MOC417163099 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIVE 12/12/2017 08:48

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/12/2017 08:48

11/12/2017 11:45

ALONG BKE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SGD6696Z

LEE KONG HON
$1473876B

NOEMAIL

(LOCAL) +65-98193280
Office-98193280

MERCEDES-BENZ
B180

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

LEE LAI PENG

S1827209A

04/11/1967

INDOOR

08/03/1990

27 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98193280

NOEMAIL
BLK 232A SERANGOON AVENUE 2 #15-121



t 51232
Wassct?r?\?er an employee of the Insured's Company RIO

If No, Relationship of the Driver with the Insured SPOUSE
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

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REFER KO
Was there any audio recorded? NO

Vehicle Registration Number SLJ3710U
Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Describe Clrcumstances of the Accldent

| WAS DRIVING MY CAR (SGD6696Z) ALONG BKE TOWARD WOODLANDS. | WAS
TRAVELLING AT THE EXTREME RIGHT LANE AND WAS GOING STRAIGHT.

| SIGNALLED LEFT AND PREPARED TO FILTER TOWARD THE LEFT, AS | FILTER
TOWARD THE LEFT THERE WAS A INFRONT SUDDENLY FILTERED OUT AND
STOPPED. | THEN STOPPED MY CAR, VEHICLE B (SLJ3710U) CAME FROM THE
REAR DID NOT MANAGE TO STOP ON TIME AND HAD COLLIDED ONTO MY REAR
LEFT PORTION.

I

Declaration
I'We declare for foregoing particulars are true in Every respect.

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

(Please contact your insurance company for any further details)
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11/12 2017 mom 16:59 Fax Chaxtis

. MERCEDES-BENZ MOTOR INSURANC PRIVATE VEHICLE L
S N of Polleyholdar . LEE KONG HON .. - AR ke No: 7 ; L
“Friod of InsurancE v 1 18 Sep 2017.Ta 14 Sep2uve : Poliey Ne. " " o 508 Cronntasas L
Englis No, t-n e AT ATEE 2 3 Endorsement No, - -0000000007147151
Chasle No, . 1 WRDB24E2422)457 781 A lssuvd Cate v} 25 Bep 2017 :

| MakeModel MERCEDES BENZ B180 SEDAN BTYLE wi
| Engine CapacityTonnage : 1,585.00 CC Sum Insured | Marioel Valus First Yer of Registration - 2017 ;
| Driver Restriclion N Off Peak Car * Ng InsUnng with COEPARFE | Yes |
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11712 2917 MmoM 16:58 FRX Chartis Qooz/onz

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

Applicable anly If this benelit is included in your motor Insurance. Please refer 1o your Policy Scheduls for datalls. Palicy turms |
and conditions spply. Please call ayr Cslomar service hotiine Aumiber (86) B418-3000 for nssisiance. ‘

The Cerlifcate of Insurance (C1) should be produced withaut demand when callecting the Rental Car and the Rental Car Company
reserves the right 1o verify the idenlity of the holdar. The Cl is the propasty of AlG and iis use i subyect 1o the terms and candiions
conlained in the Loss of Use Endorsement under the policy lesued to the poficyhalder

Stops to activele Loss of Uss Car Replacement Bansfli and Impartant Information |

1. T schvate your kess of use car replacemant, please contact the Rantal Cer Company (listad below) sfsr Magiraporting vour
acoidant clpim,

2 Your rental car will be made available within § wanking houra of activation wilh tha Rantal Car Company,

3 At the time of colleclion of the Rental Car, th orlginal insurance palicy and schedule issues by AIG, & copy of tha Aocidant
Report from Mercedes Benz Authariasd Body Care and Repalr Centre must bg producad.

4 The number of days is based on the period your vahicls is in he repar workshop unless the numser of days of lose of usa
entitlernent is saled in the Palicy

5 Rental cers ara striclly for uss in Singapore anly

8. Exisnsion of rendnl beyond repair period approved by AlG surveyor will be chargeable by the Rental Car Company on par day
baals,

7. Upgrade of Rantal Car s avaiatis upon request subject by additional charges by the Rents| Car Company,

Rental Car Company: Dalmier Fleet Managemant Singapore Pts Lid
Actlvetion Hotline: 2821711

“Ths s Car Corpany's Tswi § Conebiong apely e Mn—““mumuumdcr.mwm_ml
n. P
IMPORTANT NOTICE

If you sell your meler vahicls, this Notica I WPOATANT and MUST be complied with. Policyhaitens ane nareby warmsd (hatl under the
Molor Vehicles (Third Parly Risks and Companaation) Act (Cep.99), # shall be uniswhal for 8Ny person 1o ues or cause or permit any
obhar person 1o use & motar vehice without a valld policy of insuranes undar the Acl

Tha Policyhaider Is hurther warmad (hal on the sale of & motor vehics, thay must surrender the Carlificals of Insurance and lhe Peliey to
the inkurance company. I the Cerihcale of insurance has bean lo6l or destroyed, a Stlulory Declaration fo that effecl must be made.
Failure 1o compty with this cbligation ls an offance under the Matar Vehicles (Third Panty Risks and Compensation) Al [Cap.B8)

This Palicy will caase to be valid onca the molor vehlds hag E2en sold to another peraan uriless the transher of interes: hes been

neiified 1o and agraed to by he INEUrance company concarmed. |f the Insurance company agrees to caver the new owner, they will lasue
a new Cartificats of Ingursnes in the new owners nEms. The pramiym chargeable may vary scoording o (ha ew Cwmers profile
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: DRIVING LIGEHCE‘
PP 5182?209A
Mame:

LEE LAI PENG

Buth Date. 04 Nov 1967 .

Issue Date. 05 Mar 2003
of

o WG

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

FASS DATE
Class 3 Mo olor Cars and Mo toﬂm:mmnwught 03 Mar 1930
which unladen dogs S noft e m-dl‘smlulnwm
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