MCC418138689 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 25/10/2018 14:06
SUBMITTED BY: HELEN LEE SIT SING

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 14:06

24/10/2018 18:45

SINGAPORE RECREATION CLUB BASEMENT CARPARK
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

SGF9099S

LIM KIAN BOON
S1709995G

NOEMAIL

(LOCAL) +65-96901198
OFFICE-96901198

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100455125-02

LIM KIAN BOON
S1709995G

27/01/1965

INDOOR

09/10/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96901198

OFFICE-96901198
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?

383E PASIR PANJANG ROAD SINGAPORE
118718

NO

OWNER

COLLIDED INTO PARKED VEHICLE
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)

GBD5867M
VWCADDY

COMMERCIAL VEHICLE
PETER FOO SAY YUANG
S1735143E

96398745

AXA INSURANCE PTE LTD
REAR BUMPER
1
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Sketch Plan

Im§ured uﬂuﬁs}hmmmmimm{wnuummrnnmwwmnnmmmmuwm be collectively
ruinrredluum1m1.ﬂ-nrmm'lmmﬂmﬂrm.ﬂullwmNmnyﬂahgmw-wwmﬂ
agencyibuthority (such as ihe palice), for the purposais) of :

(i} wm.m-mmmmymmm ummwammmwmm investigations ralating to
Ihe claims:

(1} imvestigating the accident andior my chaims:

[FII}WMWMWW Instructions or respanding to &y angquiries by me;

{iv) adrniréstering my claims (incluging the mailing of correspondence, statements, h'wm.mpmnuhnﬁuummmlmﬁu
disclosune dmmdeMmﬁm bring about defivery of the same as well as on mmmmum
packages); andiar

¥ compying with applicable law in administering, processing, kandling andror dealing with my claims. (collectively tha “Purposes”)

(B alinsurers) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersdaw firms, miaylare permitted 1o collect, yge,
disclose ummmmmmhmwmdwmm:m

{ch mmeﬂhﬂmmmmhnWhywnlhlmmsmmmm mmpmﬂmﬁmﬂu{hdudm
Mmml.mmnmmﬂw.mmwmﬂhmwm.

id)  my Personal Information mumuwwmmwummmmmur-nmm. investigation and
management in present and af future elaims.

i#]  meinformation so coested under (d) above may be shared / disclosed:

2%%
L'at s Y
Policyholder's Signature Driver's Signature Repo tﬁﬁ:ﬁﬁ'mnul‘s
Date & Time 25.10.18 12-209M (1f deiver is nat the palicyhalder) Name: %" o
Date & Time NRIC/FIN fig, 2
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Sketch Plan #2

SHETCH PLAN

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT
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D ATION
IV chaciare the foregaing particulars are true in eveny resgect

Please note that you have 14 calendar days to revert and file the claim under
your insurance company will not allow nor accept the elaim. SRS S

B

Palicyholder's Signature Driver's Signature
Date & Time 25.10.18 12-20PM {If driver is not the pobicyholder)
Date & Time

(Please contac! your insurance company for any funher details
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Sketch Plan #3
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Sketch Plan #4

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lim Kian Boon Vehicle Ne. : SGFO0D9S
Period of Insurance : 08 Mar 2018 To O7 Mar 2019 Policy Mo. : 210045512502
Engine No, ¢ 27481030509055 Endorsement No.
Chassis Na. : WDD2050402R 137658 Issued Date : 25 Jan 2018
MakeMadel ! MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE
Engine Capacity/Tonnage ; 1,595.00 CC Sum Insured | Markst Value First Year of Registration : 2018
Driver Restriction L NA, Off Peak Car : Mo Insuring with COE/PARF : Yes
Parson or Classes of Parsons Entitled to Drive® : |
] Thee Podicghicar

B Asry offer DErson wh b triving on L Policyhoiders oaes o wilth hishad parmissicn.
Thin Py wall indemnddy the Poloyholder ey authariged drvar oy if heisha st Ba spacifed sge condition

o e B [y an ddiioral sums of 33 1 am Yioung andior Inesperanced Oriver Excesa” (PYI0RT) I ¥ are o Your durtheread Devvsr (naimed o unnamed? i ander e g o 1) sndko bk e
than 2 yeery” driving sxperiece

| Age Condition : All Age Condition
Limitation as o yse*

Wﬂwhw-mwmmmumﬁwsm This Policy dos nol cover use bmam_mhﬂ.mnh‘mm rkatsidy s or
e S, hmuf#nhuﬁu-mmwhm-ﬂrn‘rﬂnmummhmwlhmmuﬂp&*u'ﬂ.

Losa of Lise 2000

-;Wmmmwmauhmvm-ﬁmmmcmn;mmu 185} and Secilon 55 of he Aoss Tramspon Ac 1887 (Malssais] ars 00f i b
Mg e these hasdings,

R

Firm = 30 Owm Damage - $2500 Thait - 80 Fload Cover - $0

Saction 2
Property Damage - §0

| ‘Winodwersen : $100

Named Driver and EXcess mhare appicatin)
Lim Han Becn - S800 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

! Eunca Sarvice Coniet {For socadent mgertieg onfy] Add 130 Lits Boad 3 Sirgmpore 408850 87412338
2 Pandan Loop Sserice Camter - Bary Sorn & Regar (For Bcrident rapair & noodent mpartng| Add- 488 Pandan Loog Sngapom 128378 §7TTEAR

For fhier Appetresd Fmporting CentreaiG Authonsad Foapnrers, plesss contac) o 24-hao csideni emargency toline al 85 830 G100 Memasvay FOu! iy reler i ARG werbsibe wwew.slg com.ag
o AIG 50 Motile App. Simply saarth md dseniosd "AG. 53 ko Tunes o Daoge Sy

IMPORTANT NOTES

| Hirg Purchase Company/Employer's LDal"l._Dalmler Financial Services Africa & Asia Pacific Lid |

Ve Nanutyy cmilly thrt the peobioy o whish s Cerficsis of sursncs rsies kuad in accmrstance wih B ovisions of e Molor Vahicies{Thisd By Rishs and Comganiaton] Ac (Cap. 185) Part i el
Fha Poad Tragom Acl 1087 (dalysia) and Motor ‘Yehickes {Third Prarty Aision} Pube. 1555 { M)

g
¢
g

G0 300214

an

CYCLE & CARRIAGE - DAMNYP

239 ALEXANDRA ROAD

SINGAPORE 158930 AIG Asia Pacific Insurance Pte. Ltd,
Undmrwritten by AJG Asis Pacific nsurance Pie. Lid, AUTHORISED REFRESENTATIVE

BEChEr
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Sketch Plan #5
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

2
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Accident Photo
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Accident Photo

DAIMLER AG
WDD2050402R137658

1990 kg
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Accident Photo
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Accident Photo

% i
S:."Hf l ﬁj\ﬁwg?\:ngﬁ-

e g :' L N1 s
'Z'Dr::h"“r of AL GLL AN ARV,
| i
\ :
-ﬂ e :.. I‘“"L I‘\' I E :-.I I~ I.
ST i I?“u C

P

e W A ol AV

Page 17 of 17



