MCC419118969 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/09/2019 10:23
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 09/09/2019 10:23

Date Of Accident 07/09/2019 16:30
Exact Location Of Accident STADIUM WALK ROUND-ABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDS636T
Insured/Policyholder

Name Of Registered Owner TEO BEE KENG
Passport No/FIN SXXXX454E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81689250
Alternative Phone No Office-81689250

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 2100483420-02
Cover Note Number

Driver

Name of Driver TAN POH CHIN
Passport No/FIN SXXXX3871

Date Of Birth 08/08/1955
Occupation INDOOR

Date Of Driving Pass 18/03/1981

Driving Experience 38 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-81689250

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6C TANJONG RHU RD #05-01
Postcode 436885

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Female

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 DRIVING MY CAR ALONG STADIUM WALK ROUND-ABOUT HEADING TOWARD STADIUM WALK. | WAS TRAVELLINF AT THE
EXTREME LEFT LANE HEADING STADIUM WALK. CAR B (SLF8348X) CAME FROM STADIUM BLVD DID NOT NOTICED MY CAR AND
COLLIDED ONTO MY LEFT FRONT PORTION WHILE EXITING FROM THE MINOR ROAD.

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 SLF8348X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WILFRED WEE ENG
SXXXX686G
98470514
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Kerlyn Ong Kai Li

DID : 6771 4420 HP : 9186 5113
Email : keﬂyu,uug@cwlmrﬂul.aum.u
/’2‘/‘/’—_‘ Cyale & Carringe Industries Pre Lud
e - — Customer Service Centre - Pandan Loop

Policyholder's Signature Driver's Slgnutﬂg Reporting Centre Personnel’s
Date & Time (1 driver i§ not the policyhoider) Mame: KERLYN
Date & Time CROS2018 0858 MRIC/FIN Mo, -
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I YWAS DRIVING MY CAR (SDSE3ET) ALONG STADIUM WALK ROUND-ABOUT HEADING TOWARD STADIUM WALK. | WAS -|
TRAVELLING AT THE EXTREME LEFT LANE HEADING STADIUM WALK,

VEHICLE B (SLF8348X) CAME FROM STADIUM BLVD DID NOT NOTICE MY CAR AND COLLIDED ONTO MY LEFT FRONT
PORTION WHILE EXITING FROM THE MINOR ROAD

“DECLARATION
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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 detsils)

Kerlyn Ong Kai Li
DID ;6771 420 HP: 91865113
Iy pA— Emall : kerlrn.nni@?ﬁ::ﬁﬂ:;ﬁ "
bY = Sed == < -~ C{mhfmﬁm - Pandan Loop
Policyholder's Signature Ms;mlw- - Reporting Centre Personnel's
Date & Time (If driver is nat the policyholder) Name: KERLYMN
Date & Time O0SV0S/2019 0856 MRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

.FUES*EENZ MOTOR INSURANCE PRIVATE VEHICLE
licyholder  : Teo Bas Keng Vehicle No, + SDS83sT

1 : 20 Sep 2018 To 28 Sep 2019 Policy No. t 2100483420-02
o No, : 2T481020709152 Endorsement No, 1
sls No, : WDD2050402R 205100 Issued Date 1 13 Aug 2018

r MERCEDES BENZ C1gn SEDAN AVANTGARDE / EXCLUSIVE
CEngine CapacityTonnage © 1,585.00 cc Sum Insured | Market Valys First Year of Registration : 2018

'Driver Resiriction CNA Off Peak Car : Nao Insuring with COEIPARF - vas
Person or Classes of Parsons Entitled to Drive® -
] The Palcyhoider

Age Caondition 30 years old and above
Limitation ag to use*
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CYCLE & CARRIAGE - STAMLE

T30 ALEXANDRA ROAD e —

BINGAPORE 155530 AlG Asia Pacific Insurance Pie, Ltd,
Unelsrarittan by AIG Asis Pacific Insurance Pie, Lid, AUTHORISED REFRESENTATIVE
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