MCC420024167 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/02/2020 13:41
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 24/02/2020 13:41

Date Of Accident 23/02/2020 14:15
Exact Location Of Accident CTE TWDS CITY (AFTER BRADDELL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP5340X
Insured/Policyholder

Name Of Registered Owner JOVAN TECH PTE LTD
Co Reg No TXXXXX565N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65658200

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 2100386127-05

Cover Note Number

Driver

Name of Driver LEE SOON TECK JEROME
NRIC No SXXXX743B

Date Of Birth 30/09/1965

Occupation INDOOR

Date Of Driving Pass 05/12/2012

Driving Experience 7 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90677122

Fax Number

Contact Number

EMail Address NOEMAIL
Address 2023 BT BATOK ST 23 #02-74
Postcode 659528

Was driver an employee of the Insured's Company  YES
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 CHAIN COLLISION
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : THUAN LY CHIN
Gender: . Female

Passenger 2 Name: : LEE SIQl
Gender: : Female

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

LANE 1 ON ROAD WORK. | WAS TRAVELLING ALONG CTE TWDS CITY ON LANE 2. MODERATE TRAFFIC. FRONT AHEAD THERE
WAS AN ACCIDENT AND ALL VEHICLES SLOW-DOWN AND BRAKE. AND CAR B (SLD1886R) HIT INTO MY CAR REAR PORTION AND
DUE TO THE IMPACT MY CAR BEEN PUSHED FORWARD AND HIT INTO CAR C (SJD9755G) REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLD1886R

Vehicle Make/Model/Colour TOYOTA SIENTA



Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOHARI BIN MASLAN
NRIC/Passport Number SXXXX346J

Contact Number 97301316

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJD9755G

Vehicle Make/Model/Colour TOYOTA VIOS SILVER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SALLEH BIN ALIL

NRIC/Passport Number SXXXX652A

Contact Number 91190411

Address BLK 507C WELLINGTON CIRCLE
#04-112

Postcode 753507

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Muwmmmtﬂhmwwmmmm

7 Bgru-mmﬂmmmwhhwm,mhmmmﬂu:mhmmhiwm the centre and 1o copies of the repon being
made evailable aforesaid

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

| understand, acknowledge, agree and consent that:
{a) wlm.mmmmmmmmmw ["GIA") maylare parmitted fo collect, use, discloss andfor

prmmypﬂsnnllmfpumhfumwbnntnl.rlIﬂmupwm]mwulhornmmmuwmbymmmmudhy
mmy insurer (collectively the "Personal Information”] and disciose and iransfer such Personal infarmation to all irulru{:}nhq have
agencyautharity (such as the police), for the purpose(s) of -

{1} processing, handiing andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andiar my claims;

(i} carrying out andier dealing with my insinuctions or respending to any enguiries by me;

{iv) administering my claims (incluging the mailing of comespondence, stalements, invoices, reporis or notices to me, which eould invalve
disclosuere of certain persanal data about me (o bring about delivery of the same as well as on the exemal cover of envelopes/mail
packages), andiar

{¥) compiying with spplicable lsw in agministering, processing, handiing and/or dealing with my claims. (collectively the “Purposes”)

(B)  al insurer(s) who have insured vehicle(s) involved in this accident and the Insurens’ lmwysrs/law firms, may'are permitted to collsct, use.
disclose andior process my Personal Information for ane or mare of the above Puposes; and

{c]  my Pasonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers of agents{including
their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will alss be collected and used to compile claims history for the purpese of fraud delection, investigation and
manapament in present and all fulure claims.

le) hiﬂnnmwmm[mlhuumwh shared / disclosed

(i} to all insurers andlor any other third parties that assist in evaluating, investigating, contro e
enforcement and government agencies as reasonably required for the purposes stated, or 3 - =

!

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT i
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DECLARATION
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Please note that you have 14 calendar days to revert and file the claim under your li
80, your insurance company will not allow nor accept the claim. i e

(Please contact your nsurance company for any furiher details)

\ i
Policyholders Signature Driver's Signature Reporting c-n%"'y-s&nm
Date & Time }"-““/‘-":l-/ e (I driver is not the policyhelder) Mame; }5-1:
L]

Date & Time
e L T

Rt 3P

Accident Sketch Plan



CERTIFICATE OF INSURANCE

ERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

ame of Policyholder  : Jovan Tech Pte Lid Vehicle Mo. : SKP5340X
eriod of Insurance 1 18 Sep 2019 To 18 Sep 2020 Policy No. + 2100388127-05
{ngine Mo, ¢ 2T482030206532 Endorsement Mo,
llenmm Mo. ¢+ WDD2120362B040733 Issued Date ¢ 20 Aug 2018
l|_asouT THE CovER
Maka/Moded : MERCEDES BENZ E250 2.0 CG| SEDAN
Engine Capacity/Tonnage - 1,991.00 CC Sum insured : Market Value First Year of Registration : 2014
Duiver Restriction A Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive® -
Any pivon wiho i diving on he Poleyiholders omer or i thar permissien
Tr Palicy wil mosmnily the Policphakder o By aulotis driver onfy o hevate mpsos T apecified aga cordifen ‘

| Wi baem 3 iy an andbioes| o of §3,000 =3 *Young amdinl Mecpeienm Do Eoosss’ Y1087 You am of Your Mrtortsed Diise fneesd ar nErRd} S e e age of 33 ansior fas e
thar I pEars’ (Whang arpedice

Age Condition All Age Condition |
"7 mitation as to use* |

enly for eonisl, doriashic e peamury Pulpcaes and for the Polcgolosrs business. This Policy doss nat e use for bire of rowadl, criving Ufios, drivieg IeeL, mcing, paza-rghirg, relatdbty ! or |
Spstetd)- et the camiige of Goods oftar than sampies in cannection weh sny Fade or busisees & vne 07 Gy Puifons in COrPeinG with Moioe T

Loss of Uss 20000z

" Limilithers rendessd afanetiee by Baction & o the Aloior '.-tl‘mhlﬂhmd-Plr',' Risks and Compersaion) A Cap. 180, Socien 35 of the “ub:Trn-lFﬂ AL TOET {Mssysia) and Hosd Transpoe
(Amendmest) Act 2015 are not 1o = inciiod unde thest haadngs

M

Fire - §0 Own Damags - $800 Thott - §1 Fiood Cover - §0

Bection 2
| Propafty Damrage - 50

Windscrean : §100

Mamed Driver and Excess jwnem applosol

PPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F

woyeie & Camige Evros Servion Cartar (Fiw socident rapering askyd Ast 330 L Maad 3 Sirgapoes L8840 2061808
2 Tyein K Cmrage Parcan Loop Saras Corter - Bty Care & Repar &dd: 182 P=sdien Loog Bingapar 1 23370 B3NN8

For oer Approved Anporing Canbies’'AKD Authorsss REpaser. pimign COMEC] Sur Jhour accisent smaigercy bofion of w05 5338 R0 Admmaivaly, you mray rfar o A [ I ——
o AHG E0 Mslbie App Simgdy meanch ang Sewnlod ‘AN 557 ey (Tumes o Goage Piay

’T-irre Furchase Company/Employer's Loan; Daimler Financial Services Alrica & Asla Pacific Lid

A N

1002 BECRAAC 4

AR namaty certfy thae Te policy b whhcs: ik Cortfizats of HaLmno: isletes i 5080 I scommance Wi o provesione of e Moo ek Thin Pany skt and Compeneadion] Act (Cag 183 Parl I
the Road Transport Act, 1087 {Malaysial, Rasd Tramport (Arrendmant] Act 2015 ara Wollr iefdas {Trard Prrty Rigics) Fules, 1659 Malsyia)
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CYCLE & CARRIAGE - KEVINT

239 ALEXANDRA ROAD

SINGAPORE 185530 ANSP-IMOTOR AlG Asia Pacific Insurance Pte. Ltd.

Underwriiton by ANS Asia Paciic Insurancs Pla, Lid, AUTHIRISED REPRESENTATIVE
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