MCC417152145 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 16/11/2017 17:15

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

Country/State of Loss

ACCIDENT STATEMENT

16/11/2017 17:15

16/11/2017 07:30

CLEMENTI AVE 6 TWDS AYE UNDERPASS NR BLK 302 AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL5904D

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

TAN ENG HWEI (CHEN YINGHUI)
S7641787C

NOEMAIL

(LOCAL) +65-98355883
OFFICE-98355883

MERCEDES-BENZ
CLA180

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501884

TAN ENG HWEI (CHEN YINGHUI)
S7641787C

15/12/1976

INDOOR

26/04/1994

23 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98355883

OFFICE-98355883
NOEMAIL
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Address

Postcode

Was driver 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: T/20171116/2038
Attachment(s)

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

Was there any audio recorded?

BLK 406 BT BATOK WEST AVE 7 #11-40
650406

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

3

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES
YES
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

FBE6003C
YAMAHA BLACK

86209660
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Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2

Dascribe Circumstances of the Aceldant
REFER POLICE REPORT

Declaration
I/We declare for foregoing 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. _f?-d: ?‘w.

(Please contact your insurance company for any %ﬁﬁqféﬁ;zﬁj’g}

- - 2
i i
w0

i ] "~ -
'
e :.1 ™ '::".1 "_;r
t PR e
R
= ey, T
B P
5 -
b

f‘/u/}? /f:ih}ﬂ.._ ' W,

Poleyhollers Sgnature /Date & Driver's Sigrature (1 driver 18 not he poleyhoider) / Date  Witnessed by Report ng Cante
Tima & Tima

Personnel

Page 5 of 19



Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

Tr20171118/2038

T1ef3
Report No. T/20171116/2038

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made:
16/11/2017 11:53

. _ nﬁ:

| Vide Report No.:

0/20171116/0038

nt Address:
TAN ENG HWEI APT BLK 408 BUKIT BATOK WEST AVENUE 7 #11-40
SINGAPORE 650406
ID Type ! ID Mo, Contact No.:
NRIC NO / S7841787C Home/Office: Mobile: 98355883
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 151214978 Driver
Race: Language: Institution / School Mame:
Chinese English >
Occupation: Driving Licence Information:
IT MANAGER Class: 3 Date of Expiry:

Type of Injury

Date/Time of Type of Location:

CLEMENTI AVENUE 8

Arcidant: [ Conveyed By Ambulance Accidant: Straight Road
3 16/11/2017 07:30

Location:

Along Road 1

TOWARDS AYE BEFORE CLEMENT] AVENUE 8 UNDERPASS NEAR TO BLK 302 CLEMENTI

VEMUE 4
Weather: Road Surface: Road Spead Limit:
Clear Dry :
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes 1

MERCEDES |CLA180

BENZ COUPE

‘ URBAN
(R1B LEDY
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Sketch Plan #4

POLICE FORCE 0

T20171116/2038
Police Station Of Origin: 20f3
Clementi N.P.C Fepost No. T/201711162038
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-87299089 CONTINUATION OF REPORT

No. of Pedestrians ri'lumd: NIL Use of Pedestrian Gmini: MNA
Mame TAN ENG HWEI 1D Mo. S7641787C
Related Vehicle | SLL5904D (Car) Contact No.| 98355883
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details, .

Reference to incident: /201711 16/0036

On 16.11.2017 at about 0730hrs, | was driving my car SLL5904D (Mercedes, white in colour) along
Clementi Ave 6 towards AYE at the 2nd lane of three lane road. At that time, the weather is clear and the
road surface is dry.

Along the road, near to Clementi Ave § underpass, there was a car, SKPB459P {(Hyundai, grey in colour)
in-frant of me made a sudden brake. | follow suite however | managed to avoid any collusion,
Subsequently, | felt a slight knock from the rear. | stop my car and discovered a motorcycle, FEEG03C
{Yamaha, black in colour) had knock onto my car. | checked the both rider and pillion, they suffered an
abrasion on their legs. We then exchange our telephone number and | continue my journey to send my

At about 0910hrs, the Investigation Officer from the Traffic Police called me to assist him in the

investigation accident. | went back to the accident scene and the office advised me to ledge a Road
Traffic Accident report,

I wish to state that this is the ﬁmﬁmlnﬂanuuddarrtwﬁhumsaid motorcycle. There are two on-board
camera installed inside my car and | able to provide the recordings.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8728995

Sketch Plan
Informant is not able to provide sketch plan

TRUIT1116/2038

3of3
Report Mo, T/20171116/2038

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 85474885 stating the report number as reference,

Signature Of Officer Recording The Report: |

D/

Staff Sgt ROSLAN BIN ROHANY >

| Signature Of Informant:

Signature Of Interpretar:
Not applicable

CateTime:
16/11/2017 11:53

]

Officer In Charge Of Case:
TP/ GIT {

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

' Classification Of Case:

Authentication Stamp
NP18E

SN 37
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Sketch Plan #6

YOU ARE LIGENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES!
EFFECTIVE DATE

Mol Car wilh =<7 pusdangis, snchams 16 Ape 19904
e— ﬂ-ﬂ;‘m Dt yehices = 2500kg

| Licwencs Mo immml
- ki i
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Accident Photo

650 MY2017
TYP: 245G
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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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