MCC419108259 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 19/08/2019 11:17
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

Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 11:17

17/08/2019 17:20

BT. TIMAH ROAD SIX AVE JUNCTION
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

SMD525C

SEAH KOK KHONG
$26239772

NOEMAIL

(LOCAL) +65-98331912
OFFICE-98331912

MERCEDES-BENZ
B180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800132909

YOONG POH KWEN
S7281265D

25/05/1972

INDOOR

04/01/2005

14 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98283977

NOEMAIL

Page 1 of 15



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

22 LEEDON HEIGHTS #09-32
266219

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

MY CAR STOPPED AT THE RED LIGHT AND CAR B (GBC5871E) COULD NOT STOPPED ON TIME AND KNOCKED INTO

MY CAR.

Attachment(s)

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

Was there any audio recorded?

YES
YES
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)

GBC5871E
MIT WHITE

COMMERCIAL VEHICLE

RAJENDRAN PORTHIBAN

G2460027R

84925550

M-STARS ENG. & CONSTRUCTION PTE LTD

LONPAC INSURANCE BHD
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Sketch Plan

SKETCH PLAN
IMEORTANT NOTICE

1 Please repon comrectly the detsils of the accident to speed up the claims process.

2. This Fesm mus! be o

3. information provided musd be as fruthfyl and accurate as possiblg. Any wilful misrepresentation or withholding of materal facts may allow
Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eabllity on the pant of the insurance companies.

6. The repot will be farwarded by the insurers of the G14 Records Managemen! Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made svallable upon appcation by interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being
made available aforesaid.

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

| undersiand, acknowledge, agree and consen that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/ane permitied 1o coliect, use, disclose andlor
process my personal data’persenal information sef oul in this [form] and any other parsanal information provided by me or possessed by
my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insurer(s) who have
ingured vehicle(s) invalved in this accident (all insurer(s) wha have insured vehicleds) involved in this accident shall be collactivaly
referred 1o as the “Insurers”), the Insurers’ lawyersfaw firms, the Manetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purpose(s) of -

(i} processing, handling andlor dealing with my chaims including the setilemend of the claims and any necessary investigations relating to
thi clmims;

(i} investigating the accident andJor my claims:

(iii} carrying out andior dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of comespondance, statements, invaices, raparts or noliees 1s me, which could invehe
disclosure of cenain personal data about rme fe Bring about daBvary of the same as well as on the external caver of envelopes/mail
packages); and'or

(v} eomplying with applicable law in adminisiering, procassing, handiing andior dealing with my claims. (coliectively the "Purposes”)

(bl il insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawryersflaw firms, may/are permiied to collect, use,
disclose andior process my Personal information for ane or more of the above Purposes; and

{r] my Pereonal Information maylcan be disclosed by any of the Insurers andior GIA to their third party service providers or agents(ineluding
their lawrersflaw firms), which may be sked outside of Singapore, for one or more of ihe above Purposes.

{d} my Personal Information will also be collected and used 1o compile claims history for the purpese of fraud datection, mvestigatien and
managemant in present and ail future claims.

{e) the information s collected under (4) above may be shared / disclosed:

(I} to afl insurers andior any other third parties that assist in evaluating, investigating, controlling or managing fravd, regulaters, law
enforcement and government agencies as reasonably required for the purposes statsd, or

(i) fer earmplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Dl’!vebqjlgnature Reporting Centre Personnel’s
Date & Time f?/- m d# (If driver is not the policyholder] Name:

Date & Time f?/g P

e

(& S,
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M‘f o gﬁf e oaf e raof f-a.%f.-..#w_..f has truck
wddn ' o 0n Tin benoetiedd it
In/:j w.

DECLARATION
1A%e declare the foregaing particulars ane Irue in every respect.

Flease note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
50, your insurance company will not allow nor accept the claim.

{Please contact your insurance company for any further details)

Vincent Seah
1o & Crvinge Indusiies Pt Led

Cye . Centey
. Body Care & Repoir L 5 AT
. ; W42 Fax: 6872 1172
Lot o c S
Palicyholder's Signature Driver's !Jgnltur! Reporting Cantre Personnel's
Date &Time F/b F7: b {If driver is not the policyholder) Name:
fo OatesTime 9/ Lr; £
=

. - P



Sketch Plan #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder ¢ SEAH KOK KHONG Vahlcle No. 1 SMD&25C
Peried of Insurance : 08 Nov 2018 To OF Mav 2018 Policy Mao. 1 1800132006
Engina No. + 27081031737371 Endorsement Mo, 1
Chassis No. : WDD246242215143486 Issued Date : 15 Mow 2018
T T S A o e S 3, ) Y IR L |
MakeModel : MERCEDES BENZ B180 SEDAN STYLE
Engine CapacilyTonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registrafion : 2018
Driver Restriction i A Off Peak Car ;| No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive”
o} Tha Polcyalsar

b} Ary cther person who i drving on e Polcyholsars order o with Fishar prmiasion

This Bolcy wil indemeily s Poioyroliar of sy suhonsad drieer sily # halihas meats e spechied ape cordion
Yiou Pl 10 iy 89 Badtesl s ol $3,000 a8 “Young endlor ineiparisrces Driver Excess” (WIDRT) £ You am or Yaur Auonssd Deves {nised of unnamsd) b urder the age of 23 andior his e San
YRR Criving spaniene

Age Condition : All Age Condition

Limitation as to use®

Lise only for social, domesiic ond pleosurs purposes and for the Polopeldencs busingss
This Policy doss nof oover wse for him or rewang, dsing ison, driving Dist, moing, pace-maiing, misbilfy il or speed.iesting T carragn of QoodE ohar than SEmpEd in sehfSon with sny ada or
Bisinddi of il Fof iy perposs In cornedtion with Mofior Trade

Loss of Uso 2000cc

L rordarad thee by Eection B of e Mslor Vehicies [Thin-Party Mieks o) Compesmaton| Ac {Cap. T0%) and Seclion 86 of Pa Foad Tmrspos Azt 19487 (Maleysial. e not ko be
inchaded unoet ess heaang

Section 1
Firs - 80 Owvn Duimage - $800 The# - 30 Fiood Cower - 80

Baciion 2
Praparty Darmaga - 30

Windscreen : 3100

MNamed Driver and EXCESS5 st sppicabin)
SEAH KOK MHONG - £800 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.Cyole & Comage Eunns. Service Canter [Fer accidan regering onky) Acdt 130 Ubi Aoad 3 Sngapore 308050 EX061A12
2.Cycim & Carage Pandar Loop Sevvice Genier - Sody Cars & Ropan Acd: 188 Pardan Loop Siegapors 120378 82081018

For orar Approvea Aeperng Centrea'a )0 Authored Reparers, pioase coninct our 24-hour soodent smergency hotliea o +25 3108 6200, Allenstivsly, Fou may refer D A5 webaite wew g tom ag
or Al 50 Maobils App. Savely sean and dowiilsed “AH0 B0 lem Tunes o Googie Play

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e Farely oerily fhal e policy &= which His Catificale of ineurarce retalen i msusd in scoondanoe with e provisons of the kot Vehichs(Thisd Pary Figo e Compensation ) At [Cap. 180), Pa MV of :
= Rom! Transport Act, 1947 Mataysia) and Mol Viahicles (Third Padly Rk ) Rusee. 7059 (Malbiais)

s
a
E

¥

GROLB12302
ant
CYCLE & CARRIAGE - ANDREA
738 ALEXANDRA ROAD
SINGAPORE 158930 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AJG Asia Pacific Insurance Pre. Lt AUTHORISED REPRESENTATIVE
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Sketch Plan #4
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Sketch Plan #5
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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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