MOC417170845 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIVE 29/12/2017 14:33
SUBMTTED BY: HELEN LEE SIT SING

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 byinsurance 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 by interested 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 29/12/2017 14:33

Date Of Accident 28/12/2017 18:40

Exact Location Of Accident RIVER WALLEY RD TWDS HOOT KIAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDS7677D
Insured/Policyholder

Name Of Registered Owner SOH ENG KHIM

NRIC No S1401297D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96779738
Alternative Phone No Office-96779738
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA200

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

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 2100472800-01000

Cover Note Number

Driver

Name of Driver SOH ENG KHIM

NRIC No S$1401297D

Date Of Birth 26/05/1960

Occupation INDOOR

Date Of Driving Pass 14/04/1979

Driving Experience 38 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96779738
Fax Number

Contact Number OFFICE-96779738

EMail Address NOEMAIL



ddress
ostcode

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 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?

| 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

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

gz{-ég 'Ié ROAD #08-06

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES
NO

NO

NO

YES

YES
REFER KO
NO
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Sketch Plan
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Describe Clreumstances af the Accldant

| WAS DRIVING MY CAR (SDS7677D) RIVER WALLEY RD TWDS HOOT KIAN RD. I
WAS TRAVELLING AT THE CENTER LANE WHICH I INTEND TO TURN LEFT
AHEAD AT THE JUNCTION.

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 S0, your insurance company will not allow nor
accept the claim.

(Please contact your insurance company for any further details)

Kerlyn Ong Kai L
DID : 6771 4420 HP : 9184 5113

Email : hrl:m.nni@:ynluamun.cnm.rg
/é‘u_ﬂ_ﬂ,{__, Cyele & Carringe Industries Pre Ltd
P Customer Servi:E Centre - Papdag Loop
Folioy helder's Signature / Dete & Drvar's Sigrature (F driver s ot the policyhaidar) / Cate Witnessed by Raparting Cenire
Parsonnel

™0 2911212017 1127 &.Time
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Al G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PFARTY RISKS AND mn'rm: ACTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RLLES, 1950 M1
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1885 (MALAYSIA)

MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS SER0G.00 (1)
FIETMOTOR DisUR AE WINDSCREEN EXCESS SE100.00
CERTIFICATE NO, 1M 7 2800-00 000 lx policint MM #ffect oem 1t Hgrmrabar 2002

SUM INSURED  Murker Value
INSURING WITH COE/PARF  ves

1) VEHICLE REGISTRATION NO. SDSTETID

2) NAME OF INSURED Sah Eng Khim

3) EFFECTIVE DATE OF THE COMMENCEMENT L Jal 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 30 Jun 2014

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE =
SUBJECT TO AGE CONDITION =40 years old and above
) The Insiered,
b} Any other person who is drivieg on the Insured’s arder or with has permission.
A Young and'or Inexperienced Drives Excess ("YIDR") oF $53,000.00, i acditiona] 16 the
Puilq'Emlpinquwm-uy i Dﬂm%meﬂmmmﬂriﬁ’wmurhm
Autharised Driwi:behwlr:apnd':_‘i and‘or hag Jess than 7 vears' driving experience,

memmt:h-p-rlmd.rh-lngrupcnnﬂudInamummmmquumlmnnwmhmmumme

huhﬁmup&mﬂhﬂlnﬂhlnuldllqmlrhdhyurq-ruhMnrhwmhumu{mnmwmmhhlmﬂ
Eummmhldﬂnrmm - = "

6) LIMITATION AS TO USE * n :
’Uzmyﬁwmﬂmnmwmmmhﬁq Ensurod's business. The Palicy dos nod COVET use fot hire or

Tewands, tuition, driving s, relisbility trial e carri af goods other than samples
1 ccnsction with oy trade o busies o g o e L in St A e of good
APPROVED REPORTING CENTRES / MERCEDES. BENZ AUTHORISED REFAIRERS

. i Pandun (Tel 6777

L & Pandan Service Center - [&8
r\%limmt} 5 AN A {FOR CLAIMS-RELATED REPAIRS)

LTHOR: REP
1 Engrg - 205 Braddell Rd ( Tel- S38ITII6) 3, Ethaz - 30 Bukit Baok Cres(Tel6654T77T)

4. Glasz-Fix - Ubi Ave 3 (Tel: ﬂTIMST}-Fw“iﬂdmuﬂnﬂljj.Km?mk.ﬂng Modar - 61 Diefu Lame 12 (Tel; 674798601

6. Lai Hust (Meng Kee) Molor . 27 Ei:lhﬂf?lrtdﬂ:l: B2536110) 7. Mova Automotive - (008 Bukit Memh Lane 3 (Tel: 6I13697) §

8. Progressive Automative - 30274 Ubd Rd (Tel: 6T415336) 9. SME Motoe - | Kaki Bukit Ave & Blk D (Tel: LEE R T

LOSS OF USE |5 Days Replacement Car omly futrqulﬂlt(‘!f-ﬂﬁn:mpoﬁcyl’wﬂihpfhrd:llﬂl
NAMED DRIVER MA

I}M PURCHASE COMPANY MERCEDES-BENZ FINANCIAL SERVICES (5) LTD
‘memwu by Section 8 wmmmmmmm.w Compensation) Act [Chapter 189) ang

Seclion 35 of the Road Transport Act mrmwu. mmmmmmmmm

| '¥We hereby Cartity that the palicy 1o which this Cerificate relates is issued in acoordance with the: provisions of the Mador Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Par v of the Road Traneport Act 1887 (Melaysia)

Issued At Singapore 19 May 2017

04380217

CYOLE & CARRIAGE - HAL
1M ALEXANDHA ROAD
SINGAPDRE [ 59010

AlG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE
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IDENTITY CARD NO. S1401297D
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