MCC419058594 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 07/05/2019 08:42
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 07/05/2019 08:42

Date Of Accident 06/05/201917:15
Exact Location Of Accident AYE TWDS CITY BEFORE CORPORATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE5115B
Insured/Policyholder

Name Of Registered Owner TAN KELVIN

NRIC No S7718193H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94885420
Alternative Phone No Office-94885420

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180

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 1800068871-01
Cover Note Number

Driver

Name of Driver TAN KELVIN

NRIC No S7718193H

Date Of Birth 30/06/1977
Occupation INDOOR

Date Of Driving Pass 13/03/2008

Driving Experience 11 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-94885420

Fax Number

Contact Number OFFICE-94885420

EMail Address NOEMAIL

Address 15 WEST COAST WALK #04-26
Postcode 127162

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 CHAIN COLLISION
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 4

Was any body injured in the Accident? YES

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: : UNKNOWN
Gender: . Female

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

BASED ON FOOTAGE, CAR C (PC4013G,BUS) WAS CHANGING LANE FROM LANE 2 TO LANE 1 AND KNOCKED INTO CAR B
(SLG2384A) WHICH KNOCKED INTO MY CAR. MY CAR WAS STATIONARY AT THE TIME. THE FORCE CAUSED MY CAR TO CHARGE
FORWARD AND KNOCKED INTO THE CAR D (SKZ976S). HEAVY TRAFFIC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLG2384A

Vehicle Make/Model/Colour TOYOTA ALTIS SILVER

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver GOH AH CHYE
NRIC/Passport Number

Contact Number 92990958
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC4013G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver TAN CHIN BENG
NRIC/Passport Number

Contact Number 90069357
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKZ976S
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 INJURED PERSON 1

Name TAN KELVIN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SLE5115B
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode
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IMPORTANT NOTICE

. mmmmmmmmwmwwmmms.

. This Form must be comg

u anmwwmmmﬁw.mmmmmmuwm of material facts may aflow
insurance companies o repudiate policy liability.

. The lzsue and acceptance of this Form by Insurance companies is not an sdmission of palicy liabilty on the part of the: ingarance companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (Gmmmmhlmd!humm for a fee be made available upon application by interested parties,
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made available aforesaid

. Consent under the Personal Data Protoction Act (POPA)

| understand. acknowlespe, agree and consent that:
18} My insurer, mymmmmmcmmwmnmdsmgmmmm may/ane pemitied 1o collect. use, disclose andior

(i} processing, handling andior desing wilh my claims including the setiisment of the claims and any necassary investigations relating to
thie claims;

(i) investigating the accident andfor my claims:

{iii]) carrying out andiar dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims (including the mailing of comespondance, stalemants, invoices, reparts or nolices to me, which could involve
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packages); and'or

(v} complying with applicabile law in administering, processing. handiing and/or dealing with my claims {colectiely the “Purposes”)

() allinsureris) who have insured vehiche(s) involved in this accident and the Insurers” lawyars/aw fitms, mayare parmitied 1o collecl, use.
disclose andlor process my Personal Information for one ef more of the above Purposes; and

{c]  my Personal Infarmation may/can be dsclosed by any of the Insurers andior GIA 1o thair third party service providers or agenis(inchsding
their lawyersaw firms). which may be sited outside of Singapare, for ane or more of fhe above Purposes,

{d) my Personal infarmation wl also be collected and used to compda claims history for the purpose of fraud detection, investigation and
managerment in present and all fulure claims.

(e]  the infarmation 5o collected under {d) above may be shared | disclosed:

(i} o all insurers andior any ciber third parties that assist in evabuating, investigating, ing or managing frawd, regulators, law
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Policyhalder's Signature Driver's Signature
Date & Time 06.05.19 17:45PM {If driver is not the policyholder)
Date & Tima
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Whe declare the foregoang particulars are frue 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.

W

Policyholder's Signature Driver's Signature Reporting Centre Pa “ (!
Date & Time 06.05.18 17:45PM {f driver is not the peficyholder) Name: ¢
Date B Time MRIC/FIN No.:

{Please contact your insurance comgany for any futher details) <
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder @ TAN KELVIN Vehicle No. i SLE51158
Period of Insurance i 20 Jun 2018 To 18 Jun 2020 Policy No. : 180006887 1-01
Engine Na. 1 2T091031641541 Endorgement No,
Chassis Mo, : WDC 1568422513138 Issued Date : D5 May 2019
MakeModsl MERCEDES Benz GLA160
Engine CapacityTonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration ; 2018
Driver Restriction C NA Off Peak Car - No Insuring with COE/PARF : Yes

Person of Classes of Persons Entitled to Drive®

#) The Folcyholder
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Section 1
Fire - 0 ' Own Darmage - $500 Thefl - 50 Flood Cover - 50

Section 2
Propery Damage - $0

Windscreen | $100

Named Driver and Excess jwham spscabis)
[ TAN EELVIN - $BO0 |Cwn Damage)
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