MCC420029106 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/03/2020 13:23
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 06/03/2020 13:23

Date Of Accident 05/03/2020 18:15
Exact Location Of Accident ECP BAYSHORE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN7078M
Insured/Policyholder

Name Of Registered Owner KIMBERLY EFFRAM CHILDS
Passport No/FIN SXXXX848B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96407778
Alternative Phone No Office-96407778

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180

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 1800039355-01
Cover Note Number

Driver

Name of Driver LIU LIANG

NRIC No $8275814C

Date Of Birth 14/08/1982
Occupation INDOOR

Date Of Driving Pass 19/01/2012

Driving Experience 8 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-90699456

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 761 BEDOK RESERVOIR VIEW #06-315
Postcode 470761

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

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? NO
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

| WAS TRAVELLING ALONG ECP TWDS BAYSHORE EXIT AHEAD THERE WAS AN ACCIDENT. HEAVY TRAFFIC. AS THE FRONT
VEHICLE B (SHB9911G) MOVE FORWARD AND | FOLLOW SUIT. SUDDENLY CAR B SUDDEN STOP AND | FOLLOW SUIT BUT MY CAR
FRONT STILL HIT INTO CAR B 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 SHB9911G

Vehicle Make/Model/Colour TOYOTA WHITE ALPHARD

Details Of Properties

Vehicle Category TAXI

Name of Driver MELVIN SIM TZE LONG
NRIC/Passport Number S7936642J



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims prOcEss.

6. The mpar will be forwarded by the insurers of the GIA Recovds Managameant Canire established by the General Insurance Assaciation of
Singapore {G14) far archiving and that copies of this raport will for a fee be mads mnummnmmmhrmmlu

7. Bymmgmdumwlnmehwmm.mhamﬂmunmm :rchmngnruuupmltmmnmdlnmpmdhmpmnhn
made available afaresaid,

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

I understand, acknowladge, agree and consant that
(8] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permited 1o coboct. usa, disclose and/or

reterred i as the Insurers”), the Insurers' Lewyers/law firms, the Manstary Autharity of Singapore and any relevant governemant
agency/autharity (such as the palice), for the purpose(s) of :

{I} pracessing, handling lnd.rm-mmMmmydﬂmhdﬂqh:ﬁwmﬁth%nm:nymhvﬂhuﬂmnﬂmh
the clasms;

(i) investigating the accident andlet my claims;

[Ii}jwmm-nﬁmdummmhmm or respanding to any enquines by ma;

(v} administanng my claims {including the mailing of coirespandance, staternants, invoices, reparts or notices to me, which could involve
m'u:umﬂmhml:hl.lln.trn|ummmwullm-mathmhammuMmdl
packages); andior

(V) complying with appicable law in sdministering, processing, handiing andior dealing with my claims. (collsctively (he “Purposes”)

(b} aftinsuranis) who have insured virhicle(s} involved in this pecident and the Insurers” tawyerallaw fims, mayiare parmitiad to collect, use,
:ﬂudnu:mmmmemlnfmmnmcnmrmulmummm,am

fc)  my Personal Information mayican be disclosed by any of the Insurers mshwmmwp-mmm oF agenis(inciuding
their lawpers/law firms), nhlmmrrbnmmﬂsmgnpuu.fwnm or more of the above Purposes.

d) my Persenal Information will also be collscied and used to complle claims history for the purpose of fraud defection, investigation and
management in present and all fulue claims.

fe) mmm»mmum«m-bmmmyumam.

(i} to &ll insurers -m.fumuﬂmrmmtﬁmmthmuﬂhg. imvestigating, mnl.mlh%,nrmam fraud, regulators, law
mhmummmmmnmmnuwmfmmmmu,w "E’:

(]
i) hrmgﬂhmmmm“muhﬂonl.hﬂwwuﬂm. %"

Driver's Signature

Policyhalder's Signature

Date & Time a(yﬂ: 3/2e 52 (1F drtver is riot the palicyholdes) ; Ay
Date & Time o /-:l?/.‘-t.na--n ,
1O Fmem >
£9 . o oapr
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DECLARATION
1AWV declare the foregoing particulsrs are true in Every raspac

Please note that you have 14 calendar days to revert and file the claim under youc.own policy. Failing to do

S50, your insurance company will not allow nor accept the claim. .
L -
{Please cantact your insurance company for any further details) & -i.ﬁ.":
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Date&Time 4 /02/ 30, 3
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : KIMBERLY EFFRAM CHILDS Vehicle No. 1 SINTOTEM
Period of Insurance + 20 Apr 2012 To 18 Apr 2020 Paolicy Na. ¢ 1800038355-01
Engine No. 1 2T081031580134 Endorsement No,
Chassis No. : WDC15604225483981 Issuad Date : 05 Mar 2010
MakaModel ! MERCEDES Benz GLA18D
Engine Cagacity'Tonnage ; 1.595,00 CC Sum Inswed | Market Value First Year of Registration - 2078
Driver Restricton NA Off Paak Car : No Insuring with COE/PARF - Yas |
Person or Classes of Persons Entiled to Driva®
a) Tha Poleyholser

(@} APy ST paran WG [ 88ang on the Aolcyholders Drdgl & wes heafer cermissen
T Pebiey wil wdamidy e Prkzynesnse o @t authanted e ariy o hvePe meats e specfied B8 zormiken

"o el b 2y a0 ndeiiorsd sum of £3,000 0 “Young enorer Inexbeniented Orver Esnasy’ (DA% I You are o ¥our Aunorsed Driver [names or annarme] @ Undet e sge oF 73 anti sa) ks than
FETT R Sapmrmocs

Age Condition All Age Candition

Limitation as 1o use®
6 BV 157 d00dl domaic and REEn DUAECSel 8% fr he Polcyhalier s busress This Polcy does nol LoV uBE TOF e o rewand Gewing Rlian g larl. racng. see-Fakng rhabiy wal o
SRERG-RENNG. e CTAgs oF QOOGE OFm fian saTESE 1 tomnectisn wit ony nade 0 busitess of use for By SPOSS I SoANSCkon win Lo TN =

Loas of Uss 2300

* Lrritaligng mneatd indpersive by Sector B of e Mok Vetices (Thes-Pary Risks and Campansatisn) Al (Can. 188} ana Spcan 58 of w Goad Traniport At 087 (Malaysied. e ool io be
Fichaded unoer It Faadings

Settios 1
Fir - $1 Own Damage - $800 Thaft - 50 Fiood Caer - §0

Sectian 2
Properly DEmags - 0

‘Windscresn | §100

Named Driver and EXCass mes asplestia)
KIMBEALY EFFRAM CHILDS - §BO0 (Cvwn Dumags}

AFFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR L4
1Cpoe & Comage Eurcs Sendce Camer (For acoidsnd seporiing eriy) Add: 330 Uti Road 3 Siegepors 400850 £3007014
Z.Tyie B Cavage Fardin Lood Servce Ceriar - Anay Cars & Repsir Ao 188 Pandan Loso Snpasars Y0370 S2051E1E

Foi ciner Approwsd Canrenlal] Autonied Rezalers MWWWWHMmuuwlm&m“mmu.mmmmmmnm-mmq
o A 50 Motile Aop eranh and Sownkod “AIG 55" rom 1Tures o Googie Play, f:

Hire Purchase Company/Employer's Loan: MayBank

Lf\'mr‘--uan\-rzm-palb_.u-mmwumh;mnmmmm:nummmmwmmuu:q:. 8%, Pam IV of
e Fead Tranaport Act, 1507 (Maleysa) ang Vieor Vierscies (Thid Party Sisks| Rabia. H350 (Malepnis),

504612240 X .ﬁ.:“"
CYCLE & CARRIAGE - NL

228 ALEXANDRA FOAD
SINGAPORE 155330 AIG Asia Pacific Insurance Ple, Ltd.
Underwsitten by AN Asla Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE
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Driving License

PUBLIC OF SINGAPORE

IDENTITY CARD NO, S7G2686842J
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Driving License
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