MCC419050906 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 18/04/2019 18:01
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 18/04/2019 18:01
Date Of Accident 17/04/2019 17:00
Exact Location Of Accident AYE
Country/State of Loss SINGAPORE
Vehicle Registration Number SFY786M
Insured/Policyholder

Name Of Registered Owner STRAITS SHIP SERVICES (PRIVATE) LIMITED
Co Reg No 0037D

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-65915205

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 2100320807

Cover Note Number

Driver

Name of Driver RAJA M J ABDEEN
NRIC No S0164199I

Date Of Birth 19/06/1950
Occupation INDOOR

Date Of Driving Pass 13/08/1969

Driving Experience 49 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)

Passenger 1

Passenger 2

Passenger 3

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

| WAS DRIVING UP SLOPE AND COULD NOT SEE THE CARS AHEAD, IT WAS ONLY WHEN | WAS GOING DOWN SLOPE. | SAW CAR B
AND CAR C STATIONARY AHEAD ALREADY INVOLVED IN AN ACCIDENT EARLIER. | BRAKED COULD NOT STOP MY CAR INTIME TO

AVOID HITTING THE BACK OF CAR B.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

MALE
(LOCAL) +65-97355786

NOEMAIL

116 LAVENDER ST #02-07 PEK CHUAN BUILDING
338730

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

4

: UNKNOWN
. Female

Name:
Gender:

: UNKNOWN
. Female

Name:
Gender:

: UNKNOWN
: Male

Name:
Gender:

NO

NO

YES
NO
NO



Vehicle Registration Number JNX9891
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJR8630R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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IMPORTANT NOTICE
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2. This Form must be

3. IMMMIMHWW.WWWHHMHW#MIMmWW
Insurance companies to repydiate policy liability.

4. The issue and accepiance of this Form by insurance comparies is nof an admission of policy liabiity on the part of the insurance companies,

B. The report will ba forwarded mr-sm;umummmmummmcmmmmwh General Insurance Association of
Singapare (GIA) for archiving and thai copies of this repart vdll for & fee be made avedable upon application by interested parties,

7. whwmmmwlnulmm.mmmmumhurdunummmuhmnlnmﬂwmm
made svalable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{8} My insurer, my warkshop and the General Insierance Association of Singapore "GLA") maylare permitied to collect, use, disciose andior
prmm_rplnnnul:hwmnrmmnnmmhmlmwwmumlmmwmwmmw
my Insurer (callecthvaly the “Personal Information”) and disclose and ransfer such Personal Infarmation 1o all insuren|s) who have
Insured vehicle(s) involved in this acsident {all insurer(s) wha have insured veehicle(s) involved in this accident shall be collactively
referrad fo as the ‘Insurers”), the Insurers’ lawyars/law firms, hmwmﬂswnmmmw
wmmw{tmhummm},hhmpue{:jur:

i) processing, handling andior dealing with my claims including the seftlement of the claims and any necessary investigations relating to
the claims;

(i) imvestigating the accident andior my claims;

ilf) camying out andior dealing with my instructions ar respanding fo any enguiries by me;

(v} administering my claims {inclading the mading of comespondence, slatements, invoices, reports or nofices 1o me, which could nvalve
disclosure of cerain persanal data mﬂ-hmmmrﬂhmumnmmml cover of envelopes/mail
packages); and/or

[v] eomplying with applicabie law in administering, processing. handling ana/ar deading wilth my claims.(coectively the *Purposes”)

(b] &l insursr(s) wha have insured veliche(s) imvobsed in this accidant and the Insurers’ lawyerstaw firms, maylare parmitted 1o collect, use,
disclose and/or process my Persanal Information for ere: or more of the above Purposes; and

[e) my Personal information mayizan be disclosed by any of the Insurers andior GLA 1o their third party service providers or agents(including
Eheir lowyersaw firma), Mmqumm&d&mmm.hwwnm of the above Purposes,

{d}  my Personal Information will aiss be collecied and used jo compile MuﬁWhruwﬁMﬂWlmmm
managemant in present and all future claims,

(e} the information so collecisd under (d} above may bo shared | disciosed:

(1] 1o all insurars andlor any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcement and mmwumunﬂﬂywhmmm stated, or

{ii} for eompiying with requiremants under any regulalions, laws or count orders.

ol %%w o

Pﬂlk‘vfﬂtﬂr's Signature Dﬂf;r's Signature
Date & Time (I driver is not the policyhalder) MName;
Date & Time NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . . et —————
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“DECLARATION
1AWe declare the foregoing particulars are trse in evary respect, &(r \5 ”

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,
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Palicyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time [ driver is not the policyholder) HName:
Date & Time MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder @ Straits Ship Services (Privata] Limited Vehicle No. 1 SFYTBEM
Pariod of Insurance : 07 Nav 2018 Ta 08 Nov 2018 Policy No. + 2100320807-08
Engine No. : 2T1860304483504 Endorsement No.

Chassia No. : WDD2 1204824817659 lzsued Date : 02 Mow 2018

| MakaModel MERCEDES BENZ E200 CGI BE
Engine Capacity/Tonnage : 1,786.00 CC Sum Insured © Market Value First Year of Registration @ 2012
Driver Restriction T MA Off Peak Car © No Inguring with COE/PARF : Yes

Person or Classas of Persens Entitled to Drive®

Any paraan who 1§ Mm“Wmewmﬂ
Tres Policy will roamnily e Polasyholosr or any suhonsed diver coly | ha's®s M Ta specied age condibon

e havs 10 pay an #ddsonal sum of $3.000 m =eung ancior ingsparenced Drver Extass” [YIDRT) I You am o Yaur Autharisad Drivar (Rames or usnamad) i urder the age of I3 andior ha il Fun J
PEATE VNG SIpArancE

Age Condition . All Age Condition
Limitation as to usa"

Lina oy for mockal domeniic NG pllmurs PurToses and for the Pollcgholders Sulindn Tran Plicy ooes not Gower LS for hine O Ml vang hitien, Srtving 1est, mecng, RRIE-Making, ety inad or
m_nwsmmmmnmw By trade of uainess or ute ToF By D\J‘Dﬂl‘l"cﬂ'ﬂlﬂlﬂﬂmﬂﬂ-ﬂ"-’“.

Loss ol Lisa 2000cs

‘mmwwmuummwmmwwmﬁm 186) and Secioe 35 of the Mosd Transport Act, 1967 (Walsysal, am not 1o oe
Ik uede s feaddngs

_

Sectian 1
| Ere- 50 Own Damage - 3500 Tre® - 30 Flood Cover - 80

Bection I
Property Damaga - 80

Windscresn : 5100 |

Named Driver and EXCEss whers spcbeabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1, Cyin & Canmage Eunc Senvice Canter (For Eoossan reparang only) Add: 330 UD Fiond 3 Singapons 208650 S3081818
2.Cycin & Camags Pandan Loop Sereos Center - Body Care & Repar Add 158 Pandan Lot Srgapore 128378 80081818 |

Fwwwmmwmmmuﬂmmqu hiEne ol =88 8338 B200. Awnatieely, you may fefer 10 A0 weDsie wene G COML 55
o Al B3 Mobile App. Simply sasrsh Bnd downkead “AIG 56 from [Tures or Google May.

Hire Purchasa Company/Employer's Loan: MayBank

mmwunmwmmmdlnmmm-mmnmw-mﬂ prosiniors of T Mol Vshices(Thed Party Rimka and Comparnation] Act (Cap. 189), Par PV of
s Fioad Trandnen Aok, 1567 (Malaysia) #nd Mot vercies (Trim Party Rk Rules, 1953 (Maleysial

0800880301
at
EYOLE & CARRIAGE - ALC
219 ALEXANDRA ROAD
SINGAPORE 159030 ANSP-NONLUIFE AIG Asla Pacific Insurance Pte. Lid.
Undararitton by AIG Asla Pacific insurance Pie. Ltd. AUTHORISED REPRESENTATIVE
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Driving License




Accident Photo




