MCC418101033 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/08/2018 10:48
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 10:48
04/08/2018 09:10
TELOK AYER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFC9555U

WANG KIM MENG @ TAN KIM MENG
$1246243C

NOEMAIL

(LOCAL) +65-96303096
OFFICE-96303096

MERCEDES-BENZ
B180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100447911-02

WANG YI CHAN, ANNABELLE
S8712632C

05/05/1987

INDOOR

26/03/2007

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91817872

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

21 JALAN PERADUN
808666

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH8919A

PRIVATE CAR

SERENE LIM YEN CHEUN

98807571

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i, mmmmumdnmmmupumm

Z.

This Form must be comp

Infstration pravidied mmuuwmmﬂ!mmmmwqufwllhmmﬂm
insurance companies to repudiate policy Habllity,

Tnermmnﬂfhefn-mrdudhﬂhnmumﬁhﬁmmmwﬂlmmmmmmmmmﬂmuﬁ
qupnm{Gudfwarﬂlvdq.lru:lIhllmﬂmmuﬂhnhh&mwumﬁubhumﬂlwﬂﬁﬁmﬂmﬁmuﬂm.

" armwdwmlnmm.ymmmmwmmgdmupm -mmmmmﬂhmm
aforesaid,

made available

. :mmu—wmnmﬂmqu

undersiand, acknowledge, agres and consent that:

pmlmrpu-wuin'psmmmmmmnmﬁmmlm|wmmmmwmwmw
my ifsurer (collectivaly the "Parsonal lMW:ﬁﬂ@nﬂWmﬂ&umllmmmuhmn}mn have
hmmu]mmhmmr{mﬁmammwﬁquﬂhmmmmunmw
mﬂl‘rudluuh1mm':.hlwmm.mmmmawmwwm
agencylauthariny (such as the police), for the purpose(s) of :

{i} p-'muuu.hlfnﬁ'lgmdnlh'lgb\lhrrrrdamH‘E;k}:ﬂm;ﬂwuhdlm-mmrmylnmwmmm
1he claims;

(i) investigating the accident andior my claims;
(1} carmying out andior dealing with my instruclions or resganding to any enquiries by me;

{Iv) admiristering my clairms (including the mailing of comespandence, statements, invoices, reports or notices to me, which could lnvolve
MmmﬂmmpusmﬂdummmmmmwmdlmnmumumMMnm-ufmm
packapges), andior

[v] compiying with appicable law in adménisiening. processing, handling andior dealing with my claims. (coliectively the “Purposes”)

(b] &l insureris) who have insured vehicie(s) mmmmmmnﬂhlmrwmnm,mmmmlumm use,
disclose andlor process my Persanal Informiation for one & Frcne of the above Purposes: and

=] mgrPumouInfnnnlﬂunmmnuquwmlmmmﬁmInmﬂ*ﬂplmmmmﬁmmﬂtm
Mmml].mmmmmﬁaﬂﬁmm.memﬂn above Purposes.

(d) my Pemonal infermation will alze be callecied and used to complle taims history for the purpose of fraud deleclion, inwestigation and
managerment in present and all future claims,

{e) the information so collecied under (d) above may be shared | disclosad:

(i} te all insurers andior any oiher third parties that assis! in evaluaiing, investigating, caniroding or managing fraud, regulatons, law
uimmtmmmunlw;nmmm raquired for the purposes staled, or

(i) hmmmmmw.mwmm.

7!‘"&" ' v4/687)s

Policyholder's Signature Driver's Sagnature Aeporting Centre Personnal's
Date & Time [ driver is not the policyhalder) Parmie: ﬁ Ifq L ka
Date & Time W;[‘ Lag HRIC/FIN Ma,-

iu-l'fq.i--
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IV declae the foregoing pariiculars are frug in every respect.

Please note that you have 14 calendar days to revert and file

the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim,

(Phease contact YOur insurance company for any funher detaiis}

* ,!L@\_ % 0blos/ig

Policyholder's Signaturs Driver's Signature

Reporting Centre Pe el's
Date & Time (Ff driver is not the pobicyhalder) Hame: AF {1 e ’a“wh
Date & Time ¢ }.‘Aﬁ__l.w NRIC/FIN Mao.:
[o- 1§ aun .
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Sketch Plan #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Palicyholder  : Wang Kim Meang @Tan Kim Meng Vahicle Mo, i BFCR555L
Pariod of Insurance : 11 Feb 2018 Ta 10 Feb 2010 Policy No. 1 2100447811-02
Engina No. 1 2T001930826005 Endorsement Mo,

Chassis Mo. 1 WDD2482422 371880 Issuad Date ¢ 06 Feb 2018

ABOUT THE COVER

WMake Model MERCEDES BEMZ B180 SEDAN STYLE

Engine CapacityTonngga - 1,505 00 GG Sum Insured  © Market Valug First Year of Registration 2016 |
Diriver Restriction Ma Off Peak Car ;| Mo Insuring with COE/PARF Yas

Ferson or Classes of Persons Entitled to Drive*
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Named Driver and EXCESS it apescatin |

¥y P Mang @T e Kim ey - SO0 O Cismapsi. Viong 7l Chun Areebels itf.i'.lﬂ.l.:ml').-w_l v Chavans Limyg - 5800 vy Dinimgs |

SED REPAIRERS |

OR CLAL

M L7 Homaet 3 Gevpiwarn MOBST AT 4 12308

I SO Far Shsdend repae & dexstien| gl K30 186 Fedan Losg rgance T BT PRI
= SEETUeR REndeyng Candreibid kiimeiisd s Siaad STt mar 08 Faiaf e | mTME Gy homae @i B5 TR R0, Ademaiiesy, g mny s b L wwertu i arw iy T 6]
30 MR Ty st mwl doeteuant IG5 Born T o Ceooghe Pialy

IMPORTANT NOTES
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Sketch Plan #4

REPUBLIC-QF SINGAPORE ¢ RIVINGJICENCE |
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YOU ARE LICENSED Tg DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Molor Cars=< f
i ;m:;’ﬂms.llﬁn“ 26 Mar 2007

e @%\ﬁ@\‘.\

NP 4284

Licance MNo- SAT1263230
Wi
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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