MCC419113709 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 28/08/2019 15:42
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 28/08/2019 15:42
Date Of Accident 28/08/2019 09:40
Exact Location Of Accident CTE TWDS CITY
Country/State of Loss SINGAPORE
Vehicle Registration Number SKL1776U
Insured/Policyholder

Name Of Registered Owner NEO KAH LEONG
NRIC No S1262312G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97898381
Alternative Phone No Office-97898381

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA200

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 2100353004-05
Cover Note Number

Driver

Name of Driver NEO EN WEI

NRIC No $9229785C

Date Of Birth 18/08/1992
Occupation INDOOR

Date Of Driving Pass 04/01/2017

Driving Experience 2 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97898381

Fax Number

Contact Number OFFICE-97898381

EMail Address NOEMAIL

Address BLK 191 LORONG 4 TOA PAYOH #05-652
Postcode 310191

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

| WAS TRAVELLING ON THE RIGHT MOST LANE ON CTE TO CITY FROM TOA PAYOH TO HAVELOCK. | KEPT A SAFE DISTANCE
BEHIND CAR B (SHD4585L) DURING THE TRAVEL. CAR B SUDDENLY JAMMED BRAKE AND | IMMEDIATELY JAME BRAKE UPON
SEEING THE DISTANCE BETWEEN US CLOSE IN. | DID NOT FEEL ANY IMPACT AND THERE SEEMED TO HAVE NO VISIBLE
DAMAGED ON MY CAR. THE INCIDENT HAPPENED ON 28 AUG 19 AT 9.38AM.

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 SHD4585L
Vehicle Make/Model/Colour HYUNDAI BLUE

Details Of Properties
Vehicle Category TAXI
Name of Driver UNKNOWN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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3. Information provided must be s truthful and accurate as possibie Any wilful migrepresentation ar withholding of material facts may aflow
insurance companies to fepudiate policy liability,

The report will be forwarded by the insurers of the Gia Records Managemant Cenire established by the General Insurance Association of
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| understand, acknowledpe, agree and cansent that:

(b}

{e)

[d)

(e]

My insurer, my workshop and the General Insurance Agsociation of Singapore ("GIA"} mayiare parmitted 1o cofect, use, disclose andioe
process my persanal dataipersonal inforrmation set out in this [form] and any other persanal infarmation Provided by me or possessed by
iy insurer (collectively the “Personal Infermation”) and discioze and franster such Persangl Information to anf insuren(s) who have
insured vehicle(s) invalved in this sceident (a8 Insurer(s) who have insured vificle(s) involved in this accident shall be collectively
referred in as he “Insurers”), the Insurers’ lawyersiaw firms, the Mnnawyﬁuﬁwh, of Singapore and any relevant governmeant
agencylautharity (such --m-pom}.fulhmmq‘:]af:

(I} precessing, handiing lndrnrduungwimwdnmimqu-mhnm ol the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andier my ciaims;

{iii) cadTying out andlor dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims (including the making of cormespondence, statements, invoices, reports o¢ notices 1o me, which could invaolve
disclosure of certmn persona) data about me 1o bring about delivery of the same as well 35 on the external cover of envelopesimall
Packages); and/or

v complying with applicable jaw in adrministering, Frocessing, handling andfor dealing with my claims. (eallectivaly the ‘Purposes”)

all insuren(s) who have insured vehicle(s) involved i this accident and the [nsurgrs’ firms, may/are permitted o collect, use,
disclose andior process my Personal Infamation far One or more of the above Purposes: and

my Personal hﬂmmﬁnnmnmbaﬁlnhudhrmofﬂu Insurers andior GIA to their third party service wmmwwh:iuding
their lewyerslaw fims), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal mmﬂlhuhwmmmmh claims history for the Purpese of fraud detection, investigation and
management in present and al fulure claims.

the informalion se collectsd undar (d} above may be shared ! disclosag:

(i) toallinsurems andlior any other third parties that assist in evakiating, investigating, cantrofiing or managing fraud, regulators, law
enforcement and government Bgencies as reasonably required for the purposes Stated, or

(i) for complying with fequirements under any regulations, laws or court orgers. ylan 117
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polleyholder  : Neg Kan Leang Vehicle No. ¢ BKL1776U
Pericd of Insurance : 03 Oct 2018 To 02 Oct 2019 Policy Mo, ¢ 2100353004-05
Engine No. 1 2T091030205847 Endoreement No. -

Chassis No. ¢ WDD1172432N020535 Issued Date ¢ 18 Sep 2018

MakeModel MERCEDES BENZ CLAZ00 BE

Enging Capacity/Tonnage : 1.585.00 CE Sum Insured : Market Value First Year of Registration 203
Diriver Restriction ¢ MA Off Peak Car © Mo Insuring with COE/PARF  © Yes
Persan or Classes of Parsans Entitled to Drive*
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NEO EN WEI

Berth Date: 18 Aug 1992
Issue Date: 04 Jan 2017
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YOU ARE LICENSED To DRIVE VEHICLES IN THE FOLLOWING CLASSES)

EFFECTIVE DATE
Maoter cars with uniaden wej = 3000kg wlth =<7  04Jan 32017
Passengers 5, exclusive of mﬁzf and athar mote
uahlclas with uniaden weight =« 2500kg
T\ \\{
Uik

Class 3
r
"-\

FRAGE

Wit



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

o

3
""!_.‘5'!';*1'..:'?*"!-"" WX




Accident Photo







Accident Photo

_'B enz e ’
Mercedes \ 1920 kg




Accident Photo

3024.9




