MCC419058601 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 07/05/2019 08:59
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/05/2019 08:59
06/05/2019 13:45
HARLYN ROAD / TREVOSE CRESCENT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ7846A

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

ASHOK SINGHANIA
S2704350Z

NOEMAIL

(LOCAL) +65-98236867
OFFICE-98236867

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100242224-08

RASHMI SINGHANIA
S71830961

20/12/1971

INDOOR

16/01/2003

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98236867

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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

2 HARLYN ROAD
299441

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SLE3393C

PRIVATE CAR
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Sketch Plan

MPORTANT HOTICE

1 hmmmmmaﬂumunmwumumi.

3. Information provided must be as truthfyl and accurato as pogsible Any veillul misrepresantstian of wilhholding of malerial facts may alow
insurance companies 1o repudiate policy liability.

4. The issun and acesplance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurance cempanies.

6. The mpon will be forsardad by the Inswers of the G4 Records Management Centre established by the General Insurance Association of
Simgapore (GIA] for archiving and that coples of this repart will for 5 fee be made available upon application by Interesled parties.

1. hmb@mdmw:«nhirnum.mmwm-unl:mu-ralrﬂﬂﬂgﬁﬂhrﬂpﬂﬂthﬂnﬂnmﬂ!nﬁﬁﬂﬁhmpﬂdbﬂq
made avallable aforesaid,

&, Consent under the Personal Data Protection Act (POPA]
lundersland, acknowledge, agree and consent (hat

(I} processing, handiing andior dealing with my claims including the setiemeant of the caims and amy necessary Invastigations relaling to
e claims;

(i) Investigating the accident andiar my ciaims:

(i} earrying cut andior dealing with my instructions or responding fo any enguiries by me;

{Iv] administering my claims (including e maiing of cormespondence, statements, Imvaices, reports or notices to me, which could invalve
disclosure of certaln personal data about me 1o bring aboul defivery of the sarme s well a8 on the external cover of envelopes/mail
packages). and'or

(v] complying with applicable kaw in administering, processing, handling andior dealing with my claims.{colectively the “Purposes”)

(b} il insurer(s) who have insLred vehisie(s) involved in this accident and the Insurers’ lawyersfaw firms, mayfars permitisd 16 eollect, usa,
disclose andior process my Personal information for ane or mone of the above Purposes; and

lc)  my Personal nfarmation mayican be disclasad by any of the Insurers andior GIA 1o their third party service providers or agenis{including
tezir Ewyersftaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d]  my Personal Information will also be collected and Used to compile ciaims history for (he puwrpose of fraud detection, irvestigation and
managermend in present and all future claims,

[e) the information so collecied under () above may b shared | disclosed

(i} %o il insurars andior any other thid pariles that assist in evaluating, investigating, controling or managing fraud, regulatom, law
-wammnmmwmhmmnm,w

{1} far complying with requiremants under any regulations, laws or coun orders.

&M"““’; gﬂ"@""’“‘ 0405k

Driver's Signature Report re Personnel's
(I driver is net the policyholder) Nim;%‘:‘ C‘_)W

Date & Time NRIC/FIN Ne.:

Date & Time
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Sketch Plan #2

SHKETCH PLAN
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] . wbiiad
RCUMSTANCES OF THE AGCIDENT

M o omen Lot o Sokal

DECLARATION
W geclare the foregoing particutars: are trus in every respect.

Please note that you have 14 calendar days to revert and file the claim
your insurance company will not allow nor accept the claim.

under your own policy. Failing to do so,

{Fiease contacl your insurance company for any furher details)

/MWFW (mm hplaria

%J/M’ﬁ

Pnliqrhad:!'r': Driuer": Signature:
Date & Time {Hf driver is not the pnllmmld!r:
Date & Time

LCentre Pemm.r;

4y Gl

Marne:

MRIC/FIN
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Sketch Plan #3

Statement of Events

1. At 1.42pm, | was stationary at Harlyn Road - Trevose Crescent junction, waiting to tum
right onto Trevose Crescent from Harlyn Road.

2. Suddenly, | heard a bump sound at the back of my car. As my car was stationary at the
stop line, | turned back to see that a vehicle (SLE3383C) had collided into my car at the
back.

3. | alighted from the vehicle to inspect the damage: and the driver of SLE3993C alighted
as well,

4. The driver of the perpetrating vehicle (SLE3993C) proceeded to apologize several times,
claiming that she was "sorry.”

5. We took pictures, and the perpetrating driver requested me to move the car as there
were many cars in the way.

6. She again apologized and said that it was her mistake, and that she should be more
careful.”
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Sketch Plan #4

CERTIFICATE OF INSURANCE

WERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ashok Singhania Vehlele No. 1 SJZTRAGA
Pariod of Insurance : 28 Dec 2018 To 27 Dec 2018 Policy No. : 2100242224-08
Engine No. 1 T188030140047 Endorsement Na,
Chassls No. : WDD212047243435678 Issued Date : 21 Dac 2018
ABOUT THE COVER
MakaMlodel MERCEDES BEMNZ E250 CGI BE
Engine Capacity/Tonnage : 1.786.00 CC Sum Insured | Market Value First Year of Registration © 2010
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® :

a] Trer Policyholier

i} Arty Sifver parann who b anving on P Polloyholier' s onder o with fisher parmission.

T'run Pobny will indesrsly e Polopoion o any suthorisd Sriver only if Neahe Ml N Specfied ige cordibion

0w harwe 10 pay @n aaddionall sum of §3.000 a8 “¥oung andior Insspenenced Drive Exsesa™ [VI0R] o ¥ aee of Your Autronsse Divee (ndmed o unname) s under the ags of 33 end'or Fas less thar 3
YR dTVng eapenonon

Age Condition . All Age Caondition
Limitation as to use®

Lt oy for social, SoraElE NG peasue Furpcdes and lor e Poloyhoiter s Dusinesn. This Palcy dons nol cover use for him o resaed driving audbom. devang hest, racng. pacE-mEeng. falablty el o
scoec-nsing. e camage of poods other B kamales 0 cornechon S8 By Ao O Busintss oF usa K iy putpsas 1 cannacbon with Moior Trade

Loes of Use 2000cc

° Limvistions remdensd iseperative by Secton B of e Motor Vehices [ThisdPany Risks s Comparaston] Act (Cap. 189) and Saction 85 of ihs Rosd Tranaport Aot 1987 (Malaysia), o nat i ba
rickalid e Taen fagprg.

_

Fre =50 Ovn Damage - §530 Thetl - 30 Flood Gover - $0

Saction 2
Progrey Damags - $

Windscresn ; §100

Mamed Driver and EXCesS whemn appicasis)
gk Singhania - $800 |Owe Damages)

AFPFROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

! iyl & Camage Eurcd Serdcs Cenler (Far scodent mporting only] Add: 330 Lini Aned 3 Singapors 4586050 20671018
2 Cyan & Camags Pandes Loasp Service Carder - Body Cars & Repar Add 188 Pasdan Leop Sngapors | 18370 £2061818

Fir olhir Apprives flap P CErdrs i Aoth R Paiis coiriacd out 34-hour sccident smamency haline i +55 5338 6300 Alisrraivsly, 0U MY FBfer 15 A webals www. Bg SOM 8
o A0 B0 Mokl App. Smply search and downicad “AKI 507 frem [Tunes of Googes Py,

Hire Purchase Company/Employer's Loan; NA

I-'Mriﬂﬂrﬂﬂs-l-lhmhmhumﬂmd&-nmmwm“mmnumwmnmnauwmm 1 Pard Ty of
P Hoad Transpors Act, 1687 (Malaysin) snd Motor Yehicies (Thed Pary Risks) Fluls, 195 (Malaysla) .

N50086E03T

‘;M
CYGLE & CARRIAGE « EDTANG

239 ALEXANDRA ROAD

SINGAPORE 150830 ANSP-MOTOR AlG Asia Pacific Insurance Pta, Ltd,
Undarmritten by AIG Asls PacHle Insirance Phe. Lid. AUTHORISED REPRESENTATIYE

G Wiy T B A Iuielngy SOTUA 20 | Troat )5 M) | worey: mig Soim_ s

AT Ainle T aciSc mmmnos P, L.
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Sketch Plan #5
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Sketch Plan #6
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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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Accident Photo
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