MCC418090360 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 13/07/2018 13:11
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 13/07/2018 13:11
Date Of Accident 12/07/2018 15:00
Exact Location Of Accident LAVENDER ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SKT113Y
Insured/Policyholder

Name Of Registered Owner KOK WAI LING
NRIC No S7000614F

Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97301348
Alternative Phone No Office-97301348

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 2100427117-02
Cover Note Number

Driver

Name of Driver KOK WAI LING
NRIC No S7000614F

Date Of Birth 04/01/1970
Occupation INDOOR

Date Of Driving Pass 31/01/1992

Driving Experience 26 YEARS AND 5 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97301348

Fax Number

Contact Number OFFICE-97301348

EMail Address NOEMAIL

Address BLK 12 NORTH BRIDGE RD #08-3960
Postcode 190012

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 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

MY CAR WAS FILTERING OUT OF LINE 2. HAVE CHECKED WING MIRROR THAT NO CARS WAS APPROACHING FROM LANE 3. THE
OTHERS CARS WAS DRIVING BETWEEN 2 LANE IN LANE 3 AND LANE 4. FROM THE DISTANCE, JUDGEMENT WAS THE DRIVER
WILL HAVE FILTER TO LANE 4.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SFS301K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WAN YEN JIUN
NRIC/Passport Number S7704011J



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 168 STIRLING RD
#06-1195

141168
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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 80,

your Insurance company will not allow nor accept the claim,

(Flease contact your insurance camparty for any futher detaits)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Palicyhaider ¢ Kok Wai Ling Vehicle Na. : SKT113Y
Period of Insurance 1 08 Sep 2017 To o7 Sap 2018 Paolicy Na. 210042711702
Engine No. ¢ 2T4891030388245 Endorsement No, -

Chassis No, ¢ WDD2050402R073283 Issued Datn : 16 Aug 2017

ABOUT THE COVER

Make/Moded ! MERCEDES BENZ C180 SEDAN AVANTGARDE / Exc LUSINVE
Engine Eﬂaacjrg.r.-Tﬂnnaga P 1.585.00CC Sum Insured Markal Vajue First Year of Registration - 2015
| Driver Restriction MA, Off Peak Car : No Insuring with COE/PARE { Yes

Ferson or Classes of Persons Entitled ta Drive®

&1 Tha Sodsphoidas

I Any afwr parion wig B Ortvang s the Pofc e & Orile of veth hiafer PsTrERgan
I Thes Poiigy wir damniy the Foled®oliar or By muMorised diieer geey ¥ ha'a e mesy thy ECFend o corgEge

¥0n harew b pasy BN sodtional e of §3.000 ag LS IR — ed Drver Escasa” [YIDR # Ve arw or Yo Authormssd Devesr (s or Lrwuarraysl|
| than 2 vean” deving ANpEtEnCE
|

U Lticker tha age of IJ andier hay L=

| Age Candiian : All Age Canditian

I Limitation as to usa®

Lise iy bor ansagl TOTEISE and Pl ey FUTDe el o bﬂll‘frl'.lﬂildhllll—ﬂ Thes Priicy dosie o cry Ly For e oF P AAng iutken, tesang lanl, raong FRCR-makifg. redabiy (i er |
| Bpesd milng Cartiege of goods sther tan Smples i confecion win DYy I 4 e hivey o ume Iy oo in COrrEClan with hicior Trada

[ Loss of Use 20000z

|
| * Limttafions rencamg FUDEEIS by Sacton § of e Moin: Vaticles (TRard-Paty Risis ol Companestaon| & e, 1B ang Bacfion ¥ of Pe Boas Trafmport As 15367 Malsvsia) ww nicr jo g |
| 'Pouted under s headings |
_—__—____.—_—__ e e e |

Saction 1

Fire - §0- Owvany Damage - 800 Thed B Flood Cover . 59
| Sactian 7 |
| Property Damages . 50 |
Windsersen | §100 |

| Mamed Driver ang EXCOBE iwhain appsestin)

Fok Was Ling - 3800 j0wn Damage)

Sodadert iporing | Agg F6¥ Pandan Leap SEgapom I ETTIREE

Fof ofwr Agproved Raportng Cenbesius B T P — SiRASE conts! pur 3é-hour Besden Emapenoy boling & <45 EX8 204 Alematively veu may el 5 ALG wabate wee LB ]
of A0 35 Wbl Ao Sy peaseh g Sownined "AN) 55 fom Tuhes o Gooh Piay

e e e
LHr'a Purchas Cumnany.‘Emplu'.rer's Loan: MERCEDES-8ENZ FINANCLAL SERVICES (S)LTD

[N haraty corsty thas the Py B whdon s Cersicaim of TUEranCy redies @ iusied i SECTORTCE Wil i provisisns of e Slor Vebicies| Thin Pty Rk e Compenaslion ) A (Can 88, Purt IV ol
e Ainad Tranapos Acs VRET (Madareain) and Mo ‘Wnhizieg (Thirg Faity Flisia ) by 1850 (Malygag )

Q50088035

At
CYCLE & CARRIAGE . SSHEN

230 ALEXANDRA ROAD e
SINGAPORE 150030 ANER.MOTOR AlG Asia Pacific Insurance Pe, Lid.

T Undeswritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED !'-‘!EF’F!ESEN'-'-‘-T!_'L-_'RM.“_”,

Sketch Plan #4



Accident Sketch Plan



o A

Accident Sketch Plan







Accident Photo

e







Accident Photo




Accident Photo




Accident Photo




Accident Photo

. D | DAMIERAS

b Mercedes-Benz | WDD2050402R073283

996 . MY2015 1990 kg
iz 5 - 945 kg

1,0 % :
ﬁdcgde in South Africa

3073821 ADO7 817 1020
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