MCC415100861 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 31/08/2015 15:13

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 ability

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 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
Country/State of Loss

31/08/2015 15:13

30/08/2015 11:30

BLK 450 PASIR RIS DR 6 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKC812C

YIP CHIH KIONG
S1803716E

NOEMAIL

(LOCAL) +65-96865067
Office-96865067

MERCEDES-BENZ
E200

PRIVATE USE

No

Third Party
Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100388757

YIP CHIH KIONG
S1803716E
09/01/1967

Indoor

16/12/1988

26 Years And 8 Months
Male

(Local) +65-96865067

Office-96865067
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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

Are accident photos available for attachment?

BLK 533 PASIR RIS DRIVE 1 #02-256 SINGAPORE

Unknown - REFER TO ATTACHED
Clear

Dry
No
No
Yes

No
3

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD9035A
TRANS CAB

MR MOHAMED

96334716
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Sketch Plan Pg.1

Fax Server 8/31/201b 11:25:36 AM PAGE 2/002 Fax Server

HOTLINE TEL: (65) 8419 3002
FAX: (65) 6415-3723

1 AI G CERTIFICATE OF !NSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 189)
WMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960
ROAD TRANSPORT ACT, 1087 [MALAYS1A)
MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1959 {MALAYSIA} gl

|  We hereby Certify thaf the palicy to which this Cerlificate relates is issued in accordance with the provisions of the Molor Vehicles (Third-
‘Party Risks and Compensation} Act (Chapter 188} and Part IV o the Road Transpon Act, 1987 (Malaysia).

0ohtin] FXBRECA

Issued At Singapore 25 Got 2014 AIG Asia Pacific Insurance Pte. Ltd.
500660410 3
CYCLE & CARRIAGE - YEQAL . ﬂ %
239 ALEXAMDRA ROAD SBNGAPORE 39930 ANSP- h %
MOTOR 8
Z
: £
Anthonsed Represertative i
ORIGINAL B5CGUE- I
ra

AIG Buildirg, 78 Shewon Way #07-15 Singapare jarg=a it} Copretiohl © 2013 MG Asio Pactic nauronce Pra. Lsd. AIG AsioPrecilic Tnsurence Pre Lid.
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Sketch Plan #2 Pg.1

SKETCH PLAN

IMP ORTANT NOTICE

1. Please report correctlg- the detalls of the accident to speed up the claims process.
2 This Form must be com pleted by the Policyhoider andl/or the Authorised Driver.

3. information provided mist be as truthful and accurate as possible. Any w U rrisrepresentation or w ithholding of material facts may
allow insurance corrpanes 1o repudiate policy liability. B

4 The lssue and acceptance of this Formby nsurance compan‘iés i not an admission of policy Kabifty on the part of the insurance
companies.

5 Anvfalse reporting mav be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the Gl& Records Managerment Centre established by the Generai Insurance Associafion
of Sigapore {GIA) for archiving and that copies of this report will for a fee be rmade available upon application by interested parties.

7. By the lodgement of this reportto the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples of the
report being made available afores aid.

8, Consent under the Personal Data Protection Act (PDPA}

| underetand, acknow ledge, agree and congent that :

{3} My nsurer , my W orkshop and the General Insurance Assaciation of Singapore ("GIA™) may/are perrited o collzct, Use, disclose
andfor process my personal data/personal information set aut n this [form] and any other personal infortnation provided by me or
possessed by my insurer (collectively the "Personal Inform ation®) and disclose and fransfar such Personal inforration to all insurar(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall he
collectively referred to as the “Insurers ", the Insurers' law yers/law firms, the Monetary Authority of Sihgapare and any relevant
government agencyfauthority (such as the police), for the purpose{s) of :

(i) processing, handling andfor dealing w kth my claims including the seitiernent of the claims and any necessary invesfigations refating to
the claims; : :

(i) investigating the accident and/or my claims;
{iil} earrying out and/or dezling w th my instructions or responding to any engquities by me;
{iv) administering my claims (including the maiing of correspondence, statements, invoices, reporis or notices fo me, which couid involve

disclosure of cerlain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable aw n administering, processing, handling andfor dealing w ith my clairms.
{collactively the "Purposes”

{b) allinsurer(s) w ho have inaured vehicle(s) involved in this accident and the insurers lawyersfiaw firms, may/are permitied to collect,
use, disclose andfor process my Pargonal information for one or more of the above Purposes; and

{c) my Personal information rmay foan be disclosed by any of the Insurers andior GiA fo their third party service providers or agents.
{including their law yers/aw firee), w hich may be sited sutside of Singapore, for ene of more of the abaove Purposes,

L /oghis

ficyhdidar's Signature / Date & Driver's Signature {If driver is not the policyhalder) / Date Witnessed by Reporiing Cenire

T & Time Personnel
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Sketch Plan #3 Pg.1

Describé Circumstances of the Accident
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Declaration

I/We declare for foragoing particulars are true in every respect. -

Please note that you have 14 calendar days to re_verf and file the claim under
~ your own policy. Failing to do so, your insurance company will not aliow nor
accept the claim.

(Please contact your insurance company for any further details)

3i/egh

F'DIié,d:Qd_eﬁs Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Re;;orting Cenire
" Tie & Tirre : Personnel .
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Sketch Plan #4 Pg.1

CI__s' 2A Molorcycles betw yen 201 ccand 400 co.
. -Mo_lor Gars and Motor Tlactors the wetght of
which. uniaden does nol: exceed 2500 kilograms

Il H 'ceNo 513037165

K
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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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