MCC420058340 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/07/2020 17:13
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 09/07/202017:13

Date Of Accident 09/07/2020 07:00
Exact Location Of Accident OUTSIDE THE LEEDON (LEEDON ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG1714B
Insured/Policyholder

Name Of Registered Owner TAN CHYE LENG
NRIC No S0073823I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92715038
Alternative Phone No Office-92715038

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? 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 1800146541

Cover Note Number

Driver

Name of Driver TAN CHYE LENG
NRIC No S0073823lI

Date Of Birth 09/11/1950
Occupation INDOOR

Date Of Driving Pass 30/05/2014

Driving Experience 6 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-92715038

Fax Number

Contact Number OFFICE-92715038

EMail Address NOEMAIL

Address 5 LEEDON HEIGHTS #32-09
Postcode 267952

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 - CROSS JUNCTION
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 EXITING OUT FROM THE LEEDON, AS SEEN NO ON-COMING TRAFFIC. SO | PROCEEDED TO THE MAIN ROAD AND CAR B
(SG8871H) COMES FROM LEFT AND HIT MY CAR RIGHT FRONT 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 SH8871H

Vehicle Make/Model/Colour BLUE COMFORT DELGO

Details Of Properties

Vehicle Category TAXI

Name of Driver CHIA TECK CHUAN
NRIC/Passport Number S0148616J



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
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made availabe aforesaid

(] processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary Investigations refating to
the claims;

(il] Investigating the sccident andior my elaima;

(1} earrying aut andlor dealing with my Instructions or responding to any enguiries by me;

(Iv} administening my claims (including the malling of comespondencs. statements, ivoices, reports o notices o me, which could involve
disclosure
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(b)  ab insurer(s) wha have insurad vehicle(s) invalved in this aczident and the Insurers’ lawrersiaw firms, may/are permitied 1o collect, use,
dischose andior process wmwrnhfmunhrnnnrmdmum: and

(€]  my Personal Information mayican be disclosad by any of the Insurers andfor GIA to their third party service Providers of agenis{including
:mhmmﬁm}.mmwmmm”ﬂsw.hwmwmmﬂm.mmm

{d}  my Personal information wil aks0 be coliected and used lo compile claims history for the purpose of fraud detection, investigation and
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(8] ihe infermation so collecied under {d) above may be shared / disciossd:

(i} to sk insurers andiar any other third parties that assist in evaluating, investigating, contraling or managing fraud, reguiaiors, law
enforcement and povermment agencies as reascnably required for the puiposes siated, or

(i} for complying with requirements under any regulations, kaws or court orders.

Vincent Seah
Cycle & Cormage Industries Pie Lid
Body Care & Repair Center
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Policyholder's Sl;n-lule Driver's Signature Reparting Centre Persannal's
Date & Time (I driver is not the policyhalder) Mame:
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, your insurance company will not allow nor accept the claim,

(Please contact your insurance compary for any further details)
Vincent Seah

Cycle & Carriage Industries Pre Lid
Care & Repair Center
nD: 6771 440] HP: 8332 0062 Fax: 6872 1272
leturtia
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QF/a Weeas Date & Time
I,/ { Lq.n-,;.-—-ﬁ

Accident Sketch Plan



Nﬂmhﬂﬁcmmm-.uﬂ
AlG| =i

78 Shenton Way
w716

NAME : _

VEHICLE NUMBER : SAME (774 £71

DATE/ TIME OF ACCIDENT : 09/v7/rs25 07! 55 m
PLACE OF ACCIDENT : Sotete. Tio Lowliv fHaveln
THIRD PARTY VEHICLE (IF ANY) ; <y Ft72¢/ 4 C Ay
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

643"“"— o _ e ffhﬂ-/

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

Lt

WHAT I5 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

P

WERE YOU OR YOUR PASSENGER/S INJURED? |F INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
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UNDERTAKING
< 0973 £>23 1
I, *14 - (34/:-4’.2 & eaf , (NRIC No. ), hereby
confirm that the Slngapgr& Accident Statement lodged by me on o fj/ O7 204
at /¢ 2% “hours pertaining to the accident involving motor car Reg. No:
S d (7/% {in which | was the driver are true and accurate 1o the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

— Y

Name of Insured / Driver Z ‘,,4_5’ 1Y
"_'i...x-‘.——-*
Nric No. - i

Date :

Signature -

Name of Policyholder -

Nric No.

Date
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TAN CHYE LENG Vahicle No, : SMG1714B
Period of Insurance ! 07 Dec 2019 Ta 06 Dec 2020 Policy No. : 1800146541-01
Engina No. 1 2T492031888325 Endorsement No.  :

Chassis No. : WDD2130422A573844 Issued Date ! 10 Nov 2018

MakaModel MERCEDES Benz E200 Sedan Exclusive
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured | Markst Value First Year of Registration : 2018
Driver Restriction I MA Off Peak Car : No Insuring with COEIPARFE - Yes

Person or Classes of Persons Entitled to Drive*
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Fire - 30 Crn Darmage - GO0 Thef - 30 Flood Cover - $850

Sectian 7 l
PFraparsy Damage - §3
‘Windseresn : §100
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Hire Purchase Company/Employer's Loan: DBS BANK LTD |
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