MCC415137689 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/11/2015 13:24

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/11/2015 13:24
28/11/2015 23:55

PIE EXIT TOWARDS BKE
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

SJU130D

LIM MUN CHIU
§7635939C

NOEMAIL

(LOCAL) +65-86866012
Office-86866012

MERCEDES-BENZ
C180

PRIVATE USE

No

Third Party
Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100339067-02000

LIM MUN CHIU
S7635939C
12/11/1976

Indoor

20/08/1997

18 Years And 3 Months
Male

(Local) +65-86866012

Office-86866012
NOEMAIL
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Address

Postcode

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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

Are accident photos available for attachment?

BLK 136C HILLVIEW AVE #02-02
669608
No

Owner

Unknown - REFER TO SKETCH PLAN

Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

SHF725R
TRANS-CAB

CHOW KIN TONG
$1330737G
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Sketch Plan #2 Pg.1

SKETCHPLAN

iMPORTANT NOTICE

1. Please repori correct[g,:' the details of the accideni to speed up the claims process.
7. This Form must be com vleted by the Policyholder andior the Authorised Briver.

3. Information provided must be as truthfuf and accurate as possible, Any wiful misrepresentstion or withholding of material facts may
allow insurance companies fa repudiate policy liabilify.

4. Tha issue and acceptance of this Formby insurance companies is notan admission of palicy liabiity on the part of the nsurance
companies.

5. Any false reperting may be referred to the Police for invastigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wiltfor a fee be made available upon application by interested parfies.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this repart at tha cenfre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undeqstand, acknow ledge, agree and consent that

{2) My insurer , Ty W orkshop znd the General Insurance Association of Singapore (“GIA®) may/are perrritted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [forte] and ahy ofher personal information provided by me or
possessed by my insurer (collectively the “Pars onal Information®) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s} who have nsured vehicle{s) involved in this accident shall be
collactively referred io as the "Insurers”}, the Insurers’ lawyersfaw firme, the Monetary Authority of Singapore and any relevant
_government agency/authority {such as the palice), for the purpose(s) of -

{i} processing, handling andfor dealing w h my chims including the setflement of the clairms and any necessary investigations relafing to
the claims;

(i} Investigating the accident andfor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my clafms {including the rmaling of correspondence, statermants, invoices, Teports or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages}; andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{colectively the "Purposes”)

(b) all insurer(s) who have insured vehicia(s} involved in this accident and the Insurers’ law yersAaw firms, may/fare permitied to collsct,
use, disclose andfar process my Personal information for one or mpre of the above Purposes; and

{c} ry Personal Information mayfcan be disclosed by any of the Insurers andior GlA to their third party service providers oragents.
{inciuding their Iz rsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-
Cycle & gf ettt Seah
o Body C?;?:%&e 1%1 1dusiries Pre Lxd
zoffus” 12 . 20 pm DID: 6771 4401 Hp; 333 b e
Emiils vinegrrapes 0062 Faae 8951

Policyholder's Signature / Dete & Friver's Signature (F driver is not the policyholder) / Date mﬁ%@@%fﬁa})\zﬁjﬁm@ﬁﬂ 5272
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Sketch Plan #3 Pg.1

Describe Circumstances of the Accident

Declaration

[/We declare for foregoing pariiculars 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 detalls)

Policyho'!der‘s Signature { Date & Driver's Signature (i driver is not the policyhoider) / Date Witnessed by Reporting Centre
T Time & Time ‘Fersonnel

Page5 of 11



Sketch Plan #4 Pg.1
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Sketch Plan #5 Pg.1

s welght af-
1o Cars and Moter Tractors ¥
Qs :::iuhunladﬁ doas not axeocd 2500 Hlog:ams

20 Aug 1997

B

mnﬂﬁ“" S763038 ' © APT BLK 1360 HILLYIEW A\.rsuua#az-nz
Wﬂm\m\ _ GNGAPORE BE9E0R. -

S]'ESESSE!E 212013

LI MUN CHIY
(LIN - WENZHAG)

Raes

CHINESE

i ]

Page 7 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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