MCC419160468 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 05/12/2019 13:06
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/12/2019 13:06

05/12/2019 08:30

SLIP RD HOSPITAL DRIVE ROUNDABOUT
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

SGU6247Y

MOK YIN PING
S1611175I

NOEMAIL

(LOCAL) +65-96532077
OFFICE-96532077

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100506814-02

MOK YIN PING

S1611175I

23/10/1963

INDOOR

08/08/1983

36 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96532077

OFFICE-96532077
NOEMAIL
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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

17 KARIKAL LANE
427100

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| STOPPED MY CAR AT SLIP RD HOSPITAL DRIVE ROUND-ABOUT AS THERE WERE VEHICLES ON THE ROUNDABOUT.
AS | STOPPED FOR AWHILE, CAR B (SJV9109C) BEHIND OF ME DID NOT MANAGE TO STOP ON TIME AND COLLIDED

ONTO MY REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

REFER CSE KO
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)

SJV9109C

PRIVATE CAR
BAO HONGLIANG
S7483503A
97113556
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed up the claims process,

2. This Fomn mast be complated

oy B oGy Mol (LENOF LF RUENGrrsao LI

3. mmmuuwmmmm i ing of rsterial
e or withiheiding facls may abow

6. mmwumwhmmmmnmmwn cmh—ummwma-mmummm
Mmmwmmmmmumwwm:hmmmmmhw parlias

7. Bﬂmhdrrmui-mpmmrulm.vmwwhmmmmmuummmmdumm
made available aforesald.

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

rmﬂm. agree and consant el
[al My insurer, my workshop and the General Insurance Associstion of Singapore {"GIA") may/are parmitted 1o collect, use, disclose andlor

1] ;-::mrq.mmmmmwmmhmumm-mwmmwmumm

i} investigating the accident andior my caims:

(i} carrying out andior desling with my insiructions of responding 1o any enquiries by me;

{iv) sdministering my claims {Inchuding the malling of comespondence, stalements, imvoices, reports or notices fo me, which could Invelve
mummmMMMhmwdﬂwnm‘mnmumwmlmduml
packages); and/or

{v} complying with applicable law in administering, processing. handiing andior dealing with my claims. (collectively the “Purposes”)

(&) -m-r{a:uhumumm:mmmwmmmm‘mh:.mmmlmmmﬁu.
mmnmmwmhmmmmmmmm;m

(e} my Personal manmﬁmmmcmhamwmﬂmm-msnmmmmymmmmnwm
theedr iawyersAaw firns), which may be sited oulzide of Singapore, lor one or more of the above Purposes,

[d} myPuummmnuumMluuhwlmmhmhmmhumdhﬂmlﬂuﬁww
managemant in present and all fulure claims,

(e] e information so collecied undar (d) above may b shared / disciosed:

{i} mmm-mwmwmmmmmmmuﬂm conirolling or managing frawd, regulators, law
ﬂmwmmumw#hmmw W'II

(i) for compiying with requirements undar any regulatians, laws or cout arders,

Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113
Email : kerlyn.ongi@cyclecarriage.com.ag

I 7{ A Cyele & Carriage Industries Pre Ltd
Al e W] _ Customer Service Centre - Pandan Loop
PokcyhoRars Sighature Driver's Signature Reporting Centre Personnel’s
Date & Time 05122018 1152 (If driver is not the palicyholder) Mame: KERLYMN

Date & Time NRIC/FIN No.;
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Accident Sketch Plan

A LGuerAY-
R: Ovawal

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT 1

I STOPPED MY CAR (SGUB247Y) AT 5LIP ROAD HOSPITAL DRIVE ROUND-ABOUT AS THERE WERE WVEHICLES ON THE
ROUND-ABOUT

AS | STOPPED FOR AWHILE, VEHICLE B (3JV9105C) BEHIND OF ME DID NOT MANAGE TO STOP ON TIME AND COLLIDED
QONTO MY REAR PORTION

DECLARATION
iANe declane the foregaing particulars are true in every resped,

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

(Please contact your inswwance company for any furiher detsils)

Kerlyn Ong Kal Li

DD : 6771 4420 HP : 9186 5113
/{E[.r, 2k Emnil : kerlyn.ong@eyclecarriage.com.ag
: Cyele & Carringe Indusiries Pte Ltd
Cugre -
Policyhalder's Signature Driver's Signatura Reporting Centre Personnel’s
Date & Time 08M12/2019 1152 {Hf diriwer is not the policyholder) Name: KERLYMN
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder  : Mok Yin Ping Vehicle No, ! SGUB24TY
Period of insurance : 18 Apr 2049 To 17 Apr 2020 Policy Na, ¢ 21005088 14-02
Enging No. ! 2T491030880186 Endorsement No.,

Chassis No. : WDD2050402R 2573583 Izsued Date ¢ 20 Mar 2018

MakeMode! - MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE

Engina CapacityTonnage : 1,595.00 CC Sum Ingured : Market Valua First Year of Registration : 2017
Driver Restriction T NA, Off Peak Car : Mo Insuring with COE/PARF - Yas
Person or Classes of Parsons Entitied to Drive® :

| ¥) The Podehalgar
ilﬁz;h-n PETIGT. WD I Criving on e Polisphicier's areet O Wil MR har parmisnn
Thia E\wﬂ%ﬂyh-’ﬂ'&ﬂqﬂllH.wmﬂlhwﬁﬂw'mjmmmm:m

| ¥ow haves 18 poy ma EddEion e mwﬁmn'\'upﬂu'&immmhrhrm' [FIER o Yo nwﬁuanwm-rwna'mﬂ:- wradiy n-g.ua.-wnuh-p.‘M:
PEEA diving axpanenme

Age Condition + All Age Condition
Limitation as to use”

"5t Oy bor oo, domaalle a1 hisduin purpEsds and far hrmhﬁ.‘ilﬁilm.ﬁmwmﬂﬂmmuﬂb’hhr TR, SN LGP, driving Deet, TRING. pRCb NG, ralatmy ra of
Epamc-iealing. the camiages of goodh whwﬁqhmliehnnwmammamwnnwm A cormecien with Mot Trads

Logs of Uss 200060
° Limitions meroipssd inspersee by Bestom ol m Waior Vishises [Third-Fary Risks o Corvpeematon| As (Cap. 188} and Section 59 of the Moad Tranepod AL 1887 Playps s, ww

rod G e
NEladed urder el hasdirgs.
Saction 1
| Fie = 30 Owen Dowmaye - 1800 Thet - 30 Fiosd Cover < §0
| Enoties 2

i Proparty Damags - 50
Wincucreer : §100

Named Driver and Excess e Fepbratiay |
Mk ¥in Ping = §1600 [Cm Damaga) |

APPROVED REPORTING CENTRE s

—

1-Oprtin & Cariage Bunos Sarvice Canter (For Beclen iepaniing orly) Ade: 330 Ui Read 3 Bingapcrs S00850 €3081815
| ZCyele & Camage Pandan Loog Servisa Conier - Body Ciare & Mepar Adg: 168 Parean Loog Birgapare 12857H 82081518

|
Fo e wﬂmmi:lwu'milmnnw PBrcarga. oloass TarAsct s Jd e meroas Afrmrg oy betlne st <05 §320 8300 Farratively, you may *h”#_hm.qmm |
| o AG B MAshis Aap !-—p\r-mwmnuﬂ'm B0 fwm iTunm o Saagie Play,

E]

£

E ——

% Hire Purchase Company/Emplayer's Loan: Daimler Financial Sarvices Afrlca & A_.'sju Pacific Lid [
Ve harabry tha e T Cartfiate of Insurmrcs relatns b isuad | mwhhmmﬂmm'vﬂdumm Rhumnanpnuhﬁ;mm.lm.hnmnr

; nnmr—“?::1mp%h, ] wl Msar mwnm;mﬁmmmﬂ- e

E

I 504380238

E Wﬁy/

A CYCLE & CARRIAGE - MINDYL

2 299 ALEXANDRA ROAD &

¥ swoapone 1830 AIG Asia Pacific Insurance Pe, Ltd.

% Undarwritisn by A Asia Pacific insurance Pis, L1 AUTHORISED REPRESENTATVE ___

e A ~rorwweorererras
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Driving License
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IDEMTITY CARD MO S1ﬂ111?5l
g a MOK YIN PING

ii!l!‘

T

3-10=-1083
Cwsrnpisie o pre
EHGEPGRE

—— e e e = =

B1Fa00a

sz s Mador ! pamrangare
—:—-m:ﬁ:tﬂ. Wactors

Neshicies =< 2580 kg
FORCACY
= T || ——

A Ausg 1083

I

R b

27-02-3010

Page 6 of 10



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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