MCC419005865 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 14/01/2019 13:21
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 14/01/2019 13:21

Date Of Accident 12/01/2019 20:30

Exact Location Of Accident GUILLEMARD RD TWDS SIMS WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG2211D

Insured/Policyholder

Name Of Registered Owner ATLANTIC SUPPLIES AND TRADING PTE LTD
Co Reg No S1112211F

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-96710405

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S320

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

Cover Note Number

Driver

Name of Driver ANG KAI HUAT
NRIC No S1112211F

Date Of Birth 13/02/1948
Occupation INDOOR

Date Of Driving Pass 19/07/1969

Driving Experience 49 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96710405
Fax Number

Contact Number

EMail Address NOEMAIL

Address 3 WEST COAST DR #03-53
Postcode 128021

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 COLLIDED INTO MOTORCYCLIST
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident

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?vglbeen 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 TRAVELLING ALONG GUILEMARD RD TWDS SIMS WAY. SUDDENLY | HEARD A LOUD BANG. | TURNS TO SIMS AVE TO
CHECK AND DISCOVER CAR B (FBB1524P) HIT INTO MY CAR RIGHT FRONT/ REAR PORTION. HE CALLED AN AMBULANCE BUT
DID NOT FOLLOW THE AMBULANCE TO HOSPITAL. HE REQUESTED ME SEND HIM TO MT ELIZABETH HOSPITAL TO CHECK HIS
LEG. | LEFT AFTER DROP HIM DOWN AS HE SAID : | DONT LANE TO WAIT FOR HIM.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB1524P
Vehicle Make/Model/Colour GREEN
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver TAN YEW MENG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S8339355F
97200834
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£. Consent under the Porsonal Data Protection Act (POPA)

| understand, acknowledpe, agres and consant that
(2} My insurer, my warkshep and the Genaral Insurance Association of Singapare ("GIA") My/are parmitied to collect, use, disciose andlar

(i} processing, handling andior dealing with my claims inchuding the setiement of the ¢laims and any necessary vestigations relating o
I claims;

(i} ivestigating the accident andior my cladms;
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Mheir lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above Purposes,
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managermant in present and all fulure claims.
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enforcernent and govemment agencies as reasanably required for the purposes sialed,

(i} for complying with requirements under any regulations. laws
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Date & Time 14.01.18 10:008M (¥ driver is not the policyholder) MName:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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“DECLARATION
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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. -]

(Prease contact your insurance company for any futher details) iu- 2
= -
w

| o]

~
p s . A
X

po

n‘r"“’L

am Y

>

%

8
S

Mt{

A%
Policyholder's Signature Driver's Ean.;turq ; ! Reporting Centra
Date & Time 14.01.19 10:00AM {1f driver is not the policyhalder) Name: % ©
-
Date & Time KRIC/FIN No.: i
(]
=

Sketch Plan #3



Accident Sketch Plan



|
|
|

MERCEDES.SENZ MOTOR INSURANGE PRIVATE VEHICLE
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Issued Date : 14 Dac 2018
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Maa/Modal : MERCEDES Bgnz S320L Sedan /
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