MCC418130069 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/10/2018 11:26
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 liability.

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 08/10/2018 11:26

Date Of Accident 07/10/2018 13:00
Exact Location Of Accident ALONG PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFC889R
Insured/Policyholder

Name Of Registered Owner ROSLAN BIN ABDUL RAHIM
NRIC No S1469519B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98898899
Alternative Phone No Office-98898899

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? 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 2100483707-02

Cover Note Number

Driver

Name of Driver ROSLAN BIN ABDUL RAHIM
NRIC No S1469519B

Date Of Birth 28/03/1961

Occupation INDOOR

Date Of Driving Pass 20/10/1978

Driving Experience 39 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98898899

Fax Number

Contact Number OFFICE-98898899

EMail Address NOEMAIL

Address BLK 32 HOLLAND CLOSE #09-94
Postcode 270032

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 RAINING
Road Surface WET

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

| WAS DRIVING MY CAR ALONG PIE TWDS CHANGI. | WAS TRAVELLING AT THE EXTREME RIGHT LANE AS THERE WAS A GRAB
CAR OVERTOOK MY CAR. | INTEND TO FILTER TWDS THE LEFT, | SIGNALLED AND CHECKED THAT IT WAS ENOUGH SPACE FOR
ME TO FILTER TWDS THE LEFT | THEN PROCEED TO FILTER. AS | FILTER, | HAD COLLIDED ONTO CAR B RH FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Number SKB4976S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HO YEW CHONG SEBASTIAN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S8002839C
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENE

| WAS DRIVING MY CAR {SFCEBER) ALONG PIE TOWARD CHANGI. | WAS TRAVELLING AT THE EXTREME RIGHT LANE AS
THERE WAS A GRAB CAR OVERTOOK MY VEHICLE.

DECLARATION
e declare the foregaing particutars are true in EVErY respect.

Please note that you have 14 calendar days to revert and file the claim under Your awn policy. Failing to do 50,
your insurance company will not allow nor accept the claim,

(Piease contact your insurance company for any further datails)
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Policyhalder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time 0802018 1108 (I driver is not the policyholder] Name: KERLYMN
Date & Time NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhoider Roslan Bin Abdul Rahim Vehicle No. ¢ BFCBBOR

Period of Insurance ¢ 2T Sep 2018 To 28 Sep 2019 Policy No, 1 2100483707-02
Engine No, : 2748103067 1089 Endorsement No, . 000000000228223
Chassis No. : WOD2053402F 370626 Issued Data : 17 Sep 2018

MakeModel : MERCEDES Benz C180 Coupe
Engine Capa-::.-lyﬂ'annage +1.595.00 CC Sum Insured - Market Valya First Year of Registration : 2018 |
| Driver Restriction : NA Off Peak Car : Ng Insuring with COE/PARF - vas
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Age Condition All Age Condition
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Section 1
Fire - $0 Cram Damage - $1000 el - §0 Flood Cover - $0
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Proparty Damage - 50
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CYCLE & CARRIAGE - KLIFFL
239 ALEXANDRA ROAD
SINGAPORE 18830 AlG Asia Pacific Insurance Pte. Ltd.
Undarwritien by AIG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE HR
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REPUBLIC OF SINGAPORE
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