MCC420103551 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 23/11/2020 08:56
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 23/11/2020 08:56

Date Of Accident 21/11/2020 12:40

Exact Location Of Accident PIE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SBH9893P
Insured/Policyholder

Name Of Registered Owner LEONG WAI HOO

NRIC No S1736292E

Email Address WAIHOO@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96658867
Alternative Phone No OFFICE-96658867
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC250

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 210049584-03

Cover Note Number

Driver

Name of Driver LEONG WAI HOO

NRIC No S1736292E

Date Of Birth 25/08/1966

Occupation INDOOR

Date Of Driving Pass 28/04/2003

Driving Experience 17 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96658867
Fax Number

Contact Number OFFICE-96658867

EMail Address WAIHOO@SINGNET.COM.SG



Address 76 WEST COAST GROVE
Postcode 127873

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?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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 SMQ6499L

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)
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report correctly the detalls of the sccident o speed up the claims process.

This Form miust be Completed b
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8. Consant under the Personal Data Protection Act (POPA)

| undersiand, acknowledga, sgres and consent thal

(2] My insurer, my workshop and the Gensral Insurance Association of Singapore ("GIA") mayfare pemitied to collect, use, disclose andior
process my parscnal datapersonal information set out in this [form) and any olher parsenal infeemation provided by me or pessessed by
rmy insurer (collectively the “Personal Information’) and disciose and transfer such Personal Infarmation 1o all insurers) who have
insured vethiche{s) invoheed in this accader (all insunen(s) who have insuned vehicie(s) involved in this accident shal be cobectively
referred to as the “insurers”), the Insurers’ levevymra/law firms, the Monetary Authority of Singapore and any ralavant govermment
agencyfauthority (swch as the police), for the puiposels) of |

[} processing, handiing andror dealing with my claims including the setiement of the claims and any necassary iInvestigations relating bo
1he clasms;

(i} investigating the accident andfor my claims;

(1) carrying out andfor dealing with my Instructions or responding te any enquiries by me;

{iv) mdministering my claims {Including the maiiing of cofrespondence, statements, invoices, reports or natices 1o me, which could invele
dhmmdmwmuuﬂmnmuhiumdﬁwqﬂmm a5 well a8 on the external cover af anvelopes/mall
packages): andor

(v} complying with applicabile law in adminisiering. procassing, handling andior dealing with My ciaims. collsctively the "Purposes”)

(b)  allinsurars) who have insured vahicia{s) involved in this accident and the Insurers’ lawyerslaw firms, mayfare parmitied io csllact. s,
disclose and/or process my Personal Infarmation for ane or move of the above Purpases. and

{e]  my Persenal Information mayican be disciosead by any of the Insurers andior GIA, ko their third party service providers or agents{including
thedr lawyersiiaw firms), which may be sited oulside of Singapare, for one or mans of the sbovs Purposes.

{d}  my Personal Infermation will alss be collected and used (o compile caims history for the purpese of fraud Getection, investigation andg
Fuanagement in present and a8 fidure claims,

{e)  the information s csollsctad under (d) above may be shaned | disciosed:

(i} 1o ab ingurers andior any other third parties that assist in avaluating. investigating, caniralling or ranaging fraud, regulators, law
enforcement and govemmaent agencies 83 reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or courl ordars.
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DECLARATION

[WWe declare the forageing particulars are frue in SVETY fespect

Please note that you have 14 calendar days to revert and file the claim u

80, your insurance company will not allow nor accept the claim.
{Please contact your insurance company for any further detalés)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyheider  : Leong Wai Hoo Vehicle No. : SBH9883P

Period of Ingurance 1 D8 Jan 2020 To 05 Jan 2021 Policy No. 1 2100455984-03

Engine Mo. : ZT452030832942 Endorsement No.  :

Chassis No. : WDC2EI54E2F 158906 Issuad Date 3 23 Now 2018
MakaModel MERCEDES Benz GLC250
Engine Capacity Tonnege - 1,881.00 GG Sum Insured | Marked Value Firél Yaar of Regiatration | 2017 |
Dirivar Restriction Bl Off Peak Car © No insuring with COEIPARF : Yes
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117232020 Status of Driving Licence
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SINGAPORE
POLICE FORCE LOGIN &
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HOME (HTTPS: /' WWW.POLICE.GOV.5G/) * E-SERVICES (/CONTENT/POLICEHUBHOME/HOMEPAGE HTML}

STATUS OF DRIVING LICENCE

Cualified Driving Licence

Qualifed Driving Licence Number 51TI62YIE

Seatus of Oualthed Driving Uicence: Valid

Classies) of Qualified Driving Licence |

Expliry Dute Lifefsime wunless revoked, suspended or disqualifed
Provisional Drbving Licence

Prowisional Driving Licenoe Mumber S1734292€

Status of Pravislional Driving Licence Mo Licence

Clzssies] of Provisional Driving Licence

Expiry Dube

Singapore Police Force

WHO WE ARE [HTTPS: /' WWW.POLICE.GOV.
MEDIA ROOM (HTTRS: A WWW.POLICE.GOV.
COMMUMNITY (HTTPS: /A WWW.POLICE.GOV
JOIM SPF (HTTPS: /WWW. POLICE.¢
ADVISORIES (HTTPS: YWWW. POLICE.GO'
EVEMTS [HTTPS://WWW.POLICE
E-SERVICES (HTTPS:/fWWW.POLICE.GO
USEFUL LINKS [HTTPS: /WWW.POLICE.GOV.!

hilps:feservices police.gov. $g/content/ polcehushomehomeapagelenguiny'status -of-driving-lcence. himi 12
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