MOC417159240 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIVE 04/12/2017 09:51

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 09:51
01/12/2017 19:55
ORCHARD ROAD
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

SKF5872E

EE HOE SENG
$6810627C

NOEMAIL

(LOCAL) +65-96360952
Office-96360952

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100304203

EE HOE SENG
$6810627C

24/03/1967

INDOOR

30/04/1993

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96360952

OFFICE-96360952
NOEMAIL
BLK 91 TANGLIN HALT ROAD #21-306



stcode
Was (?r?ver 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

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 SMB302P
Vehicle Make/Model/Colour SMRT BUS

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



Sketch Plan

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the claime process.

2. This Form must be completed by the Policyhoider andior the Authorised Driver.

3 hiormation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ghholding of material facts may
alow insurance companies 1o repudiate poliey Hability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy Eability on the part of the nsurance
coOmpanies.

5. Any false reporting may be referred to the Police for inves tigation,

6. The repart w il be forw arded by the insurers of the GiA Records Management Cantre established by the General Insurance Association
of Sngapore (GlA ) for archiving and that copies of this report will for a fes be made available upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report &t the cenire and fo copies of the
rapart being made available af oresaid.

B, Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are parmitied to collect, use, disclose
andlor process my personal datafpersonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s} nwvolved in this accident shall be
collectively referred 1o as the "Insurers”), the lnsurers’ aw yersflaw firms, the Monetary Authority of Sngapore and any relevant
governmani agencylauthority (such as the police), for the purpose(s) of

{7} processing, handling andior dealing w ith my claims including the setilemant of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andior my claims;

(i) carrying out andior dealing w ith my Instructions or res ponding o any enquires by me;

() administering my claims (including the mailling of correspondence, sialements, invoices, reports or notices 1o ma, which could involve
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimai
packages); andior

{v) complying w ith appicable law in administering, procassing, handing and/or dealing w ith my claims.

{collectively the "Purposes”)

{b) all nsurer(s} w ho have insured vehicle(s) involved in this accident and the ksurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andfor process my Perscnal lnformation for one or more of the above Purposes; and

() my Personal Inforrmation may/can be disclosed by any of the Insurers andfor Gi to their third party sefvice providers or agents
{inchueding their law yersflaw firms), which rmay be sited outside of Singapore, for one or more of the above Purposes.
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Policyhelders Signbture | Date & Driver's Signature (f driver is ot the policyholder) / Date  WWenessed by Reporting Canire
Tirre

& Time Parsannal
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Sketch Plan #2



Describe Circumstances of the Accident

LW Cor wif tn fletionary
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Declaration

I/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calendar 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)

oz/12/25% AVRVE
Fquqrh'Elder's Signature Driver's Signature Witnezsed by Reporting Centre
Date & Time (If driver is not the policyhaolder} Personnel
Date & Time
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HOTLINE TEL: {(£5) 6418 3000

4 "I s CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880 MX.1

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

: OWN DAMAGE EXCESS  S3800.00(1})
MERCEDES-BENZ MOTOR. INSURANCE WINDSCREEN EXCESS $§100.00
GERTIFIQA-TE NO. 210304 203050000 [for polcies with effect from 181 Mawember 2000}

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO. SKFSETIE

2 ) NAME OF INSURED Exs Hoe Seng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 17 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :40 years old and above
1} The Insured.
h]}.lq'l.}- other person who & driving om the Insared's order or with his permission,
A Youang and/or Inexperienced Driver Bxcess ("YIDR™).of 353,000,040, in additional to the
Policy Extess, appiies to You snd any Authorised Drviver (named or urmamed) i You are or the said
Authorised Driver 1s below the age of 23 and‘or bas less than 2 years’ drving experieace.

Provided that the person driving is parmitted in accordance with the licensing or ather laws or reguletions 1o drive the Motor Vehicle or
s been so parmited and is not disqualified by onder of @ Court of Law ar by reeson of any enactment or regulation in that behai
from driving the Mator Vehicke.,

o Llr;!m%onmgﬂﬂ ASWTG udagmw' a0 i o Insurs's bosines: The Pl does + e for hire
I ic an icy nol cover wse for hire or
tewnrds, taition, drving test, mcing, relishiliny trial ing the carrings af ‘other than samples
i GonmEstion W mgln-ﬂéi_:rmm of use for sny purpose n connestion with the Motor Trade.
APPROVED REPORTING CENTRES /| MERCEDES-BENZ AUTHORISED REPAIRERS
I.Cﬁ:&wm mm-mmwmmm z T
REPORTING 1 ATG AUTHORISED REP *OR CLAIMS-RELATED REPAIRS)
2, ComforiDelgro Engrg - 205 Braddel] Rd {Tel: 638371 18) 3, Edhoz - 30 it Blatok Cres(Tel 6654
4. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780E87) - For windscreen anly 5. Kan Fook Sing Motor- 61 Defu Lane |2 (Tel; 67472560}
6, Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110} 7. Mova Automotive - 1008 Bakit Merb Lane 3 (Tel: 62723891}
B. Propressive Automotive - 30224 Ubl Bd | (Tel: 67415336) 9. Mutor= 1 Kaki Bukit Ave § Bk D [Tel: 6T4T6106)

LOES OF USE 15 Days Replacement Car oaly for repainy at © &C - Refer to policy wordings for details
NAMED DRIVER NA

PURCHASE COMPANY  MayBank
HENLovers coan M

* Limitatians rendered (noparstve by Secfion 8 of the Maotor Vehicles {Third-Parfy Risks and Compensation) Act (Chaptar 188) and
Section 95 of the Road Trensport Act, 1587 (Malaysia), sre not to-be included under fhese headings.

| { W heraby Cerify that the policy to which this Certificate relales is issued in eccordence with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587 (Malaysia).

Issued At Singapore 16 May 2017 AlG Asia Pacific Insurance Pte, Ltd.

S006E0-050

CYCLE & CARRIAGE - CORPORATE

139 ALEXANDRA ROAD

SINGAPORE 159930 E
ANSP-MONLIFE

AUTHORISED REPRESENTATIVE

DRIGINAL SEPAYY

A2 Buillinn TH Chantn Wi 870718 Snnseens (70130 Crrsarieit 8 W11 3 AN A Frcific inerancs Pin (e WG Aska Pacfic Insweorce Me Lid
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'PASS DATE
Class 2B Molorcyches nol oxceading 200 co 26 Mar 1990
Class 2A  Molorcycles between 201 co and 400 cc 02 Oct 1991
Class 3 Motor Cars and Motor Traclors the weighl of 30 Apr 1993
which unladen does not exceed 2500
Class 4 Mwhﬂwmh 04 Nov 1999
woight of which unladen exceeds 2500 kilograms
Class 5 Motor Vehicles which are not construcied 07 Dec 1999
themselves to carry any load and the weight
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