MCC419078941 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 17/06/2019 17:29
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 17/06/2019 17:29

Date Of Accident 17/06/2019 08:10
Exact Location Of Accident FARRER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF5565S
Insured/Policyholder

Name Of Registered Owner MESENAS STEVEN JOSEPH
NRIC No S1746439F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81253452
Alternative Phone No Office-81253452

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S320

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 1800148828

Cover Note Number

Driver

Name of Driver MESENAS STEVEN JOSEPH
NRIC No S1746439F

Date Of Birth 05/08/1966

Occupation INDOOR

Date Of Driving Pass 08/05/1987

Driving Experience 32 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-81253452
Fax Number

Contact Number OFFICE-81253452
EMail Address NOEMAIL

Address 72 FARRER RD #02-02
Postcode 268851

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 approachgd 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

| ACCIDENTALLY COLLIDED CAR B (SHC4154C) REAR MINORLY. | HAVE IN-CAR CAMERA TO SHOW.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE AQ
Was there any audio recorded? NO

Vehicle Registration Number SHC4154C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver RANI KRISHNASAMY
NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

81253452
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidens 1o speed up the claims process,

2. This Fonn must be gompl

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withhelding of material facts may aliow
Insurance companies to rapudiate policy liability.

6. The repon will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this fepar will for a fee be made available upon application by inarestad paries.

1. Byﬂulndﬁmﬂﬁlhupmluhmumt. you heraby consent te the archiving of this r-pnﬂdﬂuumﬂlnmpluﬂlhemmbehg
made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disciose andior
Process my personal data/personal information sed out in this [form] and any other personal infermation provided by me or possessed by
my Insurer (colisctively the “Persenal Information”) and disclose and transfer such Persenal information to all insurers) who have
nsured vehicle(s) imvolved In this aceident (8l Insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to a3 the Insurers”), the Insurers’ lawyersfiaw firmes, the Monatary Authority of Singapore and any rabevant government
agency/sutharity (such as the palice), for the purpose(s) of ;

(I} processing, handling andior dealing with my claims. including the setiemant of the claims and any mecessary investigations relating fo
the claims;

(i} investigating the accident andiar vy claims:;

(lii} earrying out andior dealing with my instructions or respanding to any enguiries by me:

[iv) agministening my claims {including the maifing of cormespandence, sfatements, invoices, reports or natices fo me, which could involve
disclesure of certain personal data about e i bring about delivery of the same as well &5 on the extemal cover of envelopesimail
packages); andior

[v) complying with applicable taw in Sdministering, processing, handling and/or dealing with my claims {collectively the *Purposes”)

[b)  all insurer(s) who have insursd vehicla(s) involved in this accident and the Insurers’ lawyers/aw firms, mayiane parmitied to collect, use,
disclose andfor process my Personal Information for one or more of the abeve Purposes; and

{c]  my Personal Ifarmation mayican be disclosed by any of the Insurers andier GIA to their third party service providers or agenis|inchading
their lawyersfiaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d}  my Personal informatisn will also be collected and used 1o compile claims history for the Purpase of fraud defection, investigation and
managémant in prasent and all fulure claims.

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

(i} 1o all insurers sndior any ather thirg parties that assist in evaluating, investigating, cantrolling or managing fraud, regulators, law
enforcement and government agencies as reasonably requined for the purposes stated, or

) for complying with reguirements under any reguiations, laws or courl orders,
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DECLARATION
WWe declare the foregoing particulars are true in evary respect

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

{Please contact your Insurance company for any further details)

claim under your own policy. Failing to do
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COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Tha fiusring rlak ceanriied 01 in Covm Mot ln haraty HELD COVERID on the lermas mad ﬂNmmuum S ?’76 _I;.S
Name of Policyholder | MESENAS STEVEN JOSEPH 2 i, Vahicls No, ; F L .
Parled of Insurance \\('#0) Dec 2018 to pFDep 2010 | i) CoverNoto Mo, ; 1800148828 ff§
Engine No. 2T6A2430063470 Endorsement No,  :

Chasls No. : WDD22210228448730, lssued Date : 10 Dec 2018

MakeModel { MERCEDES Ban

Engina CapacityTonnage : 2,898.00 CC Sum Insured Markel Value Firal Year of Repgisiration : 2018
Driver Resiriclion s NA Off Peak Car :Na Insuring with COE/PARF  : Yes
Persan or Classes of Persans Enbilled to Drive® !

8} Tra Pofiphckies

bﬂMjﬂ.lpﬂWﬂ.hMmhMﬂm orler @i il hinfbae eereiaeion,
l'nun:lr,nnu-d,-l-ummmeuMdM:wraﬁmmh-n-mm-m

Tﬂ““"’:‘*ﬁ‘"mmﬂulﬂn"fm Asdior insspasanced vl Essead” (YR § You s o v-mlmﬂmq-ruumnmumdumn--ma
,'l.lll' '!'“F-""D'-

Age Condition | Al Age CondRion
Limiation as to use*

LU wmmﬂmnm-qurnwm_
Tmrulwmm:mmurvham-hqm dirfeing leal, rasing, paes-miklag relmhlly el ai muuuhmdummmmlnmuhqmm
tumirans of une ki any parpas in cormeeian Wil ddoinr Trada,

Loss of Usa 2000
" Uimiladei npsdiated Incparien by Saciion 8 of iy biutar visrkies [Thied: Pasiy Fisks arsf Coampansation) Aol (Cap. 165) and Sustion B8 of e PFicnd Tramapas Aol, 19907 [Meimpin), sw ped ko Ba
aclinga.

ineheted urdm ihpe
Bacdan |
Fira 1) Own Damage - 3800 Thal - 38 Flood Covar - 50

Seation I
Pioparty Carags - 10

PArdsoraan : [150

Momed Oriver and Exoess s sppiasbis)
MESENAS STEVEN JOSEPH . $800 (v Camuaga)

| W— 12

EPORTING CENTRES/AUTHORISED REPAIRERS L ABWAS |
l.cmmm—t-m-mmuimmmmummmwhﬂmuq—wimmlm
Imlﬂ*ﬂrmlmlmnnﬂr-nw&mmwmmwtmhgq-nmmnmm

Fer alhar hmmmmwm_;mmwﬂwmmwmmﬂﬂinﬂm muhq,pumyrvlunmuﬁ-hmumw
o Foll W3 Wil Ay, Smply esrch ard downiogs) "A K B from [Turwn ar Google Py,

o |

Hirs Purchass Company/Employar's Loan; Uniled Overseas Bank Limited
i

ruu.rmwn-mHﬂhhmﬂhnmmhwmnﬂnmmmwmﬁmh

Tesilry cldby v waund I sscoderes wilh b il ol e Mislar [Toied Finks snd Companaiiion) Al {Cap. 1 I¥ of e R Toarmpan Act, 1907

m-q-rnll m-“m Fﬁdm!lillrm:u. [121] uﬁmmmmummu%nmnmmm B piiiad of liireroe,

BaM412752 and
CYOLE & CARRIAGE - TOMMY W

39 ALEXAND#A ROAD
BINGAPORE 163430 AlG Asla Pacific Insurance Pte, Lid,

Undararitten by &G Asls Pacifis inpurance Phe. Lid, AUTHCRIBED AEPRESERTATIVE

J

Diara bag

;
f
|
:
E 0 s 1ol b
|
:




Accident Photo




Accident Photo




Accident Photo




Accident Photo




iy

AL "-'h'['-".r:
I
A e — iy

Accident Photo




Accident Photo




Accident Photo




&

=




