MCC417162484 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/12/2017 11:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/12/2017 11:49
10/12/2017 18:00
MARINA BOULEVARD TOWARDS SHEARS AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU3168B

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

CHAN SUIT FONG
S2736701A

NOEMAIL

(LOCAL) +65-91569117
OFFICE-91569117

MERCEDES-BENZ
E200

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100167772

CHAN SUIT FONG
S2736701A

11/02/1961

INDOOR

25/02/2004

13 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91569117

OFFICE-91569117
NOEMAIL
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Address 68 WOO MON CHEW ROAD
Postcode 455144

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
T/20171211/2017
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHC8567T

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
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Email Address

Page 3 of 21



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repert gorrectly the datsis of the accident o speed up Lhe claims process,
szINTI'II'I'I.IIIhﬂ o b i | 1 A itdia

3. Information provided must uukwm. Ary wilful misrepresantation o withhalding of material facis may
Lepudiate policy liability.

slow insurance companies to

T. By the lodgament of his repor ko Lhe nsurers, you hereby consent 1o the archiving of this report a8l the centre and Lo copies of [he
report being mede avalable aforesaid,

B Consent under the Personal Data Protection Act (FDPA)
lunderatand, acknow ledge, agree and consent ihat -
12) My Insurer | my works hep and the General hsurance Association af Shgapore (*GIA") maytare permilied ko colect use, dacloss

possessed by my insurer (colectively the “Parsohal Information®) and disclose and transfer such Fersonal Information to al nsurer(a)
w hao have insured vehicles} lwaked in this. accident (al nsurer(s)w he have Insured vehiclae) invaled | this acciden! shad be
colectively referred ko as the “Insurers %), the surers’ law yarsfaw Firms, the Monetary Authority of Singapore and any ralsvant
government agencylauthortty (such as the palice ), for the purpose(s) of :

(I} procassing, handing andlor dealing w ith my claims including the seltisment of |he clairs and Bny necassary investipalions relating i
the claims:

(i} investigating Ihe secidant sndier my ¢ laims:
(i) camying oul andiar dealing with my ksiructions or fesponding 1o any enguiries by me;

[} sdminislaring my claims (ncluding the maling ol corespondence, slalemants, invoices, reports or nolices lo e, w hich could involve
disclosure of certain personal dala aboul me o bring about deivery of ihe same as wel as on the axiernal cover of envelopes’mall

(v} complying wilh appicable law in adminislering, processing, handing andlor dealing w kth my clhaims,
[collsctively the “Purposes™)
(b} all nsurer(s) who have Insured vehicle(s) Invalved in this accident and tha Insurers’ law yersfew firms, may'are permitled ko collect,
usz, disciose andior process my Parsanal hformation for are or more of the above Purposes; and
[t} my Personal information Frayican be disclosed by any of the Insuners andior GIA Lo thekr third party service Prawiders or agents
(inclhuding their law yers/iaw firme . w hich may be siied culsida of Singapare, for ane of more of the above Rurposes.
Erie Lee Ming Hui
DID : 6771 4336 HP : 9181 7717
Email : eric.leelcyclecarriage.com.sg

57 7 Cycle & Catriage Industries Pe Lid
J b Customer Service Cantrs . Pandan Loop
Folicy holder's. Signature | Date & Driver's Signature {thmhmm!M Wimessed by Reporting Cantre
Time & Time Perscrnel

Skotch Plan =

% e T S
z.@ B Essasis Az STV 3ngg
EaEub Ty ey a

Rl s e
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Sketch Plan #2

Describe Circumstances of the Accldent
REFER TO POLICE REPORT: T/20171211/2017

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

Please note that you have 14 calender 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 further details)

Erie Lee Ming Hui
DID : 6771 4336 HP : 9181 7717

. Email rcnc.!mii‘q.u:l:cam’u;:.cnm.sg
Cycle & Carriage Industries Pre Lad
: Cusiomer Service Centre . Pandan Loop
o

Poficy holder's Signaturs | Dale & Driver's Signatura (F drivar is ot the policy holder) / Cale Winessod by Reporting Oentre
Time & Time Personnel
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bedok South NP.C

20 Chai Chee Drive SINGAPORE 469045
Tel Mo: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

MO

TROATIZ112017

1of4
Report No. T/201712112047

Date/Time Report Made: Vide Report No.: Station Diary No.:
17

Name of Informant: Address:

CHAN SUIT FONG 68 WOO MON CHEW ROAD SINGAPORE 455144

ID Type /1D No.: Contact No.:

NRIC NO [ 827367014 Home/Office: Mobile: 81558117

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Female 56 11/02/1961 Driver

Race: Language: Institution / School Mame:

Chinese

Occupation; Driving Licence Information:

HOUSEWIFE Class: Date of Expiry:

General Information of the Accid: P |
Type of Mon-Injury Date/Time of Type of Location:
Aosident Others Accident: Straight Road

10/12/2017 18:00
Location:
Along Road 1
MARINA BOULEVARD

 TOWARDS SHEARES AVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

One Way | Traffic Light - Working _ Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;

Mo

MERCEDES
BENZ

E 200CGI

SJU3168B 2100167772-08

AIG ASIA PACIFIC INSURANGCE PTE
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Sketch Plan #4

POLICE FORCE OO T

TI20171211/2017
Police Station Of Origin: 20f4
Bedok South N.P.C Report No. TR20171211/2017
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
i n. _ Pedash-ians In'u: Ii.

i

"Name MOHAMED RAZIP  [IDNo. | st68e642c

Related Vehicle | SHCB567T (Car). Contact No.| 91466951
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL

Na. oDa s gr - MI Leave

S =R

~ | CHAN SUIT FONG 'IDNo. = | S2736701A

Related Vehicle | SJU31688 (Car) Contact No.| 91558117 T
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 | NIL Degree of Injury | NIL
Brief Details.

On 10th December 2017, at about 1800hours, | was travelling on Marina Boulevard on my vehicle bearing
registration number 'SJU 3168B'. | was on the second most left lane. | was heading to Gardens By the
Bay however | was unfamiliar with the road.

At the junction turning towards Sheares Ave, | did not natice that the lane | was travelling on was a 'Tum
Left’ lane only. | proceed to drive straight and a taxi bearing registration number "SHC 8567T made a left
turn from the right lane beside mine.

The taxi hit the right side of my vehicle and it scrap off the right side and a slight dent to my vehicle, We
immediately exchanged particulars. Shortly after, the Korean passenger that was initially in the taxi
informed that he wanted to make claims for the accident itself Both my daughter and |, together with the
taxi driver offered to send him to the hospital. However he refused to accept the offer. We then offered to

call for ambulance instead and he inform that he wishes to proceed to the airport instead.

The taxi driver then agreed to make our own personal insurance claims and lodge a police report for
record purpose.

Page 7 of 21



Sketch Plan #5

3}) smeapone AN

T2 211207
Police Station Of Origin: 3ofd
Bedok South M.P.C ' Report No. T/20171211/2017
20 Chai Chee Drive SINGAPORE 469045
Tel Nﬂf 1853'24459’9’9 CONTINUATION OF REPORT
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Sketch Plan #6

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 459045
Tel No: 1800-2448998

Sketch Plan i
Informant is not able to provide sketch plan

T

TROTI2112017

4of 4
Report Mo. T/20171211/2017

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
G/
Sgt 2 NORFARHANA BINTE BAHARUDIN

Signature Of Infarmant:

FJIH

Signature Of Interpreter
Mot applicable

Date/Time:
T1M2/2017 D8:44

Officer In Charge Of Case:
TR/ GIA |
Staff Sgt TANG SIEW PI

Classification Of Caze:

Contact No.: 65476430

SN 159

Authentication Stamp VO \Jh\/\f\/
MNP 168 i,t:in-f" Signnture ¢ -
Sin, spee Palice Force
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Accident Sketch Plan

'REPUBLIC OF S

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S27367014A

Hare

CHAN SUIT FONG

t. ¥ A
= . Ry

1-02- 1081 F i =, k
Caertry al miste b TEFTERA, g
MALAYEIA III. ‘

Bt Dais 11 Fab 1961
b S 03 Auig 2008

LT e R

with - ;
i ==B27387014 =< passangers, sxcknme 25 Fub 304

of bt drbrar; and atfss Metor vehicks =< 3500kg
e 7,
G7-o1-2013 Q

68 W00 MON CHEW
SINGAPORE £55144 o
Licsncs Mo, 27167014 I'
-

ARG Mo Sfﬂ'ﬁ?ﬂﬂu Haia 1zma Wa: FAZIO05S [,yg |Ill......
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chan Sult Fong Vehicle No. ! BJU3isEs
Ferlod of Insurance : 08 Oct 2017 To O7 Oct 2018 Palicy No. : 2100167772-08
Engine No. : 2786030002768 Endorsement No.,
Chassis Mo, : WDD21204828071911 Issued Date + 18 Sep 2017
Maka/Model *MERCEDES BENZ E200 CGI BE |
Engine Capacity/Tonnage - 1,796.00 CC Sum Insured | Market Valus First Year of Registration - 2000 [
| Drivar Restriction A Off Paak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitied ta Drive” |
0| The Pelisphoidsr

1) Ay o parson whi is driving en mpueﬂmmmmmm

mmmmmmqm,mmwnhammummm |

H'mhmampﬂmmumdnumu‘vw SnOioT Fraperianede Ditteer Excerss” [VIDR") If Yo arw or Yo wmcwumu.m e age of 20 arcor has mes
thiai 3 pears’ deving saperiencs, |

Age Condition * All Age Condition |
Limitation as to use”

Lows of Lise 200000

'memmar Hmuorhmnﬂ'uﬁ:-u-‘rw:l-ﬁrfynmu el Coimpmnnhon | Ao (Cap 188) and Baclion 85 of e Ruad Transpan Act 1987 dnlaviia), e st ig 0w
mEkaled unde’ Tan Seadings

i!-uﬂ-a-m
Firs - 80 Own Damags - 3808 Thal- $0 Flood Covar 1]

Sactlon 2 |
| Pmopaity Damine . §r |

| Windscreen ; 500

MNamed Drivar a5d EXcass jwhey morkcate [
| Chan Suil Fong - B0 (Do Damage) Chan Buel Chin - 5800 {Cwen Damage) Kooy Teik Soor - S800 (v Damaga) |

| Bt Sarvics oy TFor acoaest TEROAENG ooy Adke 30 Uitd Rz A Bngecory SORAS £74 123018
1 Fancan Lo Sanvice Cenie = By Cate & Mg (Far BETIOR rasar & aczicant Fiporting)) Aad! 148 Sanasn Loap Singepors 129378 67T TE08E

For other Apprvsd R g Comtraa g Aut Rapsie. s oomise our Jibour sccident sme ¥ Bustbne @ 85 138 E300, Mernitie 1 A b A0 wats e P
e AN B0 MAsbily App “MMWIMM'AEBu'bm-n-mw-;m=-_.,. e T, you iy U wilinhe: araw. g o ag

IMPORTANT NOTES

d

| |

i —— e —— e —

!_H"B Purchase Company/Employer's Loan- MERCEDES-BENZ FINANCIAL SERVICES {BILTD |

i —0 T Y i

= i o = i " ™ O vy o K . iy =

E. hm""'rwﬁ"‘&'?&"?ﬁmﬁru;h“& %ﬁl;ngﬁﬂ‘mﬁ?“m‘“&:m e proviaicna of e Molor Virhicies Thisd Party Rk and ompandation) Al | Cap, 185 Pas ry Jg

:E g

E OS00680050

: ]

=2 £

§ CYCLE & CARRIAGE - CORPORATE V

=.'r Z¥ ALEXANDRA ROAD

5 INGAPORE 159900 ANSP-NONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Undarwrittn by AIQ Asia Pacifie Insurance Pie, Lid, AUTHORISED REPRESENTATIVE

RECHEY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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