MOC417152624 | Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE& TIVE 17/11/2017 17:38

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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/11/2017 17:38

16/11/2017 03:00

BLK 123 TECK WHYE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJL332K

ANG YEOW HONG
S§7013836J

NOEMAIL

(LOCAL) +65-86852332
Office-86852332

MERCEDES-BENZ
E200

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100489527-00000

ANG YEOW HONG
S7013836J

27/04/1970

INDOOR

10/09/1988

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86852332

OFFICE-86852332
NOEMAIL
BLK 12 TECK WHYE LANE #12-220



stcode
Was (?r?ver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REPORT NO: J/20171116/2165
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

1

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GX4227C

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SKG6535S



Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1.Marm§mhdmhﬂhmﬂamhnnﬂmhnhmwmn.
4. Thes Form rrust be

3. Information provided must be as mwmm Amy w ilful msrepresentation or w Ehhaiding of material facts may
alow Insurance companies fo 3

& Consent under the Personal Data Protection Act (PDPA)

governmant agencr/authorlty (such as the polce), for the purposs(s) of
(7 processing, handing andlor dealing w ith my claime ncluding the setflement of the claims and any NECES5ArY investgations ralating to
the claims;

(¥) investigeting the accident andior my claims;
(] nmykunuuwmm-qwmny muucﬁuntﬂrupon:ﬁ'mwanrmtrn;

{iv) administaring my claims {including the maling of correspondance, statements, invoices, reports or notices 1o me, which could invelve

dsclasure of certain personal data about me to bring sbout delivery of the same as wall as nnhwnﬁmdwuﬁpﬁm
Packages); andior

{v) complying with apphicable law in administering, proces sing, handling andior dealng w ith my claims.
{colactively the “Purpos eE")

(b] all insurer(s) w ho have insured vehicle(s} invelved in this accident and the hsurers’ law yersfaw firms, may/are permitted io collect,
use, disclose and/or process my Personal information far one ae more of the above Purposes: and

(€} my Pergonal Ifarmation rmayican be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
(inchading their law yers/law firma ), w hich may be sited outside of Singapore, for one or mare of the abeve Purposes,

(¢:15
1]

Policyholder's Signature /Date & Driver's Signaiurs (F drver B 1ot s polcyhoider) /Date  Whness=a by Reporing Cenire
Time Personnel

& Time
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Sketch Plan #2



Describe Circumstances of the Accident

I gl ﬁ{fﬁ}a G g ﬁrrirlm:H}. alidel o 5+a‘ﬁ'amaf
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Gne hall Teay 77 4o Infartinge  hawdT; -

Declaration

I/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim

under your own policy. Failing to do 50, your insurance company will not allow nor
accept the claim,
(Please contact Your insurance company for any further details)

& IS
. 610 )17
Policyholder's Signature Driver's Signature Witnessed by Reporting Centre
Date & Time (i driver is not the policyholder) Personnel
Date & Time

Sketch Plan #3



SINGAPORE
POLICE FORCE A 0

L201T11182185
1of2

POLICE REPORT (NP322) Report No. J/20171116/2185

Police Station Of Origin
- Choa Chu Kang NPP

118 Teck Whye Lane #01-740 SINGAPORE
6801186

Tel No: 1800-7628909

Date/Time Report Made
B
Name Of Informant
ANG YEOW HONG

Station Diary No,

80012
ID Type / ID No. Contact No.
NRIC NO /570138364 Home/Office Mabile
86852332

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ):ga Date of Bith  |Race
Retires Male rd 104/1870  Chinese
Institution/School Name Language

English

. Date/Time Of Incident Location Of Incident

15/11/2017 03:00 123 TECK WHYE LANE HDB-CHOA CHU KANG

SINGAPORE 680123

Car park
Brief details

a search but to no avail, | do nat know where did | lost the below mention itern and | am lodging this
report for replacement purpose,

Signature Of Infy nt:

J/Sgt 2 SIAU JING YANG ! A <

Signature Of Interpreter- Date/Time:

Not applicable // =t 16/11/2017 19:53
 Officer In-Cl@ige Of Cake: 120 | Classification Of Case:

Jf Jur?-ln%g lice® onal Investigation Branch)/ ]

Insp CHI LN

Contact No.: 63187¢ Sl s

| Sl kg | l
2 T . T :
Aumanumuai;n 5‘*‘?{?3"1‘@'_*?5‘ e’ Force/! FUPO hotiine number: 68429645

Sketch Plan #4



SINGAPORE
POLICE FORCE

POLICE REPORT ( NP322)

CONTINUATION OF REPORT

IR

Jr201711 16821
2of2

Report No. J/20171116/2185

i

Signature Of Officer Recording The Report:
J/Sgt 2 SIAU JING YANG

Signature Of rm ‘

Signature Of imerpreter // 4
Mot applica

Date/Time i
168111/2017 19:53

Officer In-chnrﬁe of Case Classification Of Case:
J/ Jurong Police Divisional Investigation Branch /
AL
ontact No
_ L 2/1
Authentication Stamp v FUPO hotline number- 68429645

Sketch Plan #5



BREATA

HOTLINE TEL: (65) 6410 300G
5 IG FAN: (65} 64153723

ROAD TRANSPORT &CT, 1087 [MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSLA)

MG
MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS SER00.00 (1
WINDSCREEN EXCESS  S5100.00
CERTIFICATE NO, 2100489537 00000 (Rox Dokt Wt aBect from fat Naweember 2000

SUM INSURED  Market Valye
INSURING WITH COEPARF Yes

1) VEHICLE REGISTRATION NO, SILFA2K
2} NAME OF INSURED Ang Yeow Hong
3) EFFECTIVE DATE OF THE COMMENCEMENT I Diec 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Mo 2017

5) PERSON OR CLASSES OF PERSONS EH'HTI.._ED TO DRIVE *

This palicy will indmﬁfylhuluutdmwulhnrim:himw]ylﬂﬂ'ﬂ: mects the age conditbons,
A ngnﬂfurhmnmbﬁvnﬁknmmnk'] of B53,000,00, in ndditional 1o the

Palicy Excess, applics t0 Vous amd any Authorised Diriver (namusd or usnamed) i Yoo are or the said
Authorised Diriver in bebow the age of 73 mmhhuﬁmiwﬁﬁu&pm'mn

Pravided that the porsan driving rlmmmmmmmhmuummmwmh&mh Mator Vehicle or
hes been so permitied and is nat disqualified by order of & Caurt of Law or by reasan ﬂmmmwmmm in that behalf
fram driving the Mator Vihicle.

6) LIMITATION AS TO USE *

OVED REPORTING CENTRES / AIG AUTHORISED REP NGRS CLAIMS-RELATED REPAIRS)
i ToyErE - 205 Braddell Rd (Tel: 638371 18) 3, Fiboz.» 30 Bukit Btk Crastte ]
4. (Flass-Fix - 52 Ui Aved (Tel: 62780827} - For wi

ws.mms&um'ﬁimmuﬂ&mnﬁm
. Lai Huat {Meng Kee th-!‘lShﬂhrfldﬁd:ﬁﬂ]!lim?.mmvlmhﬁlﬂmlmi el 62723807
&Mmdﬂnﬁﬂum&w-lﬂﬂhlﬁilﬂ (Tel: 67415336) 9. SME Motor - | Kaki Bukit Ave & Bik [ Tel: 6747 B} :

LOSS OF USE 15 Days Replacemen Drmhrfmwpﬂ.u{ttc-nﬁqunlm wordings for details

I‘HEPIIHGHASEGHII‘AHY ;
| EMPLOYER'S LOAN MERCEDES-BENZ FINANCIAL SERVICES (3)LTD .
-Msmmhyma«mmwm mmwﬂdmﬂm“d

Sﬂmunrmmwm m?mmmmmuhmmmmmﬂ

| ' We heraty Certify that the policy to which this Cenlificate relates is isswed in Bccordance with the provisions of the Motar Viehicles (Third.
Party Risks and Compensation) Act {Chapter 1B9) and Par v of the Road Transpor Act. 1987 {Malaysia)

Issued At Singapore 6 Dec 2016 AIG Asia Pacific Insurance Pie. Lid.

SOAERD-250)
CYCLE & CARRIAGE - TT
219 ALEXANDRA ROAD SINGAPORE 135430

AUTHORISED REPRESENTATIVE
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