUR CARS.

I INSISTED HIM TO FILE POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?
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Accident Sketch Plan

IMPORTANT NOTICE

L Fiease rapon correctly the detalle ol ihe accident to speed up the caims process,
. This Fom must be gg

6. The report will be forwarded by the insurers of the GIA Reconds Managemen Centre established by the General Insurance Assseiation of
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7. By the lndgment of this report 1o the insurers, you hereby consent 1o the archiving of this o the cantre and 1o of ihe
: ng report eopias fépoat baing

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

| understand, scknowledpe,. agres and consent that:

{a) My insurer, wmmmmwmmumummm maylane permitted to collect, use, disclose andior
process my personal datafparsonal information set out in this [form] and any olher personal information provided by me or possessed by
my insurer {collectively the “Personal information”) and disclose and transfer such Personal infarmation bo o insurer(s) who have
wmmmhmm{um}mmmwmmmmwmum
fateriad io a3 the Tnsurers’), the insurers’ levwyersdow firms, the Maonatary Autharity of Singapore and any relevant governmment
agencylauthorily (such as the police), Tor the purpose(s) of =

(i ﬁ:mnm. handiing andior dealing with my claima including the settiemant of the daims and any necesaary investigalions relating 1o

(ii) investigating the accident andior my claims;

(i) earrying cut andior dealing with my inatructions: of nesponding 1o any enguiras by me;
{Mmmmymwmmmmmm stalements, invoices, repons o nofices fo me, which could imalve
disciosure of certain personal data abowtl ma o bring aboul dalivery of the same 8% well a5 on the external cover of ervelopesmall

packages); andior
{v) complying with applicable knw in sdministenng, procassing, handling and/or dealing with my claima. (collacthely the “Purposes’)

(B}  all insurer(s) who have insured vehicle(s) imobed in this accident and the insurers’ lavwyerstaw firms, mayfare permited 1o collect, use
disclose andior process my Personal infermation for one or mone of the above Purposes; and

(e} my Personal information may/can be disclosed by amy of the insurers andior GIA 1o their thind pany service providers or agants{including
thair lawyerallaw firma)., which may be siled cutside of Singapere, for ene or more of the above Purposes.

[dh  my Personal information will akso be collected and used io compie claims history for the purpese of fraud detection. investigation and
manapesment in present and all Tulure claims,

(&) the information o colecled under (d) above may be shared | disciosed;

(I} 1o all insurers andior any other third parties that assist in evaluating, iInvestigating, controling or managing fraud, regulstors, law
enforcement and govemment agencies as reasonably required for the purposes stated, or

{ii} Tor complying wéth requirements under any regulations, laws of coun onders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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"DECLARATION

IAte declane the fomegaing parficulars ane frus in every respec.

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

{Pleass contact your insurance company for any lurther details)
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Policyholder’s h‘ﬁ"mum
Date & Time

Driver's Signature Reparting Persgnnel’s
{If driver is not the palicyholder) Narme: " & W L
Date & Tima NRIC/FIN No.: L
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE -

Name of Policyholder  : CHEAH EAN CHYE @CHEAH AH BA Vehicle No. : SMO3S50R

Period o Insuranca 112 Nov 2019 To 11 Nov 2020 Policy No. ¢ 1800238608

Engina Mo, 1 2B201480056770 Endorsement No. ¢

Chassis No. ¢ WDD1771872W015432 Issued Date : 18 Nov 20189

‘ MakeMAodal ' MERCEDES Benz A200 Progressive |
Engine CapacityTonnage : 1,332.00 CC Sum Insured : Markat Valua First Year of Registration - 2018

Drriver Resiriction A Off Peak Car - No Insuning with COE/PARF : Yes
Person or Classes of Persons Entifled o Drive*
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Age Condition : All Age Condition

Limitation as 1o use*
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* Limitaters wrddaied inopstabve by Sector § of the Meter Vishicles [Thia-Paty Rl are? Sompansadion) A (Cap. 180}, Saction 85 of tha Soad Tranepon fct 1907 (balysia) and Bosd Tranapon

{Amendmant) &t 2018, #% nol o be nclides unser foa heanirgL
Section 1 |

Fre - 50 Owe Daremge - 500 Theft - $0' Flood Cover - 3800

Loss of Lise 2000z |

Section 3
Property Darage - 50

Wincscreen - §100

Named Driver and EXCESS jwhers appicais

MED BWEE YEN - $800 10wn Damags), $830 Flood Cover), CHEAH EAN CHYE @CHEAH AH BA - SBO0 {Crwm Darnage), 800 {Ficod Cover)

CENTRES!

APPROVED REPORTING
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