MCC420067600 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/08/2020 14:43
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 11/08/2020 14:43

Date Of Accident 11/08/2020 10:30

Exact Location Of Accident JCT OF BIDEFORD RD & CAIRNHILL CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE7979K

Insured/Policyholder

Name Of Registered Owner RATNA DJOJOKUSUMO SANTOSA
NRIC No $2699756I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97105449

Alternative Phone No Office-97105449

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S500

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 210070558-12

Cover Note Number

Driver

Name of Driver RATNA DJOJOKUSUMO SANTOSA
NRIC No $2699756I

Date Of Birth 04/04/1956

Occupation INDOOR

Date Of Driving Pass 31/01/2001

Driving Experience 19 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97105449

Fax Number

Contact Number OFFICE-97105449

EMail Address NOEMAIL

Address 19 CAIRNHILL CIRCLE #18-06
Postcode 229768

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? 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) 2

Passenger 1 Name: : UNKNOWN
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

| STOPPED MY CAR AT THE JUNCTION OF BIDEFORD RD & CAIRNHILL CIRCLE. AS THE TRAFFIC LIGHT TURNED GREEN. |
SLIGHTLY STEPPED ON MY ACCELERATOR AS IT WAS A UP-HILL ROAD.CAR B (UNKNOWN, TAXI) INFRONT OF ME DID NOT MOVE
OFF WHEN THE LIGHT WAS GREEN AND CAUSED MY FRONT PORTION TO TOUCH ONTO HIS REAR PORTION. NO VISIBLE
DAMAGES AND | HAD ACCIDENTALLY DELETED THE PHOTO OF THE CAR B WHICH | COULD NOT PROVIDE THE REGISTRATION
NUMBER OF CAR B.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

NA/UNKNOWN



Accident Sketch Plan

IMPORTANT NOTIGE

1. Please report gormctly the detalls of the accident 1o speed up the claims process

2. This Form must be gompleted b

3. Information provided must be uw.mwmm G withhoiding of material facts may alow
Insurance companiss to repudiate policy Hability.

4. Th-luuawmmanlmthbmmuummumurmiﬂymhmﬁhmumm.

6. The reparl will be forwarded hhmﬂhﬂl&m"m%umbyhﬂmﬂhmmmm
Singapare (GlA) for archiving and that copies af this repon will for a fee be made aviilable upon application by interested parties.

i muwmdmmﬂhmmﬂ.mmmqnhwﬂmmmmmwmmuhwm
made avalable aforasaid.

B. Censent under the Personal Data Protection Act (FDPA)

| understand, achnowisdge, agree and consent fhat:

{a) My insurer, my workshop and the Genersl knsurance Association of Singapore ["GLA") may/are permitied to collect, use, disclose andior
mmmwmwmmmmnlmﬂmmjm.w other personal infarmation provides by me or possessed by
my insurer (coflectively the "Personal Information”) and disclose and iransies such Personal information o all insuren(s) who have
insured vehicle(s) invalved in this accider (a8 insurer(s) whe have insured vehicle(s) involved in this accident shall ba collactivaly
mnuum1mmm'mmumwrﬂwwwwm
agency/authorily {such as the police), for the purpose(s) of :

(i} m,mmmmmmmuﬁ-uhmmwummwmmlwmm
ihe cakms;

(i) Iwestigating the sccident andar my claims;

(1} carrying cut andior deafing with my Instructions or responding to amy enquiries by me;

uu;lmh-mmmmmhmmdmmm.mmmmmmmmmm
dizclosure of centain personal data Mnmummdmmmr-muurumnmummmm
packages); andior

(v} complying with applcatile law in administering, processing, handling andior dealing with my claims. (collectively the *Purposes’)

(b)  a¥ insuren(s) who hawe mumwummhmummmmwmmm. maylare pemmitied to collec, use,
Mammwmlmm“umﬁmmmm

e} my Personal Informalion mayfcan be disclosed by any of tha Insurers andior GIA 1o their third party service providers or sgentsiincuding
thair lawyersitaw firma), which may be sited outside of Singapore. for one or more of the above Purposas,

(d] wpmIrﬁmnmﬂmmm-muﬂlnwmsmwhmmdmmmmmm
managemant in present and all future claims.

le) MwmlnMMMmehm:mm:

(1) 1o all insurers andlor any other third parties thal assist in evaluating, invesligaling. controliing of managing fraud. reguiators, law
enforcemant and goverrment agencies as reasonably required for he sialed, or

{ii} for complying with requirements undar any regulations. laws or coun orders
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Mholdn‘s Signature \M{m’l Signature Reporting Centre Personnel’s
Date & Time 11/08/2020 1418 (f driver is not the policyhalder) Name: KERLYM
Date & Time NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN

_—d e

|

| STOPPED MY CAR (SJE79TSK) AT THE JUNCTION OF BIDEFORD RO & CAIRNHILL CIRCLE. AS THE TRAFFIC LIGHT
TURNED GREEN, | SLIGHTLY STEPPED ON MY ACELERATOR AS IT WAS A UP-HILL ROAD.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHICLE B [UNKNOWN) INFRONT OF ME DID NOT MOVE OFF WHEN THE LIGHT WAS GREEN AND CAUSED MY FRONT
PORTION TO TOUCH ONTO HIS REAR PORTION.

NQ VISIBLE DAMAGES AND | HAD ACCIDENTALLY DELETED THE PHOTO OF THE TAXI WHICH | COULD NOT PROVIDE THE
CAR PLATE

DECLARATION
Mmmmmnmmmmw

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

{Please contact your insurance company for any furthear dedails)

Kerlyn Ong Kai Lj
DD : 6771 4420 HP : 9186 5113
Email : h-imqﬂcyclnudqnm;

Cycle & i

'
Puwdrr's Signature Driver's Signature t'mﬂmmlﬂ P by Loop
Date & Time 11082020 1410 (IF driver is not the policyholder) Name; KERLYN
Date & Time MNRIC/FIN No.:

Accident Sketch Plan
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Polleyholdar  : Ratna Djojokusuma Saniosa Vehicle No. 1 BJETOTOK
Pariod of Insurance ¢ 14 Mar 2020 To 13 Mar 2021 Policy Na. + 210007055812
Engine No. 1 27396130226415 Endorsement No.  +

Chassis No. : WDDZ211T12820818T lssued Date : 21 Fab 2020

ABOUT THE COVER

Make/Moda! | MERCEDES BENZ S500L 5.5 [Sedarn) ‘
Englne CapacityTonnags : 5.482.00 CC Sum Insured  : Market Valus First Year of Registration - 2008

‘ Drriver Restriction Named Driver Basis Off Peak Car : No Insuring with COE/PARF - Yes
Farson or Classes of Parsons Entifled fo Drive® -
| &) The Prloyraios

]
by Aary person whis it Aimed a8 8 “ramet driver snger this Priicy '

Age Condition 1 Not Applicable ‘
Limitation as to use®

s oely o sodial, dorestis BN Dduie PLPOSSE ke ke Poleyhoiser's busiedss This Poboy 30k nat coves L4 lor hirs o Feward, dihving fsitun, deiving test, maig, poce-mabeg, mlistilky wa o
Lo of Une 1800cc - 200000 Optional i
" LireiEtions iundemo Fopatstve by Secliv B of e Moinr Vafaches [Trwrl-Pary Risls and Comporaadan) A< [Cao. 185 Ss08on oY of the Pnag Trasspors Act, 1587 Madarale) and Road Trahapon

apeEo-msling. Me carmags of goods Mlhmmphlhmwhmm-rrmun‘mnu;um il RATORE 19 connectisn with Alotot Trede
LAmenarrend) At JOE, wnumbvmmnm-_nhrmhtﬂ'-t

Seetan 1
Fira - 50 Own Daenage - §5000 Theh - $0 Thaft Dussics Singaporn Cover - $10000 Flood Cover - 510000

Saction 2 |
Prapeety Damacs - $0

Windecrepn : §100

Named Driver and EXcess whem appissis)

Adinin Barioss - §10000 [Tne® Cuinide Eingaporm Cover) 55000 {Own Dumaga), F10000 (Fiocd Covar), Fesviri Yiiorsy Jinn Hao -
Damsps). §160000 (Fipod Conne), Aninidits Santosa - 510000 [Thefl Duisids Bingapore Covar| ESO00 [Own Damags), %10000
Chtwnde Singapors Cover) 35000 (Cwn Darmaget. $10000 (Fieod Cevert, Arralia Saniosa -

APPROVED REPORTING CENTRES

Agproved Repoiiing Certres AIG AiFonmee H=parsm (Fur el ke repaTy )

Ary accidert rpain 1o fe Vahisk can be CEad o ot B repsine of Tour dai furiesn mpecibraity s by L)
FnrAspvn-dFlunﬁ-gmmmgﬁummuwmmwxmmtmmg-ﬂunw ARmrratealy, you mry reler i AR wehale whanesig 55 oF AIG B
Mabiké Agp, Simply ssarch and downlsad *AKS 55" frecr (Funes o Geapl Pay,

Hire Purchase Company/Employer's Loan: MayBank

Vi hareoy cailily that T2 policy t afich this Corvicats of reureros miztos s Mnmmmwﬂnuwmﬂqm#mmw Compersation) Act | Cap 8, Put W of
T Fnid Tranaport Acy 1ﬂ|rMmhhmrmﬂmwmtmﬁmmwmmmubwﬁm}m.uﬂﬁhﬁl ?

504680000 AIG Asia Pacific Insurance Pte. Ltd.
TSP CORSULTANTE PTE LTD This computar genaratad document does not require a signatura,

T8 SHENTON WAY #07-18 AIG BUILDING
BINGAPORE 079120
Undenwriiton by AMG Asia Pacific Insurancs Pa. Lid. BECKFY

=

Driving License



Birth Cate: 04 Apr 1956
hul.nD.ueOQJll‘lm

. Wi ’\ »

&
Q9
N

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

PASS DATE

Class 3  Motor Cars and Motor Tractors the waight ot

31 Jan 2001
which unladen does nol exceed 2500 kilograms

mnrm MNo: 526099 MMMM
NP 4284 ! lﬂ !Hmm !



Accident Photo
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