MCC419056785 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 02/05/2019 17:02
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

Exact Location Of Accident

02/05/2019 17:02
02/05/2019 14:00
BUKIT PANJANG ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKD204C
Insured/Policyholder

Name Of Registered Owner YEE LAI
NRIC No S2557016B
Email Address NOEMAIL

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

(LOCAL) +65-96300746
OFFICE-96300746

MERCEDES-BENZ
S$450

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800134679

YEE LAI

S2557016B

07/03/1952

INDOOR

26/07/1974

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96300746

OFFICE-96300746
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

204 SPRINGLEAF AVE
786328

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY CAR GIVEWAY TO CAR C. DURING MY SLOW DOWN COMING TO A STATIONARY POSITION. ALL OF SUDDEN, CAR
B (SGC8598R) COLLIDED MY REAR. NO ONE WAS INJURED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

No. Of Passenger (Including Driver)

SGC8598R

PRIVATE CAR

LONPAC INSURANCE BHD
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Sketch Plan

IMPORTANT NOTICE

1. Please reporl correctly the detads of the accident 1o speed up the claims procsss,

2. The Farm must be gompleted &

4. information provides must be as trythful snd accurate as possible. Any willul misrepresentation o withholding of matesial facts may allow
insurance companies (o repydiate poiicy liability.

4. The isue and acceptance of this Farm by insurance companies ks not an admission of policy fiability on ihe part of the nsurance comparies,

6. The report will be forwarded by the insurers of the GIA Records Managémint Centre established by fhe Genaral Insurance Assacation of
SinqapmMhmm-mmmﬂmmwmalaauemumauuupmupp&mumwlwmmu

7. By the lodgmend of this repart lo the nsurers, you heseby consent to the archiving of this repon at the cenire and to copies of the report being
made svailable aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)

| undersiand, acknowledge, agree and conseni that:

{a} My insurer, my workshop and the General Insurance Association of Singapare GIA7 migy'ane permitied o coliecl, use, disciose andior
process my persanal datalpersanal infarmation set.out in s [larm| and any other persenal information prowided by me or possessed by
my insurer {collectively ihe “Personal Infarmatbon®) and disclose and transfer such Persanal informadion 1o all insures(s) who heve
|mmmwdu{n}hmh-uunmm:umumnmmmmﬂmmnwmmmmdmmuumumw
referred to as the 1m1_|hlm’%““humwamaﬁmnwwmmm
apencylauthority (such as the palics], for the purposa(s) of ©

{1} processing, handiing ander dealing with my ciaims including the settlemant of the claims and any necessary invesligations relating ta
the claims;

(i} investigating the accident andior my clalms;

(i) carrying out andior dealing with my instnuchons of responding to any enguiries by me;

(v} administering my claims (including the mailng of corespondence, stalements, invaices, Teports or NOTIcES to mea, which could imvalve
distlosure of certain personal data about me to bring about defvery of the same as well as on the exiernal cover of envelopesimal
packages), and/or

(w) compiying with applicable lew in administering, processing, handiing andior dealing walh my claims. (ealleciively the "Purposes™

{b) @l insureris) who have insured vehicle(s) invoived in s accident and Bhe Insurers’ lawyarsiaw fims, mayare permitiod to coliec, Lse,
discloze andior process my Pessonal Information for one or more of the sbove Puposes: and

(e} vy Personat informaticn mayican be discosed by any of the knsurers andior SIA fo their third party service providers or agents{including
Mmﬂmi.ﬁﬂmmmeMdsw.hwwmdunmFurpuu.

(d} my Personal Information will also be collected and used 1o comipile claims history for the purpose of fraud detection, investigation and
management in present and all fulure claims_

(e) the infermation so cobecled under (d) above may be shared / disclosed:

(i) 10 &ll insuners andicr any other third parties tral assist in evaluating, investigating, canirolling or managing fraud, regulators, law
enforcernent and governmaent agensies as reasonably required for the purposes staled, or

(ii] tor complying with requirements undes any regulafions, laws or court orders.

//TQ[\ QI

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s
Cate & Time {If driver is not the palicyhalder) Marme: /iq
Dare & Time NRIC/FIN No.: 9 H“
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Accident Sketch Plan

%1 0 B 14 i [} h = 2 M A e ] .__.._.__.i_..__:..:_'_.__.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@(ﬁ] HL?{,L- 5}H W to I:(,) vebicle.

@D‘«Hj MT ﬂuw cjuwl., f%'-j ‘0 @ ﬁ‘q'f':nhm?

A tion Al of SMCIcL’H rB) H’lic(f &H.-’Jg,l by
Peav-

@NU 0~ s }h'Jw-f.

DECLARATION
e declare ihe foregoing paniiculars ae tiue in every respect

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.

{Fleass contact your insurance company for any furthor delails)

/R %vm

Policyholder's Signature Dviver's Signature Reporting Centre Person
Date & Time {If driver is not the policyholdar) Marme: %‘{ﬁ [
Date & Time HRIC/FIN No.:

Page 4 of 18



Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

Page 9 of 18



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
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Accident Photo
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Accident Photo
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