MCC419126984 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 25/09/2019 14:06
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
Date Of Accident

Exact Location Of Accident

25/09/2019 14:06
25/09/2019 08:20
DEFU LANE 10 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG4818R

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WOO PENG HIONG
SXXXX786Z

NOEMAIL

(LOCAL) +65-90698575
OFFICE-90698575

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800147286

WOO LI YEE

SXXXX949D

02/09/1993

INDOOR

30/08/2012

7 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81118685

NOEMAIL
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Address BLK 261B PUNGGOL WAY #16-337
Postcode 822261

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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

AFTER | CAME TO A COMPLETE STOP, THERE WERE 2 LORRY AHEAD OF ME. ALL OF SUDDEN, CAR B (GBH2482M)
WAS IN REVERSE POSITION AND HE STARTED TO REVERSE HIS LORRY AND | IMMEDIATELY HONK TO WARN HIM.
DESPITE THIS, HE DID NOT HEARD THE HONK AND COLLIDED MY FRONT. | HAVE TAKEN A FEW PHOTOS AND SHOWN
THAT HIS LORRY WAS IN REVERSE POSITION INTO A EMPTY PARKING LOT. LASTLY, WE HAVE EXCHANGED
PARTICULARS.

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 GBH2482M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SIM LIANG MENG
NRIC/Passport Number

Contact Number 65559222

Address

Postcode

Insurance Company Name EQ INSURANCE COMPANY LTD

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NQTICE

1. Mmmhdﬂhu{mul:cuunllnlpudupll'nd:hmpmmn.
2. This Form must be completed &

3. Information provided must be as trythful and accurate as possibls Ay witful misropresentation or withholding of matarial facts may sliow
Ingurance companies to mpudiate policy liability,

B. The repart will be forwarded by the insurers of the Gl Records Management Centre estabiished by the Ganaral Insurance Association of
Singapore (GLA) for archiving and that copies of this report will for g fee ba made aveilable upan Bpplication by ntemesied parties

7. Byhluﬂqnmﬁufhmﬂhhlmmwu hereby consent io the archiving of this r-punllimmmdlnmhnfﬂunpmbdm
made available aforesaid.

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

I und@rstand, acknowiedge, agree and eonseni that;
(a) My ingurer, my workshop and the General Insurance Association of Singapare ("GIA") meylare permited to collect, use, disclose andiar
my personal dal i i

relerred to as the “Insurers”), the Insurars’ l@wyersdaw firms, the Manetary Authority of Singapare and any relevan Qovemment
agency/authority (such as {he police), for the purposels) of -

(i} processing, handling andfor desling with my claims inciuding the settiement of the claims and BNy necessary investigations relating to
the claims;

i} investigating the eccident andior my claims:

{iii) earrying ead andrer dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims including the mailing of comespardance, stalemants, invoices. rapants or noticas 1 me, which eould invoive
dsciosure of certain personal data about me to bring about delivery of the same as well as on the exdernal cover of emvelapes/mail
packages), andior

{v] camplying with applicable law In administaring, processing, handling andior dealing with my claims (collectively ihe “Purposes”)

(b}  8ll insurers) whe hayve insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may'are parmitted fa collect, use,
discioze andior process my Perscnal Infermation for one or more of the above Purpeses; and

{c}  my Personal information mayiican be disclosed by any of the Insurers andior GIA to their third party service providers or agents(including
their lewyers/iaw firns), which fiay be sited outside of Singapare, for ane or mare of the above Purposes.

{d}  my Personal Information will alse be collscted and used o comgile claims history for the purpese of fraud detection, investigation and
mansgament in present and all fubsre claime.
(2] the information so collected under {d) above may be shared / disclosed:

(i) to ail insurers andlor any other third parfies bat asslsl in evaluating, investigating, cantralling or managing fraud, regulators, law
fit and government agencies 85 reagonably required for the Purpases siated, ar

(i} for complying with requirements under any reguiations, laws ar cour arders,

%ﬂm % Uil

Policyhelder's Signature Driver's § Reporting Lentre Personnel’s

Date & Time {1F driver Name: " @Hl’d

Date & Time
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Sketch Plan #2

Ptev 1 tome 40 a womplede Hop, Hheve ave 2 lorry awead of m,,
M ot a sudden, vehicle B s in revevse posihon £ he stard +o

revevie ks lory £ i iwediately honk o wavin him, Pespte s |
he did wot heavd *he honic 2 Lolide d o froudt -

| have daken a few photoc £ thpon  thad WS |°Wl3 is im MVeLte
PN o o emply Pavking Iet

lastly, we have lrchnnﬁpd pavk il des -

DECLARATION

IWVe declare tha fsregaing particulars are krue in BVEry respact

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

(Please contact your insurance company fior any furthar details)

V&' U9/

Reporting Centre Personnel’s

Policyhalder's Signature Driver's Signattre
Date & Time {If driver ishbe the policyhaider) Name: ,ﬁl [6-*1 ol
Date & Time
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Woo FPENG HIONG Vahicle Mo, : SMG4818R
Period of Insurance ¢ 1 Dec 2018 To 20 Dec 2019 Palicy No. + 1800147285
Engine No, 1 2749203185 1820 Endorsement No, -
Chassiz Na. : WDD2130452A551718 Issued Date t 04 Jan 2018
MakeModel MERCEDES Banz E250 Sedan Avantgarde
Engine CapacityTonnage © 1.9591.00 cC Sum Insured © Market Value First Year of Registration - 2018
Driver Restriction : NA Off Peak Car : Mg Insuring with COE/PARF - Yes
Perzon or Classes of Persons Entitled to Drive® :
8} The Pelemolder

b Arrp mp-mbhhmq]ml-u mwmumhhﬂumm.
Tris. Pokey wil Fetemraty B Pokoynolder or ey mehorised diver iy I heishe meots a specied sge cerdiion

T have umnmmuncrnmuTMp-wmmml Exenn™ "YIDA) ¥ 2w o ¥ esar Adulherised river ||mn-m-r-1|.uu-mm-u:!m'u-munuur.
VAT deng gEpanaice

Age Conditian ; All Age Conditian
Limitation as fo use®

Lism iy fov 00, Somasns mnd Dhakiure purpesas B fer e Poiicyhoioier s Bueness.

Thin Splry deas nol Covey L or Fare oF rewa g i, diving rast, caong pmamv;.mﬂrmuumhg e camage of mwmnnm.nmrmb. b o
Dt Nl o g hmrmnm-dhme.

Loss of Uss 2000ce

’llr'-ul#umdlrnm-l'alhwsnw&rmunumﬂnm&wmumwnm:ulcm 184 and Sacton §4 of the Road Tranasod Ao TRAT [Mslwysa, e ot (D b
mnm-ul.ﬂu:mnuunn

Séilian 1
Fira - 30 Cron Danaga - SA00 anh-:ermcm.;u |

Sactsan 3
|I Propeny Damage - $3 |

[ Windscresn : §100

| Mamed Driver and Excess P S—
WOO PERG HIOMG - 3800 (Cen Damags)

Far ol Wﬂﬂwﬂﬂmwwudﬂml. Flikss contses our J-hoer soosdin! smerganey heting ai *05 (N8 BT, Ammstaly, oy may el 5 AR ol www 8 [0FY ig |
oF AlG 510 Makils Ag Eimply basch ang guwelasd 'ﬁluﬁu'm.ltmﬂcmiuﬂh,

—

|_H.ire Purchasae Company/Emplover's Loan MayBank

mh-mﬂwmmm h-h:hmcmﬁmumnnmhummhrmnhmmmmmw:wum 1BE). Pt I of
NMTWMWMNMWMNMRN}HML 1558 (Masynia)

OSCMS 1 T28T
%‘i_:’\"/

CYCLE & CARRIAGE ACHIN

239 ALEXANDRS ACAD

SINGAPORE 182030 AlG Asia Pacific Insurance Pre. Lid.

l;rt..rlt.ﬂ'lﬂﬂq“:aw.:hi AN Mol Prast® rmamnas P L.

Underwritten by AIG Asla Pusific Imsurance Phe, Lid. AUTHORISED REPRESENTATIVE

Page 5 of 15



Driving License
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Common Statement
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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

Page 14 of 15



Accident Photo
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