MCC418145383-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/11/2018 17:09
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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/11/2018 17:09

09/11/2018 08:50

TAMPINES EXPRESSWAY TWDS CHANGI AIRPORT
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

SLL7927A

TAN TSE WOON ALICIA
S7907948J
ALICIATANO2@HOTMAIL.COM
(LOCAL) +65-91820222
OFFICE-91820222

MERCEDES-BENZ
CLA200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100503108-01

TAN TSE WOON ALICIA
S7907948J

14/03/1979

INDOOR

13/08/1999

19 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91820222

OFFICE-91820222
ALICIATANO2@HOTMAIL.COM
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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?

BLK 646 PUNGGOL CENTRAL #16-350 S 820646

SIDE SWIPE
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
YES
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)

SJV8979P
HYUNDAI 130 WHITE

PRIVATE CAR
RACHEL CHONG

98163948
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pelicyholder : Tan Tse Waon, Akcla Vehicla No. §SLL7E2TA
Pariod of Insurance i 10 Mar 2018 To 08 Mar 2010 Policy Mo. 1 2100503108-01
Engine No. : 27001031104202 Endorsement No,

Chassls No. : WDD1173432M430241 Issued Date t &2 Feb 28

ABOUT THE COVER

Make/Madel ! MERCEDES Benz CLA200 Coupe
Engine Capacity/ Tonnage © 1.585.00 CC Sum Insured : Market Valus First Year of Regestration ; 2017
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  Yas

Person or Classes of Parsons Entitted to Drive®
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Tl T e’ rieng Esplieree

Age Condition . All Age Condition
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Gaction 3
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Named Driver and EXcoss s .p.,'m. wl a

Tam T Wnon, Alicia - $A0D {Dwn Damegs)
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Accident Sketch Plan
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

/JJ

- T
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

mm 6 Rafles Quay F1E-00 Singspors DL85E0

INSURANCE el () s22a conp Fax (B5] 5224 oomg

MK Operating Hours : Manday to Friday, 09:00 — £7:00
FREDIDS MlNAGEHERT SENTiE LIEri: 5445500100 / GST Reg. Ne.: MaBo01TTas

IIMPORTANT NOTE: Pleass submit the completed Addendum formtathe same Authorised Aeporting Cantre
with whom you submitted the Original Repart.

—

ADDENDUM

{4 FAF!TJCULA.FISGFPERS'DNmKIHGTHEAMENDMENTS:
Original Reporthg - e 4‘ & f¢!;?’ 3 Vehicle Registration Np: & ££ 7'?2‘?’4__

Nameas shawnin wicy ;1 A7V ??E Wdon Blicin NRIC/FIN/PassportNg : 5" 790 ?"ﬂ"f'J

(*Vehicle Driver / Vehigle Owner) (*] Please delete as appropriate

Address - Singapore| J
Contact (Tel) : AlF2022 2 Mabile Mg, :
Email Address
Date of Accident ‘f f"” 'F;" Time of Accident : '8 fﬂ
Place of Accident . TM‘F;Mgf & A IRESS b Y Tw ol ehoncs ﬁfﬁ,ﬂdd?
i 376 |

urance Company:

AD IJI'HC'HALINFDHMAHDN}AMEHDMENTS:

lhave madeareportonthe above mentioned accident and would like to include additianal Infarmation or
make the following amendm ents:

(B

Mached Veelio Fop feege §

Cheong Chip Leong
l1-rr‘:|-.||:1'_rt1:|.uHF BIHE ELLi

Emasil chinleong cheon : i
_ “yeke & Carringe

TERETT

Reporting Centre Personnal’s Slgnature
Name:

NRIC/FIN N, ;

Date:
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