MCC418157865 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/12/2018 15:06
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2018 15:06
05/12/2018 16:00

Y10 CHU KANG ROAD
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

SKF1228S

NG KAH SIM LENA
S1406750G

NOEMAIL

(LOCAL) +65-96690045
OFFICE-96690045

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100293578

CHANG WEWNIE (ZENG WEIE)
S8203378E

22/01/1982

INDOOR

06/12/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82739550

NOEMAIL
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Address BLK 543 SERANGOON NORTH AVE 3 #06-180
Postcode 550543

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

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 CLEAR
Road Surface DRY

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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

MY CAR IN STATIONARY POSITION, LOOKING OUT ON-COMING CARS CLEAR BEFORE EXIT TO MAIN ROAD. ALL OF
SUDDEN, CAR B (SLT8385P) COLLIDED MY REAR. NO ONE WAS INJURE AND WE EXCHANGE PARTICULAR.

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 SLT8385P

Vehicle Make/Model/Colour TOYOTA CHR (BLUE)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIM CHEE HUANG JEFFREY
NRIC/Passport Number S7439299G

Contact Number 96752559

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pwase mmwmmhmmwmumm process.

6. mmpmﬂhutmb;hnmﬂmmmmnMMMumwhwImum::u-lnodmur
&wmmhmmmm dﬂhmﬂaﬂlh-hhm:mmwwlmmm.

E. Consent under the Personal Data Protaction Act (PDPA)

I undersiand, acknowledge, agres and consent that:

{2 Wmm.wmlmhwmmmmﬂmmﬁ] Maylare permitted 1o collect, use. disclose andior
prmmymmrpumhfmﬂﬁnnmmnlmﬂm}ﬂnwﬂhmﬁﬂmmhmmmmw
rrq-hmm{Mﬂmﬂu‘P-rlmlhhmdiun‘]mmawmhrmmeﬂmlmﬂlnﬂiﬂuﬂt}mm
insured vahicla(s) involved in this sccidan mlmms:mmmmmmmmmwuh-m:
mhnﬂmuh‘lmruﬂ.Hw'mm.hm—ym&mﬁmammwwm
Wrumnyuumﬂmuuum.mhwmﬂur:

{i) m,hmmmmmm mmmmdmmmmwmmwﬁmm
the clairms;

(li) Investigaiing the accident andiar vy clairms:
(i) earrying out andior dealing with my instructions o responding to any anquiries by me;

[w}lﬂmmmrmqmmh mailing of comespondence, statemeris, invoices, reports or nodices b me, which cowd invatve

dhaumurmmﬂurmﬂdmm“lnmmmﬂhmuvdumhmﬂmlmdmmm
packages); andfior

(¥} complying mmmhmm.m. mmuﬂmﬂmmym.{m the “Purposes”}

(B} um:wmmuwmmmhwwhmm'mﬁmmmeummmm. use,
ﬂﬁmmmwﬂmmmmmwmum above Purposes; and

{e} m]lenﬂ.HHuﬂnﬂmmqlfunbudllduudwmﬂh Insurers and/er G4 ko their third party service providers or agenisincluding
Purposes,

thair lawsperstaw firms), which may be sited oulside of Singapare, for one or more of fhe above

(d) my Personal Irfarmation will also be collecied and used lnnmuphdummmhrmemnfhw detection, investigalion and
Management in preserd and all future claims,

e} mkﬂmm»mmmmmmhmmm

{1} 12 all Insurers andfor any othes third parties that assist in evalualing, investigating, contralling or managing fraud, regulaion:, law
MNWMuwwhhmmuw

(i) for compilying with requinaments under any requlations, laws or cour orders.

Date & Time [IF diriver is net the policyholder|

Falicyholder's Sgnature Driver's Signature Reporting Centre Pe els
Narne: EG; [[,‘u\ E :l .Hl_'l:{
Date & Time MRIC/FIN No.:

IR
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DB vl 2, Stctiomay  pugition, ‘-’uul'iij T (H‘Lj—l
Cors Clotm Sofim 23t 4o 1, vad).

QAN of sudl B virele clls ) M e

wN.u Urt gy ;";‘J\,.'Ir-t Cuué nt 'E"‘CL(\-Jf 2W.mfh,.

“DECLARATION

mmmhmngnlrhhlmmhmm

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

(Please Mﬂmhmmmhmﬁwm:

f— . %ﬁﬁﬂw

Folicyholder's Signature Driver's Signature Reporting Centre Persannal's
Date & Time (¥ driver is not the policyhoider) Hame: Ahh ﬂﬂb{
Date & Tima HRIC/FIN Mo.:
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Sketch Plan #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Wame of Policyholder Ng Kah Sim Lans Vehicle No. : SKEF12285
Feriod of Insurance + 20 Mer 2018 To 18 Mar 2015 Policy Mo, + 210028357 8-06
Engine Na, © 2T191031362234 Endorsement Mo, -
GChessis Na. : WDD2040452887 3448 lssuad Date t 14 Feb 2018
Makehiodel MERCEDES BENZ C180K BE
Engine Eﬂnm:ﬂ:ulfmnmge 1.887.00 CC Sum Insured - Markst Valua First Yaar of Registration : 2012
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Loss of Use 2000cr
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Section 2
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Mamed Driver and EX0BES twhars sepicanieg
Ng ¥ah Sim Laea - RBO0 {Own Dlnmsge

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (TOR ©l.¢

Hire Purchage Company/Ermployar's Loan MayBark
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CYCLE & CARBIAGE - CORPORATE 3-.\3‘/#
235 ALERANDRA ROAD
SINGAPCRE 156030 ANSP.NGNLIFE AlG Asia Pacific Insurance Pte, Ltd.

Undlurwitien by AIG Anis PacHfic insurance Pie. Lig, AUTHORISED REFRESENTATIVE

Page 5 of 11



Page 6 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

12285 I
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Accident Photo
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