MCC418159971 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/12/2018 15:19
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 11/12/2018 15:19

Date Of Accident 11/12/2018 12:00
Exact Location Of Accident 3 SOON LEE STREET PIONEER JUNCTION OSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH12G
Insured/Policyholder

Name Of Registered Owner YEO SIEW SONG

NRIC No S1326613A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96289288
Alternative Phone No Office-96289288

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2100495991-02

Cover Note Number

Driver

Name of Driver YEO ZHI XIN (YANG ZHIXIN)
NRIC No S8715023B

Date Of Birth 04/05/1987

Occupation INDOOR

Date Of Driving Pass 29/05/2007

Driving Experience 11 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96289288

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 188C RIVERVALE DRIVE #09-1056
Postcode 543188

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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

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 REVERSING MY CAR AT 3 SOON LEE STREET PIONEER JUNCTION OSCP. | DID NOT NOTICE CAR B (GBH2574G) WAS
PARKED OUT OF THE ROAD-SIDE WHICH CAUSED MY LEFT FRONT PORTION TO COLLIDE ONTO CAR B RIGHT FRONT PORTION.
THERE IS NO VISIBLE DAMAGES ON CAR B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO
Was there any audio recorded? NO

Vehicle Registration Number GBH2574G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Date & Time {If driver is not the palicyholder] Name: KER| 8 Loop
Date & Time 1111272018 1352 NRIC/FIN No.:
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SKETCH PLAN

'[ A: Sig
B: GBHIHME

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHICLE B (GBH2574G) RIGHT FRONT PORTION.
THERE IS NO VISIBLE DAMAGE ON VEHICLE B (GBH25T4G).

DECLARATION

| WAS REVERSING MY CAR (SLH12G) AT 3 SO0M LEE STREET FIONEER JUNCTION OsCP.

| DID NOT NOTICE VEHICLE B
(GBH257403) WAS PARKED QUT OF THE ROAD-SIDE WHICH CAUSED MY LEFT FRONT POR

TION TO COLLIDE ONTO

e declare the foregoing parficulars are frue in avery respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy, Failing to do sa,

your insurance company will

4|

not allow nor accept the claim.

(Please contact your insurance comparny for any further detalls)

Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9186 5113
Email : kerlyn.ongi@cyelecarriage. com.sg
Cyele & Carriage Industries Pte Ltd

Policyholder's Signature
Date & Time

Driver's Signatura Customer HSﬁ'ﬁanE':nrtﬁe-annn:rs
(i driver Is not the policyholder) Mame: KERLYM
Date & Time  11/12/2018 1352 NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

WMERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : veg Slew Song Vehicle No, i SLH12G
Period of Insurance : 10 Jan 2018 To 08 Jan 2020 Palicy Na. ¢ 2100485991.02
Engine No, : 27482030822005 Endorsement No, -

Chassls No. : WDD21304224 124082 lssued Date : O Dec 2018

MakeModel : MERCEDES Banz E200 Sedan Avanigarda
| Engine CapacityTennage - 1.881.00 cc Sum Insured : Market Value First Year of Registration - 2017

Driver Restriction - NA Off Peak Car - No Insuring with COE/PARF  Yas
Person or Classes of Persens Entitled to Drive* :
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Age Condition : Al Age Condition

Limitation as to use®
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Sectian 1
Fire - $0 Own Damage - $800 Than .- g0 Flocd Carver - $0

| Bection 3
| Pregerty Damage - 50 |

Windscreen - 8100

|

Named Driver and Excess (whers applcanis)
Yo Sew Song - $800 (Own Damage) J

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS
! Cyc & Comage Funos Servics Genier (For aocident "R only] Add 330 Ll Aned 1 Sngapors 408850 £3081818
2Cya8 & Camags Pardan Lsan Service Canins - Body Care & Regar At 100 Pandan Leop Sngapone 178370 S2081818
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