MCC420003296 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/01/2020 11:33
SUBMITTED BY: Ang Thiam Teck

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 08/01/2020 11:33

Date Of Accident 07/01/2020 16:50
Exact Location Of Accident JCT OF KAKI BUKIT RD & EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG9789T
Insured/Policyholder

Name Of Registered Owner WILLY KOK MUN FAI
NRIC No S7615290Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96808636
Alternative Phone No Office-96808636

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 180062778-01

Cover Note Number

Driver

Name of Driver WILLY KOK MUN FAI
NRIC No S7615290Z

Date Of Birth 28/04/1976
Occupation INDOOR

Date Of Driving Pass 26/01/1999

Driving Experience 20 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96808636

Fax Number

Contact Number OFFICE-96808636

EMail Address NOEMAIL

Address BLK 610 CLEMENTI WEST STREET 1 #05-226
Postcode 120610

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

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?

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

REFER TO ATTACHED

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 SMA1634E
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)



Accident Sketch Plan

IMPORTANT NOTICE

1 Pleasa report cormectly the detalls of the accident 1o speed up the claims process.

2. This Form mus! be pomplebed &

3. Information provided must be as .wmmumﬁwulmmm
insurance companies o repudiate policy Rabilkty.

4, Tmmmumm:rlIhFntmwmwﬂhmunﬂnﬁhﬂpﬂqhwmhpﬂﬂhlmmm.

6. Tha repart will be forwarded by the insurers of the GIA Records Management Cenfre estabiishad by the General Insurance Association of
Sirwomswhmwmmmﬂmmmmummﬁmmwmmmm.

7. By the iodgment of this repor to lmmum.fouhu-wmﬂhhlmmmwﬂhmmmmph of the report baing
made avalable aforesaid,

8. Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

[a) wm.m.mmmmhmhmmkmwmﬂmrmjmmﬂmmw.m.mm
mmmmmhm;mmmmmmmmwmmmwwmwmw

i) pmmumhum andior dealing with my claims including the settiement of the claims and any nacessary investigations relang to
thie claims;

{11} investigating the accikdent andior my claims:

{iiil) carrying out and'or dealing wilh my instructions: or respanding to any snquiries by me:

{iv) administaring my claims {including the mailing of comespondence, stalements, invoicas, reports or netices to me, which could involve
dmuau!mmp-mmmmhmmmmmmumnmhmrmlmdw
packages). andior

v} complying with applicable law in administaring, processing, harfiing andior dealing with my claims_jcollactvely the “Purposes”)

[B) & insures{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyersiaw firma, mayiare permitted o collecd, use,
@isclose and/or process my Personal Informiation for one ar mare of the above Purposes; and

(e} my Personal information mayican ba ﬂhmmw-mﬂhwmmmlmmmymmﬂwmmm
their Eweyarsdaw firme), which may be sited outside of Singapare, for ane of more of ihe abave Purposes,

(d} n'u,'PﬂmmlIMHMMM““MWHMW#MWHMM.MHMM
managemsent in present and al fulure claims.

{m) the information so collscted under (d) above may be shared |/ disclosod:

(i} to ol insurers andior ary other third partios that sssist in evaluating. investigating, controlling or managing fraud, reguistors, law
enforosment and government agencies as reasonably required for the purpeses stated, or

(i) tor complying with requirements under any réguiations, taws of court ordars,

Kerlyn Ong Kal L|
DID : 6771 4420 HP ; 9185 5113
Email : kerlyn.ong@eyolecarriage.com.ag

cle & Carrlage Industries Pie Ltd
Palicyholder's Signature Driver's Signature € ot ) afyadan Laop
Date & Time 0B/01/2020 1029 [If driver is not the policyhalder) Mame: KERLYN

Date & Tirme NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| STOPPED MY CAR (SJGETBET) AT THE JCT OF KAKI BUKIT 2 AND EUNOS LINK AS IT WAS RED LIGHT TRAFFIC. | WAS ON
BRAKE HOLD AND | TURNED BACK TO MY REAR SEAT TO SEE SOMETHING. THE NEXT MOMENT, MY CAR MOVED
SLIGHTLY FORWARD AND TOUCH ONTO VEHICLE B (SMA1634E) REAR PORTION.

DECLARATION
IWWe declare the foregoang panticulars are true in every reapect.

Pleass 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 conlact your insurance compary for any further details)

IDI‘D:GTH 4420 HP : 9186 5113
Email ; Iuﬂ:rn.ag;@nwtrurrluu.mm.:g

/ Kerlyn Ong Kai Li
%

Cyele
Policyholder's Signature Driver's Signature CustarmneRSmreipg W‘mﬂ’h‘un
Date & Time 08/04/2020 1028 (I driver is not the policyholder) Name: KERLYN
Date & Time MNRIC/FIN No.:

Accident Sketch Plan



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Polleyholder 1 WILLY KOK MUN Fai Vehicle No. ! BJGATEST
Period of Insurance 112 Jun 2019 To 11 Jun 2020 Policy No. 1 180006277 8-01
Engina No. 1 27401031335182 Endorsameant Ne.
Chassis No. : WDD2050402R 381467 Issued Date : 06 Jun 2019
Make/Modal MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE
Engine Capacity/Tonnage : 1,685.00 CC Sum Insured ; Market Value First Year of Registralion : 2018
Diriver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Ciasses of Persans Entitled 1o Drive” |
&1 Tha Podoyholder |

B Ay bt parson wno @ difving on the Poficybaiin’s onder or Wil hiuhee armissien
This Palicy wil indersndy T Polcyholoer o iy sthorised drivar orly B Fisfa meels thi apscfes sps pondie”

Yol hises i6 pay 80 s&iBoral sum of 53 500 a5 ~Fes N @l irespanescsd Drivor Bxcses” CYDRY & You &re or Yy AllFrised Drar [rared or rremes) = e the oge of 30 o has lesa |
thar I oy Sthing eoenence |

Age Condition All Age Condition

Limitation as to usa®

- only by Spcial d2Mallc sed pleasuns prpones e for T Pdlicytniiary business
This Policy dods nol cower uss for him o rewars, dieisg ullon, Sriving lesd, recing, pace FIEking. falabilty sl o apeec-tewing. the camiaps of goods olher fFran saryies in conveclion With Sy Becs or

bisiness o vse for any purpase in correction weth Alsior Trada

Loss of Use 2000ce
° Lrritalions senoerpd moperetive by Bacton B of the Uotsr Yekickes (Thim Farty Mmks ard Compermstionr) Al (Cap. 180} avd Bacion OF of e Moad Transport Al 1087 (Maisvais), am rof i be
FelsdeD untel Seie hoaringy |

| Bection 1
Fire - 80 Own Duemage - $800 Thaft - 30 Flood Cover - §9

Becton 2
Progerty Damage - §0
Windscresn ; 5100

Mamed Driver and EXCa8S jwhee erplomsm)

VWL M08 WL FAL - 5800 {Owe Damage)

CENTRES/AUTHORISED REPAIRERS

APPROVED REPORTING

7 Cyola B Carvisgs Evnos Bervos Cenind [For anckdent mpemng only) Aco 330 Usi Raas Singapare ADAL50 B3GR
#.Gyol & Carrisge Pancen Loop Bervics Center - Bocy Care & Recak ADz 188 Parcian Loop Birgapors 126378 EI061818

For oftar Al Raposng Canrlree'dis Aufoiseds Reparom, ploass conilsd oo 24-how Boesien ertargency hoing ai =55 833 6200 Alametively, you rary refer 5o AJKG weDRE W i) COTUEQ
of AlG 50 Mebils App. Sivply ssarch ard dowsiosd "AKD 56 frer Tunos o Gongis Play,

| Hire Purchase Company/Employer's Loan: DBS BANK LTD
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CYCLE & CARRIAGE - JACOHD

238 ALEXANDRA ROAD

SINGAPORE 150030 AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asla Pacific Insurance Pe. Lbd . AUTHORISED REPRESENTATIVE
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