MCC418142065 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/11/2018 10:41
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 02/11/2018 10:41

Date Of Accident 01/11/2018 15:30
Exact Location Of Accident SLIP RD WEST COAST RISE TWDS WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SME1789X
Insured/Policyholder

Name Of Registered Owner LAU HI TIANG

NRIC No S2557439G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96668742
Alternative Phone No Office-96668742

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 1800107441

Cover Note Number

Driver

Name of Driver LAU HI TIANG
NRIC No $2557439G

Date Of Birth 02/02/1947
Occupation INDOOR

Date Of Driving Pass 23/05/1969

Driving Experience 49 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96668742
Fax Number

Contact Number OFFICE-96668742
EMail Address NOEMAIL

Address 16 WEST COAST RISE
Postcode 127461

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 COLLISION - HEAD TO REAR
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 COMING OUT FROM SLIP RD WEST COAST RISE TWDS WEST COAST HIGHWAY. CAR B (SHC4390L) HIT INTO MY FRONT
BUMPER. CAR B WAS SPEEDING AND LANDED ON THE PATHWAY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC4390L
Vehicle Make/Model/Colour TOYOTA SMRT
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM SLOTT
NRIC/Passport Number S1791296H

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Consent under the Personal Data Protection Act (PDPA)
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{if} investigating the accident andiar my claima;

i1} canying oul andfor dealing with my instructions or responding o any enquiries by me;

{Iv}mmmymmhmﬂmﬂmﬂw. imvaices, reparts or notices fo me, which eould invalve
disciosune of certain personal data about me 1o bring about defivery of the same as well 25 on the external cover of envelopes/mail
packages); andiar

{v) eomplying with applicable law in edministering. processing, handling mﬂmmmmmm‘mmﬂﬁ

(b)  all insures{s) wha have insured vehiche(s) invalved in this sceident and the Insurers’ lawyers/aw firms, mayare permitisd to collect, use,
disclose andlor process my Personal Information for one o more of the above Purposes; and

(e} my Parsonal information mayican be disciosed by any of the Insurers and/or GIA to their third party service providers or agents{inciuding
thueir lawapersiaw firms), mmumwﬂ&m,hnamdumm.

{d} my Personal Information will also be collacted and used fo compile claims history for the purpase of fraud dedection, investigation and
managerment in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosad.

(i} to @l insurers andior any other third parties that assist in evaluating, investigating, condralling fr managing frawd, requlators, law
and govemnment agencies as reasonably required for the purposes stated, or -

s (i} for complying with requirements under any requlations, laws or court ordars.
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MERCEDES-BENZ MOTOR INSURANGE PRIVATE VEHICLE

COVER NOTE

h-u--g.n-m-uu-nw—nnuunq*nbmkﬂfﬂunmuu_n-nm“uuw gm 119{?
Namne of Policyhalder LAU HI TIANG s Vahizis No, :
Period of Insurance 2018 to 1}&9 2018 Coavar Hole Mo, : 1800107441
Engine No. taTesz0as8s2TE S Endorsemaont No, 3
Chatis Na, : WDO21304525053837 lsnusd Date
ABOUT THE COVER
Miake/liodel : MERCEDES Benz E250 Sadan Avanigarde
| Engina CapastyTonnage * 1,891.00 CC Sum insured  ; Market Value Firsl Year of Rogistration : 2018
Dviver Restichon R Of Peak Car - Mo Insuring with COE/PARF ; Yas
| Person of Classes ol Persong Entitled to Drve® :
| # T Paoyier

1'mﬁ“ﬂnmﬂhmh—-ﬂmw
e e L e T i e —

'h'-i-h—r—-ﬂ-iur-'lﬂﬂﬂ-"'mﬁhmhumtm—.wmmm-m-Mumnq.du.ﬁ_wm:

| Age Conditian : Al Age Condition
Limitaton a5 1o uss® 1

1 mﬁh-t:-l n—af.rrnn-—uunm
By ol P o ] drhdeg iion, i, g, o (-] o it
] T - L b | e LA ] wimndanry e camale of gode B, G o gorrmcfion sl ey ThGE ®

Loss of Use 3000es

C ity e e by Sl B o P Sowr arsces Wmky et [ e | Ll ety @4 o Mot i, TR
| Trorn-Fury | et BT A Trmmapn A e, R

Iﬂ_

S 1
| Firm B0 O Camage - 1300 Thet' - §0 Fiocd Cower - 13

Laciion 1
Propety Derags - 50

Winsdsrrewn - 1125

Hamad Driver and ExCosS et sonicai|
AL TIAES - $1300 {Tiwrs Cneragn]

APPROVED REFORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS HELATED HERA
1L b D Earcm Serevs Come (FF ROSiw AOOFIG ofy) S YO0 s Ses § Srgaoony dCA6l) §308 800
A Ewm b Tariage Pancan Lacg S Cete - Boy Care b Beper A 160 Pardn Loac Gegapars |J03TE &350 1000

" mmmnw"ﬂmﬂmm-ﬂmm 3 raia i A
ke B o g i e i o oo, - it g i

Hire Purchase CompamyEmployer's Loan: Daimier Financial Services Africa & Asia Pacific Lid [/

IHE

Catdicaim of rasrynm oy o whatadl o Win i, DoAY - o
Mﬂﬁﬂumkuuﬂﬁ.— wih“ - &;-:m-|um-m-um ’ hat, 10ET
tan e | e bk ek [Thied Pay Flaba | Foies. | 008 [laisysla) P Corporam Poloes. Pu Cownr hiote b valld o En o ol s d Eﬁ‘ £
Mg IE g b :
CYOLE & CARRIAGE - STHAN -‘-l"\g}tn_,-" : H"!'“'
SMOAPQRE 185930 AlG Asla Pacific Insurance Pie. Lid,
Undarsriisn by &G Asla Pacifis insurence P, LId, w.m-ﬂﬂt-?-*

Accident Sketch Plan



Dl 3

Accident Sketch Plan






Accident Photo




Accident Photo




Accident Photo

_—

Mercedes-Benz

775 MY2019
TYP: 212




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




