MOC417159753 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIVE 04/12/2017 16:11

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

04/12/2017 16:11

02/12/2017 19:00

SLIP RD OF TAMPINES AVE 2 TOWARDS SIMEI AVE
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

SKZ6416C

FOK WENG CHOY PETER
$1409809G

NOEMAIL

(LOCAL) +65-91788166
Office-91788166

MERCEDES-BENZ
GLA180

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100449928-01000

GERMAINE FOK JIA MIN
S9337790G

11/10/1993

INDOOR

27/01/2014

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91990072

NOEMAIL
41 HINDHEDE WALK #08-02



t 87972
Wassct?r?\?er an employee of the Insured's Company RIO

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 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SJV4519K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver JAMES LIMWEN YONG
NRIC/Passport Number S8312887I1

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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& Consent under the Personal Data Protection Act (PDPA)
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Fa‘w-ﬂw“' Email : kerlyn.ong@cyclecarringe.com.sg
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Describe Clreumstances of the Accldant

| WAS DRIVING MY CAR (SKZ68416C) ALONG THE SLIP RD OF TAMPINES AVE 2
TWDS SIME! AVE. VEHICLE B (SJV4519K) INFRONT OF ME SUDDENLY JAMMED
BRAKE AND STOPPED.

DUE TO THE SUDDEN, | STEPPED ON MY BRAKE BUT STILL TOUCHED ONTO
VEHICLE B (SJV4519K) REAR PORTION.

Declaration
|/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)

\ ~ Kerlyn Ong kg 14
NN at Emuell?.;;?; 4420 HP : 9185 5113
-. m—l-k—w > Crels & c.;r:;3@=?¢|l'l:l.r_ruapl,:,,m in
Fo Sgnature/Daie &  Drivar's Signature (¥ driver s not the poloyhaider) / RN ™ Wnessett i Repariigg () e
Mo 04/18/2017 1542 8T 04/12/2017 1542 Personnel rp) vy
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AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 181

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X)
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

¥ OWN DAMAGE EXCESS  Ssan0o0(1)
1 CEDES-RENZ. R INSURAD
WERCEDES-HENR MOTOR INSURANER WINDSCREEN EXCESS  5100.00
CEHTIFIGATE NCL Ilmm_mmﬂ hm.ﬁlﬂdh‘niummm

SUM INSURED  Marker Value
lHSURM'MTHﬁOEr‘PARF Yes

1} VEHICLE REGISTRATION NO, SKZ6d 160
2 ) NAME OF INSURED Fook Weng Chuy Peter
3) EFFECTIVE DATE OF THE COMMENCEMENT 29 lan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 2K Jan 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
) The Insured.
b} Any ather persoa who i driving om the Insured's ordes or wilh his permission.
This palicy will indemnify the insared or any autharised driver onby if he'she meets Ihe age conditions,
A Young andor Inexperienced Driver I:'.lc:rsﬂ"ﬂDR'jutl’S!!m.m, i additianal 1o the
Policy Excess, applies 10 You and any Authorised Deiver (named or unnsmed) if You are or the said
Authorissd Driver is below the age of 13 and/or has less than 2 vears' driving experience.

!unhamsopemmedmﬁismtﬂ-qumubyurduurncnunul'mmwmﬂwmdm-murmdmlnmmr
fram driving the Mater Vahicla.

',ﬁﬁTﬁnwﬁMﬁpﬂe and for ke Insured's busi ‘The Policy does far hire

y for social, b d piEposes M s business. The Policy not cover use for hire or

rewands, tuition, driving test, rac -muking, reliahi trial specd-iesting the carriage of vods ather than sampl
mMMawmmﬂﬁwmmmwmﬁnhMWHhmmgm& -

APPROVED REPORTING CENTRES / MERCEDES-BENZ AUTHORISED REPAIRERS

I, %ﬂu} Cm!% Fmdmé_grhnul:mu-- 18% Pandan Loop (Tel : 6777 BI8E)
EDREFORTING TRES / AlIG ALH'HUHISEQREPAIRERSTFORELMME-RELAHDREPMRS}
z Emv105Bndd:llkd{‘l’:l-.sjﬁ?llsllﬂm-mmtjtﬁunt{_‘rmr.‘rﬂ:&ﬁsqﬂ
4. Glas-Fix - 52 Ubi Ave 3 (Tek: 62780887) - For w only 3. Kan Fook Sing Moar - 41 Diefo Lane 12 (Tel: 67479560)
6, Lui Hust (Meng Kee) Motor - 2] Sin Mh-? Ind (Tel: 64538110) 7, Mova Amomotive - 1008 Biskit Merah Lane 1 (Tel: G2TIIRTT)
. Progressive Automotive - WEZA Ubi Rd | (Tel: 674 15336) 9. Motor - | Kaki Bukii Ave 6 Blk D (Tel: 67476 L06)

LOSS OF USE 15 Days Replacement Car only for repairs at C &C - Refer o policy wordings for details
NAMED DRIVER NA

HIRE PURCHASE COMPANY -BEN; ¥
I EMPLOYER'S MERCEDES-BENZ FINANCTAL SERVICES (S LTD

‘Lma'm:mdlwmnp-mﬁw by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and
Secfion 85 of the Road Transpart Act 1987 (Malaysia), mnurhhhﬂudmmmmm

I f ¥ hareby Cerdify that the palicy to which this Certificate relates is issusd in sccordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued At Singapore 20 Dec 2016

04380239

CYCLE & CARRIAGE - MINDYL
I ALEXANDRA ROAD
SINGAPORE 159330

AIG Asia Pacific Insurance Pte, Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL
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