MCC419069025 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 28/05/2019 08:56
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 28/05/2019 08:56

Date Of Accident 27/05/2019 08:05
Exact Location Of Accident UNDERPASS AT BRADDELL RD TWDS BARTLEY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLAT601L
Insured/Policyholder

Name Of Registered Owner TAN SIONG IT

NRIC No S1737261J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96899284
Alternative Phone No Office-96899284

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100456608-03
Cover Note Number

Driver

Name of Driver TAN SIONG IT
NRIC No S1737261J

Date Of Birth 05/02/1966
Occupation INDOOR

Date Of Driving Pass 03/10/1997

Driving Experience 21 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96899284

Fax Number

Contact Number OFFICE-96899284

EMail Address NOEMAIL

Address APT BLK 27 PAYA LEBAR ROAD
#16-01

Postcode 409042

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 COLLISION - HEAD TO REAR
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 2
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 approache:d 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

WHILE DRIVING ON 8:05AM AT 27 MAY 19. | WAS DRIVING ALONG THE UNDERPASS THEN UP AT BRADDELL RD TWDS BARTLEY.
THE SUN IS STRONG AND SHINE TOWARDS MY DIRECTION. THE SPED TRAVELLING SHOULD BE AROUND 65KM/H. | KEPT A
DISTANCE ABOUT ONE CAR LENGTH TO FRONT CAR B (SMJ4886C) . CAR B JAMMED ABRUPTLY. | TRIED TO BRAKE BUT STILL
KNOCKED ON THE CAR B REAR PORTION. CAR B DRIVER CAME DOWN TO INSPECT. NO INJURY OR COMPLAINT OF ANY
DISCOMFORT. NO PASSENGER IN CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMJ4886C
Vehicle Make/Model/Colour BMW BLACK

Details Of Properties



eSS FBIRY
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Declaration

|/We declare for foregoing particulars are true 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.
(Please contact your insurance company for any further details)
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SKETCH PLAN

IMPORTANT NOTICE

1. m:nmwimmdmmmwupmm Process.
2 This Feoim must ba com phete ald o)
3 infarmalnn provided wlthuuwmnmhhwwldwnpmﬂ or w Rhhalding of material tacls may
plow NS Wance companies 1o repudiate policy lability.

4. The s and acceptance af this Form by insurance companies is not an admission of poiicy liabity on the perl of the nsurance
Companiat

5 Any fabe raporting may be refacred to the Police for investigation,

6. Tha repert w il ba Torw arded by the insurers of the GIA Records Management Cantra establshed by the General hsurance Associarion
of Singapee (GIA) far archiving snd that copies of this repor will for & fee be made avelabie upan appication by interesied parfies.

7. By the kdgament of this report to the insuers, you hersby consent fo tha archiving of this repan al the centre and to copes of the
raport beikg rade avalable aforessid.

A. Consent undor the Personal Data Protection Act (PDPA]

| undarstand, acknow ledge, agree and consant that ;

{a) My inswar , my workshop and the Genaral insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/os process my persanal datajperscnal information set oul in this [form| and amy other pers.onal information provided by me or
possessed by my insurer (collectvely the "Parscnal informstion”) and decless and transfer such Persona information in all neuren(s)
who have naured vehicle{s) inveleed in this accident (al insurer(s) whao have nswed vehiche(s) invalved in this sccident shall be
collactvel refermed 1o as the "Insurars”), the Insurers’ law yersAew firms, the Monetary & ulhorty of Singepore and any relsvant
governmeat agency fauthorily (such as the police), for the purposeds) of

(i) procaseing, handing endior dealing w ith my claims including the setiiament of tha ciame and any necessary investigatens relasng to
the claims,

() imvestgating the acciden| andlar my claims;

() camy ing out andfor deaing w ih my instructions or respondng fo any enquiries by me;

{iv] sdministering my claime (inciuding the maling of comespandence, statements, invoices, reparts of nolices fo me, w hich could nvolve
ciscinture of cartoin personal dsta about me o bring about delvery of the same as well as on the axiemal cover of envelopesimal
packages) andlor

{v) complying with spplicable lnw in administaring, processing, handling andfor dealng w ith my claime.

(callactv el the "Purpases”)

(b} all ina war(s} w ho have nsured vehicle(s) involved in this accident and the insurers’ law yersiaw finme, maylase permitiad o coliect,
use, dsclse andlor process my Persanal hforrmation for one or more of the above Purposes; and

{c) my Personal Infarmation mayfean be decised by any of the insurers andior GI 1o their third party service providers o agints.
{ncluding thair low yersAsw firms}, w hich may be eited outside of Singapore, for one or mera of the above Purposes.,
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CERTIFICATE OF INSURANCE
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Siong !l Vehicle Mo, : SLATB0IL
Period of Insurance + 24 Mar 2018 To 22 Mar 2020 Policy No. ¢+ 2100458608-03
Engina No. ¢ 2T402030543184 Endorsemant No.
Chassis No. : WDD2120342B283024 Issued Date 04 Mar 2018
ABDUT THE COVER
Make/Modal MERCEDES Benz E200 2.0 Sedan Edition E
Engine CapacityTonnage : 1,981.00 CC Sum Insured @ Market Value First Year of Registration : 2016
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied o Drive®
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Section
Fire - $0 Dhwn Darmage - $500 Thatl - 30 Flood Cowe - 5

Bection 3
Property Damage - $0
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CYCLE & CARRINGE - CHERYL
230 ALEXANDRA ROAD
SINGAPORE 150830 : AIG Asia Pacific Insurance Pte, Ltd.
Uinderwritten by AVG Anla Pacific Insurence P, Lid. AUTHORISED REFRESENTATIVE
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