MCC418149945 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 20/11/2018 09:43
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 20/11/2018 09:43

Date Of Accident 19/11/2018 17:05

Exact Location Of Accident BT. TIMAH RD NEAR BALMORAL PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3512J
Insured/Policyholder

Name Of Registered Owner LEE KOK MENG MELVIN
NRIC No S7838988E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90627087
Alternative Phone No OFFICE-90627087
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model CLA180

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1740051801

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

LEE KOK MENG MELVIN
S7838988E

26/12/1978

INDOOR

20/06/2005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90627087

OFFICE-90627087
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

87 YISHUN AVE 1 #10-01
769133

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

ON BUKIT TIMAH RD NEAR BALMORAL PLAZA, | ACCIDENTALLY HIT THE REAR OF CAR B (SHC5217K) WITH A SLIGHT
KNOCK DURING RAIN. BOTH MYSELF AND THE DRIVER OF CAR B ALIGHTED AND ASSESSED BOTH CARS AND FOUND
THAT THERE WAS NO DAMAGES FOR BOTH CARS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHC5217K
TRANSCAB

TAXI

Page 2 of 12



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pieasa mmhﬂmdhmﬂlnwﬂmmmmm.

2. This Farm must be 0

3, Infcrrmation WMMHM mmmmmﬂmwmmmmu facts may alkow
insurance companies to repudiate policy Hability.

4. The issus and WHWFWWWWHMM admiasion of policy fstlity on the pan of the insurance COMparies.

B. TmmpmmmwmdwulnmmdmuGMWE Mwmmwmmﬂ |psurance Association of
Singapore (GIA) for archiving lﬁdﬁlﬂ:ﬂpﬁﬂlﬂhmﬂfwlm ba made available um-mmﬁnﬂﬁmmﬂnm

. Bymwmummpmmmm,\wmmmmmummdww &t the centre and 10 copées af he reped being
made available afonesald

B consent under the Personal Data Protection Act (POPA)

1uﬂerm.acﬂmmdga.lgmmdw1mlt

{a] l.h-mur.wmﬂhnpimmsmwmmmmrukﬂmﬁﬂuwﬂmﬂm:mﬂgmmwﬂu
pmwwﬁdwmmmmwlmmﬂwmwwmﬂmwwmmmww
mmmlmm'nmwnmwmjwdmwumwhpmmmm fo all inewers) who have

'nundmﬂmwmmw:‘Immrmumhmkuwﬂmnmuﬂdln!mwwh
refemed to as the Insurers’), the Insurers' lawyensiaw firms, tha Mipnatary Mﬂmlmwwmw
wuﬂw:aumﬂwpﬂm.fuw purpose(s) of :

{il M_muﬂmduﬂmm vy chairms including the seilament of the claims and any necassary investigations reiating 1o
the claims:

{iiy hwnﬁglﬂﬂuhmﬂmamm:

:iii:urmnguﬂmﬂmmﬂrﬂm"wmm-wmmﬂlmhwmmhpm;

[W}mwmwﬂuw mading of comespondence, stalements, invoices, reports or notices to mie, which could imiche
disclosure of cenain personal data about me 6 bwing st detivery of the muwummmmdmapam
packages); andior

{v) complying with applicable {aw In Bdministering, procassing, handling and/or MMWMWW'W':

(o] ol insuren(s) wha have insured vehicle(s) imvalwed in this accident and the Insurers’ iewyerse firms, mayiane pesmitted to collect, use,
disciose andior process my Persona infommation for ane or mone of fhe above Purposes; and

[¢] my Personal Infosniation mmmmmwlwmmlm andiar GLA 1o their mmmmmmu{im
mwm.mmmmmum. for one of more of the above PUrposes.

[d} WPmM|mmwmnlmoumcmmmmmﬂedmrﬂmmummmmumﬂuwmm
managemer in present and &l futune claams.

(g] theinformation o collecied under (d) above may be shared | disciosed:

(i} 1o all insuners andior any atier third parties that assist in avaluating, investigating, coniralling or managing fraud, requlatons, law
mumwwumwmnwnm.w

[y turmﬂﬁnnuﬁmwnmuwlww-m.mwmm

¥
Policyholdar’s Signature Driver's Signature
Date & Time 20.11.18 09:15AM {1 driver s not the policyholder]
Date & Tima
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O Bucit Tiwoh 203 Mo palmeretl Plaga | | occidedtally Wit e vear
& cor plite w. SAC FHI K widn o dight kveck during raiv .
Gatin mysetf ond 2. Srive alighriec ond ASSESSed larth 6AS Bud

Lo At HLL o mdamgﬂswerbamm.

e e
DECLARATION
Immmmmnﬂm‘ﬂalmhmmu

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details) <

4 2
u - . 1]-
Policyholder's Signature Dirhver's Signature Reporting Centre ,;%.ﬁ?
Date & Time 20.11.18 08:16AM {¥f driver s not the policyholder) Mamae:

Date & Time NRIC/FIN Na.: %
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Sketch Plan #3

63 hEALS o A TR (9 s | R A F) e
- CHIMA TAIFING CHMA TAFING IHBURAMCE (SMGAPDRE] PTE. LTD. "
Ca. Flag. Mo 200P0RISHE -
BED(&5A
MOTOR PRIVATE CAR Cov. Type: C
CERTIFICATE OF INSURANCE
mm-mmmm-mww;umw1m
Mwmmm#mmlm an} A, 1660
Trarspod Ast, 1987 { |
Maain: Wavides [Thi-Party Fiss} Fues. TR Mainysa) ORIGINAL
|' engina Mo :270§1031156240 w
CERTIEICATE Mo, DMPCSHLTA005 1801 Chane:whDl17342 24453291
1 raima M e Regeinton SLM3I512]
o of Vehaos
7 Mareof Policy Hogsd LEE KOK MENG MELVIN
3. Eftectse dnin of the Commescamest ol 78 september 2018 Hamed Drivers Ex Sect. T wuenvenssssa S¥500,00
e ool Ewdﬂﬂm additional Ex Other than wamed orivers:
Ex Sect. T = AQe o% 25u.asiersnssness 553,000.00
4 Do of Expry of irmusency ki mt-b-rm:l.#hsm.:-m:-zi,“............ 55500, 00
* age as at date of accident
EX ON WINDSCREEM .ccsanrrescranvan +o s 53100.00
B Pomois o Clisses of Pencis selfiod o cive’
{a) The Policyholder.
i (k) Amy other parson who {s driving on the Policyholder's arder or with his permission.

provided that the person drivieg s pormiteed in ac
rogulations to drive tha HMotor vehicle or has been

cordance with the Ticensing or other laws or
so permitted and i3 mot #isqualified by order of &

court of Law or by reaseh of any emactment O regulation in that

bahalf From driving the motor vehicle.

& Lmlalens o o

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuitfon driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose in comnecticn with the Motor Trade.

Excass whichever 15 applicabla for losses occurring outside Singapore (constructive Total Loss/Theftd
will ba doubled.

one tine waiver of Excess for the first 551,000 will apply to the Insured and Wamed DEivers in the avent
of own Damage Claim at our authorised workshops For aach Policy Year.

mmm.:m-mmsmsmLm

m-;lihntyhcﬁmldhmvm (Thi

* Limvtafions rendered Fvaks and Compenasbon) Act [Chapler 1885
\ and Section B5 of the Rasd mupmtmrmmuym.mnrnh

unopr these handings. =

I/We hereby Certify inat the policy In which s Cerificale relales is issusd in accordance wilh the
provisiens of the Motar Vehicles (Third-Party Riska and Compensation) Act (Chapier 189} ard Parl IV of the Rosd

Trmnspor Act. 1867 (Malaysia).
Please set revanse Fr CHINA TATPING INSURANGE [SINOAPORE) PTE LTD.
LIM S MIN
Pl B s pe sy
Aulhonsed Aumansed

3 Arsan Road #1600 Springlead Tower Singapems 79608 Tek BIAGEI1N Faw G225 3SH2 VWebsin: watw, 8 Criaping Sam
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Sketch Plan #4
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Accident Sketch Plan
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Accident Photo

1920 kg

1- 1005 kg
2- 915 kg
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Accident Photo

Page 9 of 12



Accident Photo
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Accident Photo
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