MCC418050344 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 16/04/2018 16:05
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 16/04/2018 16:05

Date Of Accident 15/04/2018 07:00

Exact Location Of Accident KEPPEL UOB OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCH608U
Insured/Policyholder

Name Of Registered Owner TSJENG PO KIANG
NRIC No S20187401

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96734978
Alternative Phone No OFFICE-96734978
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC250

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 2100464314

Cover Note Number

Driver

Name of Driver TSJENG PO KIANG

NRIC No S20187401

Date Of Birth 28/03/1948

Occupation INDOOR

Date Of Driving Pass 03/06/1969

Driving Experience 48 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96734978

Fax Number

Contact Number OFFICE-96734978

EMail Address NOEMAIL



Address 47 SHELFORD RD
Postcode 288439

Was driver 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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

I WAS TRYING TO PARK MY CAR NEXT TO CAR B (SLS3840E). UNFORTUNATELY, | SCRATCHED HIS CAR ON THE
RIGHT SIDE OF CAR B. CAR B WAS EMPTY, THE DRIVER HAD LEFT THE CAR PARKING THERE. IT WAS HAPPENED IN
THE EARLY MORNING (7.00AM) ON 15 APRIL 2018 IN THE CARPARK ON KEPPEL HUB.

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 SLS3840E
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEOW
NRIC/Passport Number

Contact Number 90577449
Address

Postcode

Insurance Company Name
Nature Of Damage RHF FENDER AND FRONT BUMPER
No. Of Passenger (Including Driver) 0
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HOTLINE TEL: (§5) S418 3000

a I G FAK: [88) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHARTER 1838

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860 M.X.1
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRC-PARTY RISKS) RULES, 1358 [MALAYSIA)

MERCEDES-B MOTOR INSURANCE OWN DAMAGE EXCESS  SSE00.00(1)
e ;i WINDSCREEN EXCESS 5510000
CERTIFICATE NO. Zi00d64314-01000 {lor proiicies: meth effery from 18t Movember 3003}

SUM INSURED  Market Vilue
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SCHaU

2 ) NAME OF INSURED Tejeag Po Kisng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 31 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 30 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
2 The Imsurad.
b Amy other person wha ks driving on the [naured's arder or with his permission.
This policy will indemnify the insured or any nuthorised driver only if hefshe meets the sge conditions.
A Young andior Inexperienced Driver Excess (YIDR™) of $51,000.00. in sddittonal to the
Palicy Exces, applics to You and any Avthorised Driver (named or usnarmed) if You aze or the sadd
Asthariged Driver is bebow the zg= of 23 and/or has less than 2 years’ driving experience.

Provided that the persan driving is permitted in accardance with the icensing or other laws or regulations to drive the Mator Vehicle of
has been 80 permilled and ks not disqualified by ordar of a Court of Law or by reasan of any enactmant or ragutation in that behalf
Irom driving the Mator Vehicls.

§) LIMITATION AS TO USE *

se anly for social, domsestic and pleasure purposcs and for the Insureds business. The Policy does sod cover use for lire or
rewards, tuifion, driving e, raing, pece-nalking, reliabiliy erial spocd-testing the curriage of poods otber than samples
in comncetion wilh any tde or business or use [or sy parpose in consecliion with the Mator Trade.

APPROVED REPORTING CENTRES / MERCEDES-BENZ AUTHORISED REPAIRERS

L. (;;‘;le& cw LEF Service Cender - 138 Pandan Loop (Tel : 6777 B338)

APPRODVED TING ¢ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2 t'mFoﬂNEu Engrg - 205 Braddel] Rd (Tek: 638371 18) 3. Erhog - 30 Dukit Batok Cres(Tel:66547T77)

4. (lass-Fix - 32 Ui Ave 3 (Tek: 62720887) - For windscreen only 5. Kan Fook Sing Motor - 61 Defia Lane 12 (Tel: 67479560

6. Lai Huat (Meng Kee) Motor - 11 Sin M.Iﬂf Ind (Tek: 64538110 7. Mova Automotive - 1008 Bukit Meesh Lame 3 {Tel: 62723357)
8. Progressive Aplomotive - 30224 Ubl Rd 1 {Tel: 67415338) 9, SME Motor - | Kakt Bulie Ave § B D iTal: GTLTATE)

LOSS OF USE 15 Days Replacement Cer only foe repairs 8t C &C - Refer 1o palizy wonlings lor derails
NAMED DRIVER NA

HIRE PURCHASE COMPANY MERCEDES-BENZ FINANC ES (5 L
f NER'S LOAN CEDES-R CIAL SERVICES (5) LTD

* Limitations rendersd inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and
Soction 95 of the Read Transport Act, 1987 (Malaysia), are rof fo be included under these teadings:

| I'Me hereby Certify that the policy to which this Certificate relales is issusd in accerdancs with the provisions of the Molor Vehicles (Thind-
Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 (Malaysia)

Issued At Singapore 28 Apr 2017 AIG Asia Pacific Insurance Pte, Ltd.
54 80-201
CYCLE & CARRIAGE - ANTANG
115 ALEXANDRA ROAD
SINGAPCRE 150070 :
AUTHORISED REPRESENTATIVE
ORIGIMAL IACTLE,
SR RN, W « War Esmia T o R
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Mercedes-Beny

149 MY2016
TYP: 204 X
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