MCC419155850 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 26/11/2019 09:25
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 26/11/2019 09:25

Date Of Accident 25/11/2019 14:45
Exact Location Of Accident JCT WEST COAST RD & JTIT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT252D
Insured/Policyholder

Name Of Registered Owner NG HUI KOON

NRIC No S1491302E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97951919
Alternative Phone No Office-97951919

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC250

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 1900072699
Cover Note Number

Driver

Name of Driver ANG OH CHUEK
NRIC No $1692053C

Date Of Birth 19/04/1965
Occupation INDOOR

Date Of Driving Pass 29/05/1992

Driving Experience 27 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98427523

Fax Number

Contact Number

EMail Address NOEMAIL
Address 42 PAYA LEBAR CRESCENT
Postcode 534023

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

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

BOTH VEHICLE WAS STOP ALONG WEST COAST RD. WHEN TRAFFIC LIGHT TURN GREEN. INSTEAD OF | ENGAGE TO 'D' MODE, |
ENGAGED TO 'R' MODE WHILE REVERSE | HIT ONTO CAR B (SBS3345L) FRONT PORTION. WE EXCHANGE PARTICULAR AND THEN
MOVED OFF.

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 SBS3345L
Vehicle Make/Model/Colour VOLVO GREEN

Details Of Properties

Vehicle Category BUS

Name of Driver JEGAN JAYAMANEY
NRIC/Passport Number G2742588M



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1.
F o8

anmmumkﬂhwwwuphmm.
This Form must be

i 1mmmmhnmmm.Mrmmwmﬁmummngufw&mmw-m

insurance companies io tspudiate policy llabifly.

. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance COMmpanies.

- The reporl will be forwarded by the insurers of the GIA Recards Wanagement Centre established by the General Insurarice Assaciation af
Singapore

(GIA] for archiving and that coples of this repart will for a fes be made available upon appication by interssied partias,

: Hrmhdgrmnlmmunputtommurm.rnuhunhrcmmlnhtrﬁhwﬁmhumﬂhmlmmmudmmhﬂ

made available aforesaid.

- Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{al My nsurer, my workshop and the General Insurance Association of Singapore ["GIA") maylare permmitied te collect, use, disciose andior
precess my personal data/personal Hmmnmmhmmrmlnymmmmmmwmwmmmw
my insurer {collectively the “Personal Information”) and disclose and transfer such Parsanal Information 1o all insurer(s) who have
insured vehick(s) nvolved in this accident {all insurers) who have insured vehicie(s) involved in ﬂumﬁnﬂ:hﬂhm
referred to as the “Insurers”), the Insurers' h'mmfhm.mmumﬁuhuuhﬂsmnm and any relevant government
wlurhnmjr{wmuhpnﬂuj.hhpurpm-{ljul:

(i} processing, handing and/or dealing with my claims Hnmhmmdmmimmlny necessary investigations refating to
the ciaims;

(il} imvestigating the sccident andias my claims;
[lif} earrying out andior dealing with my Instrucsions or respanding ta any enguiries by me:

{iv) administering my ciaims (including the maliing of correspondence, statements, invoices, repants or notices 1o me, which could involve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the sxternal covsr of envelopeatmail
packages). andior

{v) complying with applicable law in acministering, processing, handling andior dealing with my claims. (coliectivaly the ‘Purposes’)

(B} &l meurer(s) who hove insured vehicle(s) invalved in this accident and the Insurers’ lawyersfaw firms, may/are permitted te collect, usa,
disclose andior process my Permsona! Information for sne or mare of the above Purposes; and

{c]  my Personal Information may/can be cisclosed by any of the Insurers and/or GIA to their third party senvice providers or agenis(inciuding
theeir lawrpersAaw firms), which may be sited outside of Singapore, for one of more of the above Puiposes,

{d) mﬁmﬂlﬂmﬂmﬂlmhm&mﬂwmlnmﬂﬂbmhmmnmmﬂhuaﬂmlm.hmlﬂnnm
management in present and all futwne claims.

(e} the infarmation so collected under (d) above may be shared / disclased:

{1} to all insurers andior any cther third parties that assist in evaluating, investigating, contreling or managing fraud, regulstars, law
End govemment agencies as reasonably required for the purposes stated” or

{ii} for complying with requirements under any regulations, laws or cown orders, Vincent Sealy

Cyele & Camtage Industries Pe 114
Tt Body Care & Repair Conter
Aarn: ATT. 4401 HP: $332 0062 Fax: 6372 |272
Eanaily w-m.ﬂhﬁhwlmm:.unnug

=l

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (i driver is not the policyhelder) MName:

e e ,I Date & Time
7! 57
¢Sy o s

Accident Sketch Plan



ERCDE S REE W Y e E T i LT T I T T
| i | I | I B | =
- ! W BN = EEW
- S B =1 | -_-|'|_| e o S S .'_J!.I,'.h_

i gt it | - } e } ,_I_l_l % En = S . = S I I i |
! e | i f-p = N e il !_ i _.._;1. |
| ! | | 1 & HE |
i | I | | ! | i i
20 R I S T BV L . e e
| O T T A e e v £ ) R A I T o
o T, B Ll £ ] | _g.._l._.i__. o e e o A T __I_!,___- = 1 45 3] __,4__+_, | |
e o v S s A S 6 G 6 36 OO et B 5 [ 0 |

T - BRE T+
A R B A B W A N WS R AN E e s 5 B
| | | | | I S B N T T T T T ¥
{4 ot B e e e e SR 0S8 B8 58 S e s S S T
| ! i ! | it I [ ! ! i :|—|_ ! | ! $
| | - i i i i i [ | | i |
Rl 2-d Lo kL = 00 S o 1 S50 R ) R I O O Y ENEYERLRNEE & il | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "' e e e

Lo

Esvi spodob coep S,
l‘?'f": _f'_F [ﬁﬁ “"’f-fd

Cne

QDI AMoela // IEA;W o \4{-’ Mol LI e Alclarya 7
4"-""1" s @ Box _,fu,.f 2T o, sl %.&_ /CH‘M_.-

Fa of "?"6_.4' Aa#_r:i%

.:.r'-’--)' Ola g Locre il

Fitears of 1 ersep 7

DECLARATION _

MMENMMMMIHMMWM

Please note that you have 14 ¢
S0, Your insurance company

alendar days to revert and file
will not allow nor accept the claim.

the claim under your own policy, Failing to do

[Please contact your insurance company for any further details)

Pelicyholder's Signature

Date & Tima 367‘¢=frf'

f.‘j-*?-dff..«

Driver's Signature
(1 driver is not the poficyholder)
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Name:



A Asis Pacific Imurance Pre. Lid
AIG AIG Building
7B Shenton Way

o716
MOTOR ACCIDENT INTERVIEW FORM
NAME : ,4}5 o i loat
VEHICLE NUMBER : 4 =ty D" T
DATE/ TIME OF ACCIDENT : M?H/:.:f (%l g
PLACE OF ACCIDENT :
THIRD PARTY VEHICLE (IF ANY) : A A

L L e T T T T L e T eI LLEL LD LT TS T e pep—" LR L L L T T TPy ERREsnnksdnrnkn

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

/74)-44—-!._ —-ra /Zn‘-‘f"‘f ‘(ﬁlrﬂ

PID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

AL

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

ArA

[TEN
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UNDERTAKING
S/6f se52¢
| g oM cfoal— , (NRIC No, ), hereby

confirm that l{a Singapore Accident Statement lodged bymeon =S, "ffrf
at /%! %S pahours pertaining to the accident involving motor car Reg. No:
S /7 252D i3 which | was the driver are true and acourate to the best of my

knowledge, information and belief.

| acknowiedge that my insurers are not liable undar the confract of insurance if there i
a breach of policy terms and conditions,

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irevocably undertake to absole my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers,

Signature : /O'SL—’

Name of Insured / Driver : L .4?
|

Nric No. :
Date

Signature H
Name of Policyholder -
Nric No. :
Date :
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CERTIFICATE OF INSU RANCE
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Driving License






Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo

JEGAN JAYAMANEY

12574 |
G2742588M



Accident Photo




Accident Photo

SKT 252D

———a . A




Accident Photo
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