§C2024BM0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/11/2024 10:34 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1(22/11/2024 10:34 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/11/2024 10:34 (SGT)

Both Policyholder and Actual Driver
21/11/2024 18:15 (SGT)

Singapore

MOUNT ELIZABETH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SLK2112Y

No

WONG CHIUNG ING
S7482723C
ciwong@hotmail.com
(Phone) +65-96623112

Mercedes
GLC300

Yes
Private car
Auto

1999

28/03/2024

W1N2543472F 1094951
28/03/2024 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
7240046317
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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WONG CHIUNG ING
S7482723C
05/08/1974

Indoor

30/11/2002

3

Valid

22 YEARS

Female

(Phone) +65-96623112
ciwong@hotmail.com
977 BUKIT TIMAH RPAD #08-35

589626
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR5479X
Vehicle Manufacturer Mitsubishi
Vehicle Model Attrage
Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the clains process.
2. This Form nmust ba I | ldar andlor the Auth.

3. hformation proviied must ba as truthful and accurate as possible. Any wilul msrepresentation or withholding of material facts may
allow insurance companies to repudiato policy liahility,

4. The issue and acceplance of this Form by insurance conpanies is nol an admission of pokicy liabity on the part of the insurance
conpanigs.

5. An i f [} { .

6. The report wil be forw arded by the insurers of Ihe GIA Records Management Cantro established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable Upon agplcation by interested partiss,

8, Consent under the Personal Oata Protoction Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my v orkshop and the General hsurance Association of Singapore ("GIA™) may/are pernitted to colacl, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information pravided by me or
possessed by ny insurer (collectively the "Pers onal Infermation”) and ¢isclose and transfer such Parsonal hformation to af insurer(s)
who have insured vehicle(s) nvolved in this accident (allinsurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referrod to as the ‘Insurers®), the hsurers' law yersfaw firms, the Monetary Autharity of Shgapore and any relevant
government agency/authority (such as the polce), for the purpese(s) of :

(i) processing, handing andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(i) investigating tho acckient andfor my claims;

(7)) carrying out andfor dealng wih my instructions or responding (o any enquiries by ma;

(iv) administering my claims (including the mailing of cerrespondence, slatemants, involces, reports or notices o mo, which could involve
disclosure of cerlain personal data about me {o bring about delivery of the sane as well as on the external cover of envepes/imail
packages), andlor "

(v) complying w ith applicablo law in administering, precessing, handling andicr dealing with my clalms,

(coliectively the “Purposes”)

(b) allinsurer(s) who have insured vohicle(s) involved in this accident and the hsurers' law yers/law firrrs, may/are permitted to collecl,
use, disclose andlor process my Persenal hformatien for one or more of the above Purposes: and

() my Farsonal nformation mayjcan be disclosed by any of the hsurers andfor GIA lo thelr third parly service providers or agents
(including their law yersfaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature / Cate & Criver's Signature (¥ drives is not the polcyholder) / Date e linessed by Reporting Centro
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT : T/20241121/7150

Declaration

av o
e W11 s&
YWe declare the foregeing particulars are tree in every respact, C\\e’ )\%. g‘c&)‘“

1e 1 ady
’ v e bo; \ “‘\“s\‘ 5 ‘“\6\\\
% ) il - O Carm®E g gniee
/ / E“E:?c\“ & RO
. st
Folizyhelder's Signatura / Date & Driver's Signature (¥ driver is not the poleyholder) / Date Wilnessed by Reporting Centre
Tinw & Tima Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20241121/7150

iofd4
Report No. T/20241121/7150

Date/Time Report Made:
2111172024 23:37

Vide Report No.: Station Diary No.;

formant;

Wong Chiung Ing 977 Bukiut Timah Road #08-35 Floridian SINGAPORE 589628
ID Type / ID No.: Contact No.:

NRIC NO / 87482723C Home/Office: Mobile: 96623112
Nationality: Email:

SINGAPORE CITIZEN ciwong@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 50 05/08/1974 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Medical encologist Class: Date of Expiry:

Type of Accident: | Others

S e R W e, 8 L et ]
Drink Drive: | Date/Time of Accident: | Type of Lecation;
No 21/11/2024 18:15 Exit gantry mount

Elizabeth Hospital

Location;
MOUNT ELIZABETH
Weather: Road Surface:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

@’ Accident report SC2024BM0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

T/20241121/7150

20f4
Report No. T/2024 1 121/7150

CONTINUATION OF REPORT

Details of Person Involved.

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name Wong Chiung ln'g

IDNo. | S7482723C

Related Vehicle | SLK2112Y {Motor car)

Contact No, | 96623112

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL

Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Driver

Degree of Injury | NIL
3 R 75 vl e |

Name WONG CHIUNG ING

ID No._ S7482723C

Related Vehicle SLK2112Y (Motor car)

Contact No. | 96623112

Hospital/Clinic NIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment NIL

Date Discharge NIL

Driver

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury” | NIL

Name WONG CHIUNG ING

TIDNo. [ S7482723C

Related Vehicle | SLK2112Y (Moter car)

Contact No. | 96623112

“Hospital/Clinic NIL

Class of Class: 3

Driving Date of Expiry: 06/08/2025
Licence &

Expiry Date

Date Treatment NIL

Date Discharge NIL

No. of Days granted Medical Leave (MC)  TNIC

Degree of Injury” | NIL

@j’ Accident report SC2024BM0001
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POLICE REPORT #3

POLICE FORCE AR

0241121/7150

Police Station Of Origin: 3of4

Traffic Police Report Ne. T/i20241121/7150
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver , : !
Name WONG CHIUNG ING ID No. §7482723C
Related Vehicle SLK2112Y (Motor car) Contact No. | 96623112
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment NIL Date Discharge NiL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury

Brief Details,

Accident happened at the exit gantry of Mount Elizabeth hospital. | hit the rear of the vehicle in front of me who was
planning to turn right, and | was about to turn left.

There were 2 people in the other car - private hire drive rand a female passenger. The driver got out, unhurt, and we
took pictures of the accident scene. We then drove off to another location as our cars were blocking traffic.

Page 18 of 20
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POLICE REPORT #4

O TR

Ti20241121/7150

Police Station Of Origin: 4of4

Traffic Police Report No. 7/20241121/7150
10 Ubi Avenue 3 SINGAPORE 408865 & ’

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 21/11/2024 23:37
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Contact No.: 65476030

NP168

Page 19 of 20
@Accident report SC2024BM0001



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : WONG CHIUNG ING Vehicle No. : SLK2112Y

Period of Insurance : 28 Mar 2024 To 27 Mar 2026 Policy No, : 7240046317
Engine/Motor No., 1 254920V0417341 Endorsement No,

Chassis No. : WIN2543472F 109495 Issued Date : 25 Mar 2024  13:10

ABOUT THE COVER
Make/Model ! MERCEDES BENZ GLC300 4AMATIC
Engine Capacity/Tonnage : 1,899.00 CC Sum Insured : Market Value First Year of Registration : 2024

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive* : }

.

on the Polcyholder's order o with Naher pormission

- outhorized diver ordy If halshe meets the spechied age condix

yhold

1o S$$3.000 as “Youn andior hexperioncod Drivor Excess” ("YIDR*) # You 300 o Your Authorsod Orlvor (Famed or unname) i undor the 830 of 23 andior has loss
g v L 3 05

Age Condition . All Age Condition Mileage Condition - Unlimited Mileage

WSS,

PACe-Making, rokalilty tal of spseclest Q. 1o canae of goods cther than SaMPiE 1 COnrAction with Ay \rade o¢

= 5 -~ - e |
jeved incperative by Section 8 ¢ Nddes (Thied-Party Risks and Compensation) Act 1960 Section 95 of the Road Transport Act 1087 (Malaysia) and Row Transpon l

19, are not 1o be inchuded wader thes

Section 1

Fire - $0 Own Damage . $800 Theft - $0 The#t Outside Sin Japcro Cover - $0 Flood Caver - $800

Section 2
Property Damage - £0

Windscreon : $100

Named Driver and EXCeSS twhorn appicasio:

WONG CHIUNG ING « $500 (Cwn Damage), $800 (Flocd Cover)

062061818

128378 62061818

ency hotine at +65 6338 0200, Altwnatively, you may refor 1o AIG wabsito www S%159.

o8

|
&re Purchase Company/Employer's Loan: MayBank

Vehicles (Thed.Party Riske and Compansation) Act 1860, Paet 1V of the

rysla)

FWe herolry cortidy that the pol Oy 10 which this Cernifi
Road Transpoet Act, 1087 (Madaysia), Road Tran

0 of Insuras

0304745350 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - EVELYN This computer generated document does not require a signature.

23% Al FXANDRE ROAn
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