MCC418036060 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 16/03/2018 13:10
SUBMITTED BY: Lim Xin Yi

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 13:10
15/03/2018 19:00
JURONG WEST AVE 5
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

SKP6869G

TNG AH YIAM
S1492974F

NOEMAIL

(LOCAL) +65-97692146
OFFICE-97692146

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100375815-03000

TNG AH YIAM

S1492974F

10/04/1961

INDOOR

21/12/1978

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97692146

OFFICE-97692146
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?
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

NO 1 JOO KOON CIRCLE #13-01 FAIRPRICE HUB

629117
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG JURONG WEST AVE 5 AT ABOUT 7.00 PM ON THE 15 MARCH 2018 AS CAR B (SKR8722Y)

HIT THE LEFT REAR OF MY CAR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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)

SKR8722Y

PRIVATE CAR
RAZEEDA D/O BUHARI
S§7222290C

96353129

RIGHT FRONT
1

Page 2 of 17



Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

1. Plesse repon coregity e details of the acciden! Io spead up the claims process

2. This Form must be o

3. Information provided must b= s truthful and accurate as possible. Any wifliil msteprasentation or wilhhoiding of material facts may afiow
insuranca companies 1o repudiate policy liabllity.

4. The tasue and acceptance of this Fom by insurance companies is nof an admission of policy liabiity on the part af the insurance companies.

B. The teport will be forwarded by the insurers of the GIA Reconts Managemend Contre establishad by the General Insurance Association of
Singapare (GIA) for archiving @nd that copies of this repor will for 8 fee be made avallable upon appécation by intaresied pariss.

7. By the lodgment of this report (o the inswers, you hereby consent ta the archiving of this repan #l ihe centre and to copies of the report being
made available aforesaid.

E. Consent undar the Personal Data Protection Act (PDPA)

| understand. achnowledge, agree and consant that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/se penmitted to collect, uss, discless andior
process my personal data/personal information sel oul in hes [form] and any athes personal information provided by me or possessed by
my insurer (collectively (he “Personal Information”) and disclose and trarsfer such Personal Information to all insurers) wha have
insured vehicle(s) invalved in this accident (al insurer(s) whe fave insured vehicleds) invalved i this accident shall b coflectively
refamed 1o as the “Insurars’), the Insurers’ [awyers/aw fitms, the Monetary Autherity of Singapora and any relevant gevernmen
agencylfauthority (such as the police), for the purpose(s) of -

(1) processiiy, handiing mwmmﬁﬁ my claims incluging he setterment of the claims end any necessary inveslgations relating to
Ihe elaims;

(i} investigating the accidant and/or rmy claims:

{lii) camying out and/or dealing with my instrucfions or respending i any enquiries by me,

(i) admirvstering my clams (including the malling of comespondence, statements, invoices, reporis or nofices 1a me, which coud involve
desciosure of certain personal dats about me W bring sbout delivery of the same as well a5 on the external cover of envelopssimai
packages), andiot

{v] complying with appiicatie taw in administedng, processing. handing andior dealing with iy claims. (collectively ihe *Purposes”)

(b} &M insuren(s) who have insuned vehicla(s) invalvad n this acedent and tha Insurers’ lawyersMaw fims, maylare permitied Lo collecl. use,
disciose andicr process my Personal Infesmation for one or more of the sbove Purpeses: and

[c]  my Personal Information may/can bo disclosed by any of the nsuers andior GIA o thes fhird party service providers or agentsfincuding
Iheir lawyersilaw firms), which may be sded autside of Singapare, for one or mare of the above Purpozes.

{d] mrP'lnnnlllrﬂnmulunnwmhwhdudmﬁmdhmuﬁmﬁsmhrmmummmmugﬁmw
management i present and all future claims.

{e}  the intarmation so collected under (d) above may be shared | disclosed:

(i} to all insurers anciior any other third parties that assist in evaluating, investigating, controling or managing fraud, regulators. law
enforoement and gowemmant 3 reasanably required for the punposes slaled, or =

: Y
(1) for complying with requir  any reguiaiions, iaws or court orders. %T‘—'* -,

r8fs3/tt 2

b,
Palicyholder's Signature \\J Driver's Signature Reparting Centra P “&Mﬁ
Date B Time {Hf driver is not the policyholder) Name: % %
Daate & Time NRIC/FIN Mo_:
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Sketch Plan #2

SKETCH PLAN '
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT '
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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 yeur insurance company for any furthar muﬂ:%’a_:,. g
-
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Palkcyholder's Signature Driver's Signatice Henmh;r%_:ih nnel's
Date & Time {If deiver is not ¢ der} Name: b °
Lo e |
Date & Time NRIC/FIN No.: 1"}_,

Page 4 of 17



Sketch Plan #3
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Sketch Plan #4

AI G HOTLINE TEL: {&5) 64 19-3000
FAX: (65 6415-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 165)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSLA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA) (T3]

umr-rhcmmvnmhvmmmmuhnulhmmmmunmwm
Farty Rigks and Campensation) Azt (Chagter 1851 and Part IV of the Road Transpost Act, 1547 {Malaysial-

Issued in Singapare 1 Jun 2017 AIG Asla Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ANNE
235 ALEXANDRA ROAD B
SINGAPORE 150930
ANSP-NONLIFE ;
AUTHORISED REPRESENTATIVE :
ORIGINAL CYTPF, f

s - e e mmasms
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Sketch Plan #5

REPUBLIC OF SINGAPORE DRIVING LICENCE

Clase 76 Moboroycles el sacesdng 2040 o Py Tp—
Class 1 Mot Cars end Mool Tesclors tha weighl ol 71 Dwec T0TE
wihich unlacien o nok axcesd 7500 kiiogrems

Licenos Ho: 5140288 II
Wi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG

| WDD2120362A968698
2045 kg

1055 Kg




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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