MCC419004495 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/01/2019 16:43
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
Date Of Accident

10/01/2019 16:43
10/01/2019 12:05

Exact Location Of Accident P.ILE
Country/State of Loss SINGAPORE
Vehicle Registration Number SDZ9028C

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

LIM THIAM CHAY
S0221305B

NOEMAIL

(LOCAL) +65-96321071
OFFICE-96321071

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800151697

LIM THIAM CHAY
S0221305B

28/12/1954

INDOOR

20/05/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96321071

OFFICE-96321071
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 (including own vehicle)
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?

I 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

165 POH HUAT RD WEST #04-12
546694

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

DRIVING ALONG PIE. SUDDENLY THERE IS A THREE CARS CHAIN COLLISION INFRONT OF ME. | MANAGE TO BRAKE IN
TIME WITHOUT ANY CONTACT TO THE FRONT CAR. ALL OF SUDDEN, CAR B (SKU2361D) CANNOT STOP IN TIME AND
COLLIDED MY REAR. NO ONE WAS INJURE AND WE EXCHANGE PARTICULAR. | HAVE IN CAR CAMERA FOOTAGE FOR

FRONT AND REAR.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

REFER CSE AQ
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

SKU2361D

PRIVATE CAR
CHOW TAI WEI

98507548

LONPAC INSURANCE BHD
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

p MWMNMHHWMMWMMH process.

2. This Farm must be completed b

3. mmmmmuaw_mM wwmumﬂmﬂmuihmmm
insurance companies o repudiate policy liabllity.

4, The issus and acceptance of this Fom hytwmmﬁmlummmmmwlhbuymﬂumﬁhlmmmw
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7. ByInbdpmunHH:mpmmlheh'um.].lwMmhhnmmdmmltwmnmhmphﬂhmﬂm
misde avallable aforesaid.

E. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and conaent Bhat:

{a) wmw.mmmmlmmemm:-wlmurSWlm MA]nwmmmﬂmmmMMHm
pmnmrmrpmnldntmﬂtﬂrmmmmmﬁﬁnmumwmrnmlmmmwwmwmw
iy ifesurer (collectively the “Personal |mm1wwmwmmmm:mmmﬂmmthm
insured vehicle(s) imvolved in this accident {mmm:muhlwwmmmhmhwmmw:mucum
l'uluf-#wuh1m1.h“'wm.wmmmdﬂmmmwmpw
agencyfautharity (such as the police], for the purpaseis) of :

L] ::muuq,mmmmmwmhmhmmmmw:wmmlnmwmm
claims;

(11} investigating the acsident and'ar my claims;

(1) carrying out andlor dealing with my instruclions of respanding 10 any enquiries by me:
:hbaumkmmmydﬂmwmumuhudwmm. siatements, invoices. raports or notices 1o me, which could invelve
dhumnﬂnutulnmmﬂm-bmmmmmnumuHamnmumhmdmﬁ—n&mw'nﬂ

packages); andor
{v) complying with applicabile law in adrministening. processing, handling sndior dealing with my claims. {colleciivedy the “Purposes”)

1] ilruﬂfmmhneh'mndm:mwﬂtmMMHMJmm'Wuﬂm.mmmmmmM,
mmmmenmﬂmmrwmwmmmhmPum;m

4] wﬂhmlmhnmmhuuﬁmhpuqmmmm mmﬁmmummmumulmmwm
their lavyersaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d} wmmmwmummmwﬂuhmmdlmmmhrmpupmﬂmmmmmmm
managemen |0 present and all future elaims,

fe} the information so collected uncer (@) above may be shared | disclossd:

{i) mum:wmmmmmﬂnﬂhm.hmﬂgﬂmm&m of managing fraud, ators, law
WMMMWIMEMH#MMMWH:W.W TE

ﬂrjmwmmmmmmm.mﬂmnm.

4 10/l /1

Policyholder's Signature Driver's Signature Personnel's
Date & Time (1f driver is not the policyholdar) MName: 'E‘:' QLH‘/{
Date & Time NRIC/FIN Na,:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT ' = z e
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DECLARATION
mmwwmmmmmw.

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

{Please cantact your insurance company for any furlher details)

A - %ﬂ/mﬁf

Policyholder's Signature Driver's Signature

Reporting Centre Personnels
Date & Time (i driver is not the policyhalder) Nama: t G
Date & Time NRIC/FIN No.: ! HL{
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Sketch Plan #3

 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

NP 4284

PASS DATE

Motor Cars and Motor Traciors the weight of 11 Jul 1974
which unladen does not excesd 2500 kilegrams

Haavy Motor Cars and Motor Tractors the 22 Mov 1977
waightl of which unladen excesds 2500 kilograms
Motor Vehicles which are nol consirucked 20 May 1978

themsalves lo carry any load and the weight m\\
of which uniaden exceeds 7250 kilograms “ﬁ

Licence No: 502213058
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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

Page 13 of 16



Accident Photo
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Accident Photo
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Accident Photo
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