MCC418046634 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/04/2018 10:38
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.

ACCIDENT STATEMENT

Date Of Report 09/04/2018 10:38

Date Of Accident 08/04/2018 17:30
Exact Location Of Accident MANDAI COLUMBRIUM DRIVEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SBH233D
Insured/Policyholder

Name Of Registered Owner THAM HOCK SAN
NRIC No S0120299E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90121737
Alternative Phone No Office-90121737

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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? YES

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 2100376368-03000
Cover Note Number

Driver

Name of Driver THAM HOCK SAN
NRIC No S0120299E

Date Of Birth 28/05/1951
Occupation INDOOR

Date Of Driving Pass 31/07/1971

Driving Experience 46 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90121737

Fax Number

Contact Number OFFICE-90121737

EMail Address NOEMAIL

Address BLK 330 BUKIT BATOK ST 33 #10-111
Postcode 650330

Was driver an employee of the Insured's Company  YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown 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

| WAS REVERSING TO PARALLA PARK BY THE ROADSIDE, AS | WAS PARKING HALFWAY. CAR B (SHC1614L, TAXI) CAME, DID NOT
STOP AND KNOCKED INTO THE BACK OF MY CAR.

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 SHC1614L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIGHS AND cnwamrmuwg:mmk 1809
MOTOR VEHICLES (THIRD-PARTY RISHE AND COMPENSATION) RULES, 1580
ROAD TRANSPOST ACT, 1987 IMALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1350 (MALAYSA) WX
Lo T ——— i |
MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS S$500.00 (n
CERTIFICATE NO. 2100376358-03000 WYNDSCREEN EXCESS $5100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SBH233D

2 ) NAME OF INSURED Tham Heck San
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jun 2017

OF INSURANCE FOR THE PU RPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 18 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : Al Age Condition

B) The insured

b} Ay other parson wha s mwumhmw'smgrmﬁsmﬁm.
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o

i . e
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Autherised Driver is belaw the age of 23 andior has fesa than 2 years’ driving experigncs,

Pmmhumdmhmhmwﬂh melkmningurmhwaungmﬁuuiummumumq-
has been 5o permifted and |s not disquaiifed by omder of a Court of Law or by reasan of any enactmant or regutation in that behalf fram
diving the Moior Vehicla,

6 ) LIMITATION AS TO USE*
Lse anly for social, dm-nﬁm“mmwﬁrnlw;hmm. mwhydmnmmmuubrhr-n
rewards, tuilion, driving test, rac Mmm,&wlumwmwhmﬁMMrmmm |
in cannection with any frade or business or usa for any purpass in connection with the Motor Trace,

APPROVED REPORTING CENTRES | MEAICEDES-BENZ AUTHORISED REPARERS

1. Cycle & Camiage Pandan Loop Service Center - 188 Pangan Locp (Tel - 6777 838g)

APPROVED REPORTING CENTRES i AG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRE)

2 Engrg - 205 Braddell Rd (Tal: B383T118) 3. Ethoz - 30 Bukd Balok Q‘Hfﬁﬂ:lﬁ.ﬂmﬂ

4. Glass-Fix - 52 Ubi Ava 3 (Tel: B2TRCBAT] - Far windacresn only 5. Kan Fook Sing Modor - 81 Defu Lana 12 (Tal: BTATRSED)

B, Lai Huat (Meng Kea) Motor - 21 Sin Ming Ind (Tet: E4338110) 7. Mova Automative - 1008 Bukit Merah Lane 3 (Te 62723852
B. Progressive Aulomotive - 30224 Ubi Rd 1 (Ta BT415338) B, SME Mator - 1 Kaki Bukit Ave 8 Bk O (Tal: 74 T5108)

LOSS OF USE 15 Days Replacemsant Car only for repairs &t CAC - Refer to peolicy wordings for details
* NAMED DRIVER M4
HIRE PURCHASE COMPANY MERCEDES-BENZ FINANCIAL SERVICES (31 LTD
| FEMPLOYER'S LOAN
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Issued in Singapore 15 May 2017 AlG Asia Pacific Insurance Pte. Ltd,

500660-308

CYCLE & CARRIAGE - DANNYP
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AUTHORISED REPRESENTATIVE

ORIGINAL 550283
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