MCC418056563 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/04/2018 16:00
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 30/04/2018 16:00

Date Of Accident 29/04/2018 00:30
Exact Location Of Accident BEFORE IMMIGRATION OF SINGAPORE CUSTOM
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ7717P
Insured/Policyholder

Name Of Registered Owner SUJAT BIN HJ YASIN
NRIC No S0217619Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96796507
Alternative Phone No Office-96796507

Vehicle Particulars
Manufacturer BMW
Model X6

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100448216-02
Cover Note Number

Driver

Name of Driver SUJAT BIN HJ YASIN
NRIC No S0217619Z

Date Of Birth 09/07/1953
Occupation INDOOR

Date Of Driving Pass 24/06/1975

Driving Experience 42 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96796507
Fax Number

Contact Number OFFICE-96796507
EMail Address NOEMAIL

Address 212 VERDE VIEW
Postcode 688763

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 SIDE SWIPE
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
I have been approached by unknown 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

ON 29 APRIL 2018 AT ABOUT 0030HRS, WHILE TRAVELLING ALONG IMMIGRATION BEFORE CHECKPOINT. | OVERTAKE TO THE
RIGHT AND HIT ONTO RIGHT BACK OF CAR B (SLT685B). MY CAR WAS DAMAGED ON THE LEFT SIDE. NO INJURIED.

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 SLT685B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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MakeModsl : BMW XB XDRIVE 351
Engine Capacity/Tonnage : 2,870.00 CC Sum Inswred © Market Value Firs! Year of Registration - 2014
Driver Restriction ! NA Off Paak Car - Na Insuring with COE/PARF - Yes
Person or Classes of Parsons Entitled to Drive® -
A 3t The Polayheioer

b Ay o mmhrudawgmmﬂummuu-nmhmum
‘-'ml’do.wl sl the Pelmghobior o any nuthorised Bfve oty o fefihe mesis it specied g conaton

'muh-uunmmmuﬂm-w-mm irmvpamnced Deiver Estana® (VIR F vau u\mmhmumumh#wnmwlﬂ
han I paats diveng dpisiesce

Loss of Uk 1500cc - 1600cs Oplicnal

" Limitmom Fincered mopetiema by Secion £ of 1 Motor Verscies (Tein-Pay Hmix aed Corspansaborn & [Cop 1805 el Bemcion 95 of W Mosd Transpom Act TER7T ey, s ot o e
Sk L S s

Fotir - $0 Cvwm Danige - 520001 Trel - 30 Floed Cover - 80

Mamad Driver and EXCEBS jsmwm sppucsvie)
Surjerl BB HY Vasin - $7000 ¢Dwe Darsaga)

AppEdved Hajuim mmmm.mhqu
Hh-h.':'lbil’hﬂ?l hnwmhmmhhdwmkmlﬂmhmlﬂlumhnu—“ ﬂhmﬂm.\mhﬂhmﬂmh
werkgho

Sccalen] dapacs e Sl ot e Soe L]
Foi mwmnmmmm BT (Ot S 38-hour BODO T B ensy hotire o 585 £10 G200 Aoy ¥ DU My A 10 AG WEDGIE W B VT Y
O AN GO NS A0 DETDly R B0 Gownined “A40 BG froem Tuned o Diagie Py

Hire Purchase Company/Employer's Loan: MA

Lpve ity Canlely Tl e '3 arerh T Cerifiime o rmusafeon falblin i it o a2t deore wer e Gunnrg oF the Motor WericiesiThea Ry wnd Cosgeniaion] Ao NI Part IV of
ummumﬂunmmﬂmwmm SOAT [Walaraa) A el £

et )
INSUART (INGURANCE] AGENCY PTE W//
mimmmmﬂimm“

SINGAPORE 415634 AlG Asia Pacific Insurance Pte. LM.
mwummwmm. mmmmmﬁmm“

Accident Sketch Plan



o o g

IDENTITY Carp gy S0ty

R

SUJSAT my Hd Yasmy

-
e pop
lavi‘u
“ Dow o g &
t [ L ¥
' 0B-07.198; i
SR o e f i
SINGA rORy

ST

Clowsd Hewry Wolor Cars sed Motsr Trctors e pirpe -2 763G
gt b e RSt 2506 ¥ -

Cass S Wi it it 2 Apr v i -
Wl I oy ey I mnet e gt ! . :
ol which unbacisn mrcasch ; : i {

et G Dt o mmm
B = 13-Q8-1904 e

-
112 VERDE ViEW : /

| . 688763 g
Dates 16-10-T002 we iaTOOZI 7

HF 4204 v &
™ NWC ey SU21THISE



Accident Photo

BAYERISCHE MOT .
OREN WeRKe ,

97422
2670

1- ?;gg 'l:g

2= 1478 no

L)




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo

S-JZ 77I7F’

“‘.H
-"ﬁ' "'""'Ulb -.ulrir-- -




