MCC419004318 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/01/2019 13:10
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 10/01/201913:10
Date Of Accident 10/01/2019 06:35
Exact Location Of Accident CHAI CHEE ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SFB6262P
Insured/Policyholder

Name Of Registered Owner SEAH TECK GHEE
NRIC No S1461735C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98224288
Alternative Phone No Office-98224288

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1800147183
Cover Note Number

Driver

Name of Driver SEAH TECK GHEE
NRIC No S1461735C

Date Of Birth 09/06/1961
Occupation INDOOR

Date Of Driving Pass 21/07/1980

Driving Experience 38 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98224288
Fax Number

Contact Number OFFICE-98224288
EMail Address NOEMAIL

Address 35 WARINGIN WALK
Postcode 416290

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

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 (including own vehicle)

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BENJAMIN SEAG WEN ZHE
Gender: . Male

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

ON 10 JAN 2019 AROUND 6.35AM. MY CAR WAS STATIONARY BEHIND A LORRY. THEN | FILTER OUT AND HEARD A COLLISION
WITH CAR B (GBF7934D).

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 GBF7934D

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



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOHAMED FIRA BIN MOHAMED ALI

90064299

NTUC Income Insurance Co-operative Ltd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“DECLARATION
Iitve deslare ihe foregoing particulars are frue in every respec

Please note that you have 14 calendar days to revert and file the claim under y&ur own policy. Failing to do so,

your insurance company will not allow nor accept the claim.

o

X .
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{Please contact your insurancs company for any funher mm%;s.f_: 1};
-

Policyholder's Signaturs Driver's Signature Reporting : ersimﬂ's
Date & Time 10.01.19 11:404M {IF driver is nat the policyholder) Mame:
Date & Time NRIC/FIN No.:

Accident Sketch Plan



UNDERTAKING

£ refr7 IS
| Sl Fect gee (NRIC No. ), heraby
coniirm that tha Singapore Accident Statemant ledged by me an fﬂ!" /e 8

at /] &osa poee pertaining fo the acoident involving motor car Reg. Na:
SZE 22 “in which | was the driver are trus and scecurate to the best of my

knowiedge, inforrration and balisf,

| acknowledge that my insurers are not liable under the contract of insurance ifthere is
8 breach of policy ferms and conditions.

in the avant that an unrelated/unreporied thirg party property or injury claim arises or
there iz avidence amerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from ail liabilty under tha confract of
insurance and | underake tn re-pay eny sums pald by my insurers pursuant o tha
confract of insurance upan receipt of written demang by my insurers,

Slgnatura : V’—\

Name of Insured / Driver

&  phve.
Nrie No.
S (641735 ¢
Date g
/u‘/a.l f, ’
Signature 3

Name of Policyholder :

Nric No.

Date i
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MOTOR ACCIDENT INTERVIEW FORM

NAME ﬁ;“.{ '7:.;:..{ ('(ﬂ..;_

VEHICLE NUMBER : SZX 6363

DATE/ TIME OF ACCIDENT : m/a,/,? ' od: PE @
PLACE OF ACCIDENT iy =

THIRD PARTY VEHICLE (IF ANY] 68X 7524 D

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATICM BEFORE THE ACCIDENT?

H’LM ) C«A-r--ﬂ.,d.q___ e

DID YOU DRINIC ANY ALCOHOUC DRINKS BEFCRE YDU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

£7A

WHAT |5 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

éjfﬁ_lwf. .7

- WERE YOU OR YOUR PASSENG ER/S INIURED? IF INJURED, WHICH HOSPITAL? WERE YDU TAKEN TO THE TRAFFC POLICE

FOR INVESTIGATION?

AL

V

MAME: 4_{ Abosr
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : SEAH TECK GHEE Vehicle No. : SFBE262P
Period of Insurance : 12 Dec 2018 To 11 Dec 2019 Policy Ne, : 1800147183
Engine No. : 27492031857978 Endorsement No,
Chassis No, + WDD2130422A548563 Issued Date 1 18 Dec 2018
MakeModal ! MERCEDES Benz E200 Sedan Exclusive
Engine CapacityTonnage - 1,.881.00 CC Sumn Insured : Market Value First Year of Registration - 2018
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive”
) Tha Poboyhoider

B vy et parmon wihe & Sriving e the Pokcgheldess grdar ar L Amar peTTiEsor
This Faliey will rcdemrify the Pabcyfeider 5 any autharnpec fres Sy N Raisna maats the apsofied sge condilion

¥iou Faren I Dy an andeicoal e of $3,000 as “Yoing andior inespararosd Driver Exnsas” (i) B You sre of Yo Autarisen Detvsr nared of woames i under the g ol 23 aralor hins eas than
FOErY’ dreing dipsriance

——

Aga Condition : All Age Condition
Limitation as o use®
Lisn only I soosi, COftusle amvd pledsure SutnoEes and 1f e PoORCYROkie s businass

Tiis Poficy dokd ot cover Lss 1o bep of ieward, divang twiton, dnving Tesi. iacrg. PRIBTAG ity irid or Ieecd-leating, ihe Camiage of qoods 2o thar SR N CFEEEIET with any fade o
Duaiigs 0 usa 108 Sy FUrs08a iR eennaction with Sietor Trese

Lesa of Use 3000es

* Limiluiigns 1endesas ingperaiive by Secion B of S Wiotor Vehiclas (Thut-Pety Mlaks g Compansaton) Act (Cap *BE} and Sechon 55 of the Road Transpor Az, 1687 (sl e nal &= ta
Incluted wodor these beasings:

%

Fire - 50 Own Damage - S800 Thett - B Fiood Cover - 57

Sedioh 1
Probarty Demags - 30

Windscrass | §100

Mamed Driver and EXcess weas ssplcae)
SEAH TECK GHEE - £300 [Owe Damaga)

APPROVED REPORTING CENTRE

SIAUTHORISED REPAIRERS (FOR

*.Cyeie & Camsge Eurcs Servios Cartar (For aooigant mporing aody) Ak 390 Lisi Froad 3 Sirgapors SCASS EX08 4 1E
2.Cycn & Carviags Pendan Leop Servion Cerdar Body Caem & Mapar Sd: 158 Pancan Lo Sirgapcre 1278 §2081a-8

For piar Apgrorad Heporing Cenbes's Kl Athoisns Haparsm PRt contac) our 24-hour scoidest umangenay hatlien o =55 G198 000 ARarratemry, vou may mfer o AIG webeis e 2y for ey
oG 50 Mebile Azp. Sirwly searce and ssurvioad A0 BO° fees (Tunes o D Py

Hire Purchase Company/Employers Loan: United Ovarseas Bank Limilsd

L1
o -]

WWie fmracy cartly thal e poficy t whic i Ceslioms oF Infurance relites is v i sconrmares with Sa Pustsions of fa Mol Vahicios Tras Pary s ard Cormperamion | A (Cap. 18E), Part v
e Raed Transpar Acl, 1567 |Mabaysin) sed Moicr Vahicies (Thirt Farty Rsin) Mules, 1950 {Vslgyais)

E
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ANt

CYCLE & CARRIAGE - VISAN
238 ALEXANDRA ROAD
SINGAPORE 150930 AlG Asia Pacific Insurance Pte, Ltd.
Undorwriiten by AlG Asia Pacific Insurance Pra. Lid. AUTHORISED REPRESENTATIVE
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