MCC420024007 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 24/02/2020 11:20
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 11:20

Date Of Accident 21/02/2020 18:35

Exact Location Of Accident CARPARK AT DEMPSY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR5281Z
Insured/Policyholder

Name Of Registered Owner SHEARER MICHAEL HOWARD
NRIC No FXXXX701N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98627780
Alternative Phone No Office-98627780

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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? NO

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 1900263626

Cover Note Number

Driver

Name of Driver SHEARER MICHAEL HOWARD
NRIC No FXXXX701N

Date Of Birth 07/09/1955

Occupation INDOOR

Date Of Driving Pass 15/10/1971

Driving Experience 48 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98627780

Fax Number

Contact Number OFFICE-98627780

EMail Address NOEMAIL

Address BLK 37 ORANGE GROVE RD #04-12
Postcode 258361

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? YES

Foreign Vehicle Registration Number JRA195 (PRIVATE CAR)

Number of vehicles (including own vehicle) 9

involved in the accident

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: E/20200222/7025. TANGLIN DIVISION HQ.

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 JRA195

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)

PRIVATE CAR

96911734
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B. Consent under the Personal Data Protection Act (PDPA)

I undergtand, mm. Bgree and consen that:
(2] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted io collect, use, disclose andior

(i) Pprocessing, handling andior dealing with my ciaims including the settiement ﬂmmwmrwmmm
the claims;
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DESCRIBE CIRCUMSTANCES GF THE ACCIDENT
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DECLARATION

1AWV declare the foregoing particulars are trus In every reapect.

Please note that You have 14 calendar da
&0, your insurance company will nat al

g
¥s to revert and file the claim under your own policy. Failifgto d?
low nor accept the claim, o i
T
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T
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Date & Time }f}/’ b 3'/2.-9 e {If driver is not the policyholder) Name:; hﬁ
Date & Time
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POLICE FORCE
1of2

POLICE REPORT {NP2939)
Police Station Of Origin

Report No. E/20200222/7025

Ta%rn Division HQ

21 Kampong Java Road SINGAPORE

228890

Tel No:1800-3810000

Date/Time Report Made ide Report No. ation Diary No.

Name Of Informant
SHEARER MICHAEL HOWARD

APT BLK 37 ORANGE GROVE ROAD #04-12 ORANGE

ROVE RESIDENCES SINGAPORE 258361
ID Type / ID No. ontact No. =
FIN NO / F1197701N Home/Office: Maobile:
m?mg
Nationality Email Address
NEW ZEALANDER shearerfran @ il.com
Occupation Sex Age ate of Bith  [Raca
Other professionals nec Male M—EN,QL
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident SRRl
21 1830 -2 18:35 ]

Brief details,

used my break when | heard my reverse alarm sound.
Thare was no damage sustained to my vehicle , the ather vehicle had some damage 1o their front

bumper,
We exchanged phone umbers , took photos of damage. The Malaysian vehicle had one passenger and |
Signature Of Officer Recording The Report: Signature Of Informant:
of the person making this
Not applicable uuhmtiuamd

nature Of Interprater:
ﬁc?t applicable

Cfficer In-Charge Of Case- 'Ciaasiﬁmxim Of Case:

Authentication Stamp
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SINGAPORE
POLICE FORCE

LT,
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POLICE REPORT (NP239) CONTINUATION OF REPORT

had one passenger,
Their vehicle number JRA 195

Report No. Ef20200222/7025

Signature Of Officer Recording The Report:
Not applicable

— =
Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable . 22/02/2020 17:44
Officer In-Charge Of Case: Classification Of Case-

L

Authentication Stamp
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder SHEARER MICHAEL HOWARD Vehicla No, ! SMRS2ZE1Z
Period of Insurance ¢ 13 Jan 2020 To 12 Jan 2021 Policy No. i 1900263625
Engine Na, : 26482080014350 Endorsement No, -

Chassis No, : WDDZ213080247 17800 Issued Date + 20 Jan 2020

| MakeModel * MERCEDES Benz E200 Sedan Avantgarde |
| Engine G:'ipaca‘l'y-'Tclnnage 1.981.00 CC Sum Insured ; Market Value First Year of Registration 2020
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yas |
| Person or Classes of Persans Entitled to Drive* : i
) Tha Pelicyhoier |

| 2 Ary D poriers who = driving on e Pobeyholiers aider o vt Biahie Sermagser,
This Policy il roemrily the Palicyholoes or sny suhoriges SR oy el rawts e sl s tondiben

Fou P 10 pay &0 addtions B of 3,000 5 "YilSg ancis TEEGtErreg Dby E.c:nu'rh‘lul-'r'_-r\'n.;w o Vour AuBiarsed Dittesr I1hr\l.‘|':l'|.r|l1lﬂ'\'.|||:au-'10’ T g of I3 wredor has (LT |
than I yeany orikving excensnmm

Age Conditlon : All Aga Condition

Lirmitation as lo use”

Liwe ey for anchal, domestie aeg PERERTE pumpiies nrd o the Paleyholds'y Dushass

This Falioy soes rof cover uss far hire o rewend, ShANg WIEIN, daving Seat FREING, pibes-mpking, rulabibly gl o SPandiesing, ¥a camiage of goods nlw i empley 0 tonemcncn s any i o
TemiPnie oF use Inr Al PUTCaE it carechne wilh Miks Trage

* Limiistions sescerad TOOBEE oy Sedion B ol e Mot Viehalig |'|‘hnd-PM:.- R gnd Cormganmaiian) A {Cop. 18§), Boclias 0 of the Rows Trassport Ak 1GHT Mabrpsia) ans
{Armuhamont) Act 2015, a1 ot o be Intlsdpd snder these Feading

Baction 1
Fire - 80 Own Darage - 5800 Theht - B0 Flood Gover . 5800

Section 2
Proparty Damage « 50 |

Windscrosn : §100

MNamead Driver snd EXCBES jwhars appiizabin)
SHEARER MICHAEL HOWARD $B00 (Cwn Dumage), 3800 {Fisad Cover)

APPROVED REPORTING CENTRE

!.Cyein & Carriage Eunos Servics Conisr [For secizant repoting o) Add: 330 Ubi Read 3 Birgascns S085A0 AI001 KA
ﬂ%lwnw-tmwn—cm:w-mc«maﬂm AT -wpmnum&nmmm?umuram |

For othar Mmdﬂﬂma’h-wmhhm:mﬂm. Pazs0 corsecl ou M-bour acokiest emengenos hedine at +06 B138 £300, Alieratiesdy, YL ey PRiar 10 G walnaie wae iy ag or
AMD G Modlie App, Strpey ssarch and Sowninad “AIE BO° farm (Turas o Qecgks Flay

Eﬁra Purchase Company/Emplover's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

1W¥a heveby centty hal =a podicy i which il Cartfcne of Imuranis roiakes o mayed o Archaree Wit D prowialsng of e Molor  eticiasi This Pty Rimis ang Compermeiog) ot Cap, 1880 Pae o of'
e Road Transport Act, 1ORT | Walmysia}, Foed Tanapod Arencmant) Al 08 and Mister Vistichas [Third Frety Aicha) Rulsa, 105g Vealy )

A Dwcal

0T 1y

(504e 2280 AlG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - Wy This compiiter generated documaent dogs nol reguire 2 Signaluro,

239 ALEXANDRA ROAD
SINGAPORE 188800
Undarwritten by &G Asla Pacific Insurance Pla. Lid, BEcAgy
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