MCC420010733 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 22/01/2020 17:27
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

ACCIDENT STATEMENT

22/01/2020 17:27
22/01/2020 08:15

Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SLT6308B

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

LEE HOR CHYE
S$15584672

NOEMAIL

(LOCAL) +65-90284886
OFFICE-90284886

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

300201852QMY

LEE HOR CHYE
S$15584672

30/09/1962

INDOOR

04/12/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90284886

OFFICE-90284886
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

26 PASIR RIS LINK #07-21
518145

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

TRAFFIC WAS SLOW AND HEAVY. | CAME TO A COMPLETE STOP STATIONARY. ALL OF SUDDEN, CAR B (SHA5759L)

COLLIDED MY REAR. NO ONE WAS INJURED AND WE EXCHANGE PARTICULAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SHA5759L

TAXI
LIMLYE CHOON

81004795
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Fhmmmmhdnlllh of the accident o spend up the claims process,

- Thu-FNﬂl'l"l.llﬂ:h. completed b

6. The repar will be forwarded by the insurers of the GIA Records Managemean: Centre establishad byumlnmmmw-ﬁmu{
Su-uglpnnfﬁu.}ru-rcmq and that copies ol this report will for a feg b-mutluulbiemmlpphﬁnnbrﬂmm paries

{3} My insurer, mmy workshop and the General Insurance Assosiation of Singapore ("GIA") may/are Permitted to collect, use, discioss andior
lll'nmtmrmmdlhmﬂmhhmuminm[rnm]mwuhcrmmhmmnmmwmmmm:mw
iy insurer [coliectively the *Personal Informatlen”) and disclose and transfer such Personal Information to all msuren(s) who have
insured vehicie(s) invalved in this accident (all insurais) who have insured vehicle(s) invalved in this aceident shall be collectively
r!fl:'mahuﬂm'imll-l'm'ﬁ. hlnnmn'%hnhﬂ:mwmhﬁw of Singapare and any relevant governmans
agencyauthority (such as (he police), for the purpose(s) af :

(i) w n:mmma.-hmmmmmimwmmmdhmwm necessary investigations relating 10
! s

(i) mwvestigating the accident andlor my clams;
{1ii} earmying out andior dealing with my instructions ar Fesponding to any enquiries by me-
(iv) administering my ciaims lincluding the mailing of comespondence. Slatarnents, invoices, rapans or natices to M, which could imvolee

disciosure of certain personal data abogt me to bring about delivery of the same as well as on the external cover of envelopesimai
Packapges); andior

{b) al insuren(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw fims, are permithed 1o collect, use,
dmm;mmrmm hfm-hnrormwmliwhlbwuhmu; and i

(€]  myPersonal Infarmation mayican be di by any of the Insurers andiar GIA 1o their thind party senvice Previders or agenisiineludi
Ihulrlnwmnm}.wm“h:mmd&m.m“mmmﬂhmmml. %]

{d) wMMﬂIMnuwmummmmmmhnmm u!frmdlhmu.hmﬁguion ang
management in present and all future claims,

{#] the Informiation so collected under (d] sbove may be shared | disciased:

(i) m--Hnmmmmﬁwpﬂhmmhnﬂmm.mm;.mﬂmw of managing fraud, regetators, law
rnhmmmmmmmummmbu required for the purpases stated, or

{ii) for camplylng with requirements undar any regutations, laws of court ordars,

pl IS 2201/ 2y

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time (If driver is not the policyhalder) Name: /q
Date & Time ({ " QH ‘:I"
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Accident Sketch Plan

SKETCH PLAN

B —— =
B)sas s |
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DECLARATION
1"We declare ihe forepaing padtieulars ane trug in every respest.

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

[Please contact your insurance company for any further detaiis)

gy L,

Policyhoider's Signature Driver's Signature M.Mrtlrlluﬁzﬂtrt Personnel's
Date & Time (If driver is not the policyholder) Name: {,;' |
Date & Time = &IH L{

—— Page 4 of 13



Driving License

REPUBLIC OF SINGAPORE

; STV ¥ .. I-:
Class JA Hﬂmmmum In]
< perngers mfm;lmm dn

S
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Accident Photo

SLT6308B)
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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
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