MCC418004636 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/01/2018 10:57
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 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

10/01/2018 10:57

09/01/2018 19:10

THOMSON ROAD TWDS MARYMOUNT ROAD
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

SKB5288M

GOH SIOK KUAN
S1356036F

NOEMAIL

(LOCAL) +65-96171708
OFFICE-96171708

MERCEDES-BENZ
S§320

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700018019

HAN MENG SIEW
S$1201438D

22/04/1956

INDOOR

15/07/1980

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96926699

NOEMAIL
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Address 69 JALAN BINCHANG
Postcode 578554

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : GOH SIOK KUAN

GENDER: : FEMALE

Passenger 2 NAME: : HAN YEN LER
GENDER: : FEMALE

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

REFER TO ATTACHED. REMARK: THE CAR IS NOT AROUND AS OWNER COME TO REPORT THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBC8024P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver NURWANEE BINTE ABDUL HALIM
NRIC/Passport Number

Contact Number 85119718

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGP9491P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GRISMOND TIEN
NRIC/Passport Number

Contact Number 97612777
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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7. By the lodgment of this report io the Insurers, you hereby cansent io the mdmmuhmwmmuumm
madé available aloresaid

8. Consent under the Personal Data Protection Act (POPA)
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{a) Wmm.mmwﬂwhmumdﬂmmrmm fidy/are parmitied to collect. use, disdlose andior
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Sketch Plan
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Accident Sketch Plan

Dear Sir/Mdm,

I am filing this report on behalf of my husband, Han Meng Siew, as he had to
leave on an overseas trip on the night of 9t January 2018,

On 9% January 2018 at around 7.10pm, my husband, daughter and 1 were
travelling in our car (SKB5288M) along Thomson Road towards Marymount
Road (opposite Cube 8 condominium). A motorcyclist Nurwanee Binte Abdul
Halim with a probation plate on her motorbike (FBCBO24P) tried to squeeze
through our car and another car (SKR5995X) and hit both cars on the side, As

her motorbike fell, it dragged across the cars and hit the car (SGP9491P) behind
us as well.

No one was hurt in the accident. This was confirmed by the people involved as
my husband asked them if they were hurt and if anyone needed for medical help
to be called.

My daughter has taken photos of the damage to the car, and the owner of the car
behind us also has also sent photos of the entire accident to us. These photos can
be produced if required.

Below are the contact details of the parties involved:

Kenny Yap
Vehicle Number: SKR 5995 X
Contact number: 9632 2990

Nurwanee Binte Abdul Halim
Vehicle Number: FBC 8024 p
Contact Number: 8511 9718

Grismond Tien
Vehicle Number: SGP 9491 p
Contact Number: 9761 2777
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Wame of Policyhelder - GoOH SI0K KaN Vehicla Ne, ¢ SKBSZEEM
Period of Insurance 18 May 2017 To 17 May 2018 Policy Mo, : 1700018018
Englrne Mao. L SVBERA045 808 Endorsement No, - 0000000001 18784
Chassis No. | WODZ221622A001508 Issusd Datg f 14 Jun 2017

MakeMode| MERCEDES/Banz 53201 Sadan {
Engine CapecityTannage 2998.00 CC Sum Insured : Market Ve First Year of Registration - 2017 [
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