MCC418062117-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 14/05/2018 10:13
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 14/05/2018 10:13

Date Of Accident 12/05/2018 12:15

Exact Location Of Accident JCT OF LOR. MYDIN AND SIM'S AVE EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH113Y
Insured/Policyholder

Name Of Registered Owner ANG KEAT HIN

NRIC No S6974762J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96341990
Alternative Phone No OFFICE-96341990
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

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 2100376439-03000

Cover Note Number

Driver

Name of Driver ANG KEAT HIN

NRIC No S6974762J

Date Of Birth 10/03/1969

Occupation INDOOR

Date Of Driving Pass 19/03/1990

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96341990
Fax Number

Contact Number OFFICE-96341990

EMail Address NOEMAIL



Address 97 BEDOK TERRACE
Postcode 469252

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 - CHANGE/CROSS LANE
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ALICE WANG

GENDER: : FEMALE

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

STOP AT JUNCTION. LANE 1 NO TRAFFIC. VEHICLE B (GBG539C, VAN) CHANGED LANE FROM LANE 2 TO LANE 1 AND
THE SIDE OF VEHICLE B GRAZED THE LEFT FRONT OF MY CAR. VEHICLE B CONTINUED ON FOR A DISTANCE BEFORE
STOPPING.

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 GBG539C

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG ZHIBIN
NRIC/Passport Number G2298127M

Contact Number

JIN HOE HENG TRADING P/L
403 CHANGIRD 5

Postcode 419856
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Address



Nature Of Damage RIGHT FRONT AND REAR
No. Of Passenger (Including Driver) 1
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES [THIRD-DARTY RISKE) RULES, 1048 (MALAYSLA] M
WES Fow b sicass @ s s GET)
MERCEDES-BENT MOTOR INSURANCE s OWN DAMAGE EXCESS S3800.00 (1)
CERTIFICATE NO. 2100376439-03000 ~ORDZCREENEXCESS 5510000

SUM INSURED Market Value
INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO. SJH113Y

2 ) NAME OF INSURED Ang Keat Hin

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 23 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 22 Jun 2018
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APPROVED REFORTING CENTRES { MERCEDES-BENZ ALTHORISED REPARERS

1. Cydle & Camiaga Pandan Locp Sendos Centar - 188 Pandan Loop [Tal | 6777 8388)

APPROVED REPORTING GENTRES f AlG AUTHCRISED REPAIRERS (FOR CLAME-RELATED REFMNAS)

2. ComforDaigre Engrg - 205 Bragdei Rd (Tel 83837118) 3. Eihoz - 30 Bukit Batok Craa(Tal 84547777}

4. Giena-Flx - 52 Ubl Ave 3 (Tet 82780847 - For windecreen only 5. Kan Fook Sing bolor - 61 Dafu Lang 12 (Tel EraTEsEn)
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Addendum Sheet



GENERAL INEURANCE ASSOCIATION OF SINGAFCRE RECORDE MANAGEMENT CENTRE
GENERAL & Raffies Quay #16-0C Singapore pgespn

m Tel [£5) 6224 0010 Ta (£5} 6224 paap
AESDIIATION

Clowrating Heurs Monday to Friday, 0900 - 1Moo
RECORDS MANASEMENT ConTar UIEN: SESSS0020G | S5T Ry Ma.- MAeDOGE 7725

IMPORTANT NOTE: Piease submit the completed Addendum form to the fame Authorised Reportj ng Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAM ENDMENTS:
Original ReportNo : __({(( G062 | #+ Vehicie RegistrationNo: _ S3H 1132 b

MNameias shownin NRIC) - .al"i’d k’fﬂ‘f I"ﬁ"'l NRIC/FIN/Passport Ng -
s}
(*Vehicle Driver / Vehicle Owner) (*) Please delate as appropriate

Address : Singapore|

Contact (Tel) + Mobile No. -

Email Address

Date of Accident - ]1! L% ! 1% Time of Accident : 11115
Placa of Accident S, { _D—! Lor. N"I‘.jdj"] % gm'i's = ,_Efll’f = FQFI'______
Insurance Company: F‘!ﬁ‘l 2

(B) ADDITIONALIN FORMATION / AMENDM ENTS:

I have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

= ! 2

‘f m . Vinwel ~ Sean

Policyholder / Driver's Signatu IE Reporting Centre Personnal's Signature
Date: Mame:
NRIC/FIN No.:
Date:



