MCC418120423 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 17/09/2018 14:29
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 17/09/2018 14:29
Date Of Accident 16/09/2018 09:10
Exact Location Of Accident ANG MO KIO AVE 6
Country/State of Loss SINGAPORE
Vehicle Registration Number SJU5151K
Insured/Policyholder

Name Of Registered Owner ONG LAY BOON
NRIC No S1721396B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93889659
Alternative Phone No Office-93889659

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 1800085308

Cover Note Number

Driver

Name of Driver CHUA ANN CHUAN
NRIC No S1315703J

Date Of Birth 19/08/1958
Occupation INDOOR

Date Of Driving Pass 04/07/1979

Driving Experience 39 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93889659

Fax Number

Contact Number

EMail Address NOEMAIL
Address 37 LENTOR VALE
Postcode 788873

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 1
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

THE TRAFFIC WAS STATIONARY SO | TURNED LEFT INTO ANG MO KIO AVE 6 AND STOPPED INFRONT OF CAR B (XD5672Y).
WHEN THE TRAFFIC LIGHTS TURNED GREEN, | STARTED TO MOVE SLOWLY BUT CAR B ACCELERATED AND KNOCKED INTO THE
RIGHT FRONT SIDE OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE YIK
Was there any audio recorded? NO

Vehicle Registration Number XD5672Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABDUL RASHID BIN AMAN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

F8165374R
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Policyholder's Signature Driver's Signature = ,'1..;..1-1_‘ Centre Personnel's
Date & Time {If driver is not the policyholder) Name;
Date & Time NRIC/FIN No.:
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DECLARATION

I"de declare the foregoing paricuars are true In every respec

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.

(Please contac! your insurance comgany for any furiher detalls)
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Date & Time {f driver is not the policyhobder] Name:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : ONG LAY BOON Vehicle No. : BJUS151K

Period of Insugance + 31 Jul 2018 To 30 Jul 2018 Palicy No. : 1800085308

Engine No. : 2T4592031513174 Endorsement No.  :

Chassis No. 1 WDD213045284 70052 Issued Date : 08 Aug 2018
Make/Modal *MERCEDES Benz E250 Sedan Avanigarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured | Market Value First Year of Registration : 2018 |
Driver Restriction : NA Off Peak Car : No Insuring with COEPARF | Yes

Persan or Classes of Persons Entitied to Drive* :
) Thia Pobephoider
b Arey it pirion wiho i deving on i Polcyfolder's ordes o with hmhar panmsscn
This Folicy will mgamsily the Poilcyoler of amy putonsed dehess rly # haishe meets the spscfied age corellon
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| '¥iou hsvs i pay an additionad sem ol $3.000 as “Yoirg and'or inespanerces Oriver Escess” ("VI0R"} # Yaou are or Your Aurroried Deter |ne=ed or unnormed) & usser the age of 23 erxsior has less thae
FRATY OViving exgsriancs

Age Condition All Age Condition
Limitation as to use®
Lisa oty for social, dofeste: and classurs and for tha Pok 1

Thiss Policy doas not oower uss for fire o rewerd w.'aw-gn.ﬁun.u.nw;cmu facng, pace-maiing. misbisy ral or spaed-eling the camisgs of goods ot than samples n Eonhecicn with vy i o
tusineds or v for any PUrRoss in contecion Wit Moks Trade

Loss of Lise 2000cc l

" Lictiatons rendnned fcpanive by Secion B of e Molor Vehide {Thiea-Party Risks and Compensation] At {Cap 1851 and Becson B3 of the Roed Teersport Azt T087 (Mstaysia), & nol B Ba
Irchuried under Tese hasdings

Section 1
Fire - §0 Crwny Damage - $800 Thaf - 30 Flood Goves - $0

Setticn 2
Proparty Damage - 50

Windscresn : 5100

Mamed Driver and EXCBSS (wears apsticatin)
ONG LAY BOON - $800 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

! Cycle & Carmiage Euros Servica Contnr (For scciden! mperting only) Acar 330 Ubi Rioad 3 Singapons 408850 B2061815
2.0yde & Comiage Pander Loop Service Cesinr - Body Care & Regadr Add- 188 Pandes sop Singapors 128378 82081018
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Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd 3
W harely certify ihat the policy in which this Carmficate of insurance elaies is ssued in Bocoriance with tha peowisions of e Mater Vishicles{Third Party Wsis and Compsresion] A1 (Cag. 1800, Bart 0 ._-rg
the Road Tmnapor Act. 1987 (Malayais) snd Walor Yekickes [Thin Party Fisks) Fules, 1898 (Malrsa) X
£
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CYCLE & CARRIAGE - ATAY

230 ALEXANDRA ROAD

SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.

Underaritten by AIG Asia Pacific Insurance Pre. Lid, AUTHORESED REPRESENTATIVE Eeny
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Driving License
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