MCC420100991 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 16/11/2020 10:42
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 16/11/2020 10:42

Date Of Accident 15/11/2020 16:00

Exact Location Of Accident JCT UBIRD 3 & UBI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SME9X
Insured/Policyholder

Name Of Registered Owner LEE TEE CHIN

NRIC No SXXXX819A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96262619
Alternative Phone No OFFICE-96262619
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 1800071456-02

Cover Note Number

Driver

Name of Driver LEE TEE CHIN

NRIC No SXXXX819A

Date Of Birth 05/11/1961

Occupation INDOOR

Date Of Driving Pass 20/03/1981

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96262619
Fax Number

Contact Number OFFICE-96262619

EMail Address NOEMAIL



Address 797 ANG MO KIO AVE 2
Postcode 567810

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 DRIZZLING
Road Surface WET

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)

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

I WAS DRIVING MY CAR ALONG THE JCT OF UBI RD 3 HEADING TWDS UBI AVE 2. AS THE TRAFFIC LIGHT TURNED
GREEN, VEHICLES INFRONT OF ME HAD MOVED OFF SO | FOLLOWED SUIT TO MOVE OFF. AS | DRIVING, CAR A
(SLK5947K) INFRONT OF ME SUDDENLY JAMMED BRAKE AS THERE WAS A CYCLIST PASSED BY AND THE SUDDEN
STOP CAUSED ME TO COLLIDED ONTO THE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO
Was there any audio recorded? NO
Vehicle Registration Number SLK5947K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JASON
NRIC/Passport Number SXXXX213D
Contact Number 90040313
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Accident Sketch Plan

1. Piease repor correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed b

3. infarmation provided must be as truthiul and sccurate as possiblg. Ay witlul misrepresentation o withholding of material Tacts may allow
insurance comparies to repudiate policy lakiiity.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of ihe insurance companies,

6. The report will be forwarded by the insurers of ihe GiA Recosds Management Cenbre established by the General Inaurance Association of
Singapore {GlA) for archhving and that eoples of this repart wil for a fee ba made availabie upon appication by inberesied paties
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made avallable aloresald,

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

| undersiand, acknowledge. agres and consent thal:

{a] My insurer, my workshop and the General Insurance Asscciatlon of Singapore ("GIA) mayfare permiited (o collect. uae., disclose andior
process my personal data’personal information set out in this (farm] and any oiher parsonal iMormation provided by me of possessed by
my insarer (colectively the “Personal Information”) and disciose and transfer such Personal infarmation to all insurer(s) who have
mswred wehicle(s) involved in this accident (all Ingurar(s) who have insured vehicla(s) invahed in (his accident shall be collsclively
referrad 1o as the Tnswrers”). the Insurers’ lawyerdaw flrms, the Monetary Authority of Singapons and any relavant govarnmant
agencyfaulnonty (such as the police), for the purpose(s) of :

(I} procassing, handiing andfor dealing with my claims including the setilement of the claims and any necessary investigations relating o
the claims;

(i} invesfigating the accident andlor my claims.

{iil) carmying out andior dealing with my instructions or responding o any erduiries by me;

(v} admiristering my claims (including the mailing of comespondence, statemants, Mwoices. reRoME oF NOlGEE 10 me, which could Involve
disclosure of cenain persenal data aboul me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mad
packages). andior

(v} complying with applicabile law in adminisiering, processing, handling andfor dealing with my claims. {collecthvely the “Purposes’)

(b} il Insurer(s) who hawe insured vehicle(s) involved in this accident and the Insurers’ @wyendaw fims, may'ans pemittad to callect. usa.
disclose andior process my Personal information for one of mare of the above Purposes: and

{c) my Parsonal informabion mayican b disciosed by any of the Insurers andior GLA 1o thes thind party senite providers of agents(inchuding
thisr lawyersAnw frms), which may be sted outside of Singapore, for one o morde of the above Purposes.

{d] my Persanal information will also be collected and used io compie claims history for the purpose of fraud detedlion, iwvestigation and
managemant in present and ail fulure claims.

[e] the infeermation so collected under (d) above may ba shared | discosed:

(i) 1o mll insurers andior amy ofhes third parties that assist in evaluating, investigating, controliing or managing fraud, regulators, law
enforcement and governmant agencies as reascnably required for the purposes slated. or

{ii} for comphying with requinsmants undar any reguiations, |ews of court ondars.

_ Ong Kai Ly
Ema rDngf;‘:éilﬂ 9186 5113
i oo
e
Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time 16/11/2020 0953 [IF driver is not the policyholder) Mame: KERLYMN
Date & Time MRIC/FIN Na.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY CAR [SMEGX) ALONG THE JCT UBI ROAD 3 HEADING TOWARD UBI AVE 2. AS THE TRAFFIC LIGHT
TURN GREEN, VEHICLES INFRONT OF ME HAD MOVED OFF 5011 FOLLOWED SUIT TO MOVE OFF.

AS | DRIVING, VEHICLE P\ (SLKS847H) INFRONT OF ME SUDDENLY JAMMED BRAKE AS THERE WAS A CYCLIST PASSED BY
AND THE SUDDEN STOP CAUSED ME TO COLLIDED ONTO THE REAR PORTION.

DEGLARATION
Wﬂﬁndmﬂ-ulmmhqputhumm!mhmmm.

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

:Hmammmm“mwhrwmdew

Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113
Email : Enhn.ung@:wrocuﬂun.:um.u
h,-.,_.._ Cycle & Carringe Industries Pte Lid
Customer Service Cenire - Pandan Loop

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s
Date & Time 16/11/2020 0853 (i driver is not the policyholder) Hame: KERLYMN
Date & Time NRIC/FIN No.:

Accident Sketch Plan



CERTIFICATE OF INSURANCE

Co Mmg Mo DTSN | Copspight B 500 A6 Aus Feole prudsiee e L

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Namo of Polleyholder  : LEE TEE CHIN Vehicle No. i SMESX

Perlod of Insurance ¢ 22 Jun 2020 To 21 Jum 2021 Palicy No. 1 180007 1458-02

Engine No. i 27492031425183 Endorsement No.

Chassis No, ¢t WDD21304224420445 lesued Date 1 22 May 2020
Maka/Modal : MERCEDES Banz E200 Sedan Avanigarde
Engine CapacityTonnage - 1,991.00 CC Sum Insured | Market Value First Year of Registration : 2018
Driver Restriction MA Off Paak Car : Na Insuring with COE/PARF  : Yes
Person or Classes of Persons Enfitled to Drive”
&) T Polaorymaier

B} Ay olter penson wha i 3rvang 0 e Palicgfolder's order or waih reshar peTiEEsn
Thas Proficy will incarariy B Polcytolier o 20y BuTorissd 0o oy T Rashe mesls °a Specien 308 condgion

¥ou b i iy 0 mdicnal wam of 53,000 88 "Yourg andicr inesperienced Driver Extess” VIO 1 'Fou are of ¥ our Authonsed Driver inamed or urvamsd)|  ursar By Bga of 23 anio’ Pas e
Wian I yeaiw dreng supenaros.

Age Condition : Al Age Condition
Limitation as to use*
Liss orly for snoal Somashe nd pledis surpiame end dor the Policpholoers tusress

Tris Pakey G084 not cove U Fe e O IS EE, Fng lulie!, Briveg Imel. -aong, peceTaiing, reeanily Tel of speed-etrg Fo comage of goode ofhed han sarsios N EEmnaESnn Wi &y IEdE o
Pareaa o7 USE R BNy PulPaiE A CorniieTon Wit Wslor Tisds

| Loss of Use H00oc

* Limiators mndarsd roperatve by Saclon B of ihe Molor Vehdes (Trerd-Party Risks and Comosnsson) As (Cap. 190 Secton 36 of the Road Transper Aet T84T [Malsysish snd Road Transpor
hrrandTanl] A 2000 are fol i be noloded undar s NN

Section 1
Firg - 50 Owa Damage - $800 Thaf - 0 Fload Cover - SA00

Section 7
Pregary Damags - 50

Windscrean : $100

Wamed Driver and Excess jwhee appicanis)
LEE TEE CHMN - S800 (Own Darsage), $800 (Flood Cover)

APFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

1. Cycle & Canlage Eured Sarvics Camed (For scoident separing only] Acd 330 Uiy Sosd 3 Snpapoes S05850 83061518
£ Cyclm & Camiags Pandan Loap Serdce Cenist « Rody Care & Rapar Asn 188 Pardas Loop Sngapere 124378 63051818

: Far stur Appedved Fenortng Ceresaidil Aufronssd Reoiress pakbe corisc oo T4-hout acoset smargercy balize f «88 T8 G200 ARsmatvely, you My refer 18 A0 setails sew sy 5g o
BIG 50 Mohle Asp Simely Basrcr & oswniaed "0 50" e s o Gasgle Play

Hira Purchesa Company/Employer's Loan: MayBank

1 Meretny cailly Fat T poty 10 wheeh s CanBoms of Meuraree rlaes  S6u0 N Sccoriance wilh B provdsiard of e Motor Yehicles] Trend Pary Riska sro Compenmmion) Act (Cap. 189, Part [y of
the Foad Trarsgeoll S5t 1967 [Walay i), Mosd Transpof | Amardmint At 2018 &nd Moo Venices [Thd Fary Rsks) Rubes, 1050 {WMakey s,

504612224 AlIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - EVELIW This computer generaled document does nol require 3 signatune,
TH0 ALEXANDRA ROAD

SINGABORE 166830

Underwritten by AKG Asis Pacific Imsursnce Pte, Lid, SaancOuLAry

Driving License



REPUBLIC OF SINGAPORE DRIVING LICENCE

insus Cais. 20 Feb 2003 ’

W ‘5@“'

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
: PASS DATE
Class 3 Molor Cars and Motor Tractors the weight ol 20 Mar 1881
which uniaden does not excesd 2500 kilograms

o
ﬁ&
| Licenca No: S14588194 II

NF 4284
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