MOO618007133 / Cycle & Carriage Autonrotive Pe Ltd - Pandan Gardens
ENTRY DATE & TIVE 15/01/2018 13:31
SUBMTTED BY: Songcuan Lauro Jr Araos

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 byinsurance 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 by interested 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

15/01/2018 13:31

13/01/2018 16:50

ENG NEO AVENUE TOWARDS PIE
SINGAPORE

DETALS 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

SGR4209L

LAI HAN SENG

S7629889J
LAHANSENG@GMAIL.COM
(LOCAL) +65-97454320
Others-64630323

KIA
PICANTO-1.1 (M)

TRAVELLING FROM THE GRANDSTAND TO SICC

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100004885

LAI HAN SENG

S$7629889J

15/09/1976

INDOOR

08/05/1998

19 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-97454320

OTHERS-64630323
LAHANSENG@GMAIL.COM



Address 77 JALAN SETIA

ORE
Postcode %’g?

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 CHAIN COLLISION
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 ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT & POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLD7207L

Vehicle Make/Model/Colour BMW (WHITE)

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YOO MEI MEI SHARON

NRIC/Passport Number S1806693I

Contact Number 96910920

Address

Postcode

Insurance Company Name AXA Insurance Pte Ltd

Nature Of Damage REAR

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJS9942D
Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH N
I RTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be go

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore |GIA) for archiving and that coples of this report will for a fee be made availabla upon application by
interested parties,

7. By the lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my werkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palicel, for the purpose(s)
of :

(i} processing, handling and /or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the dalms;

(ii} imvestigating the accident and/or my claims;
{iii) carrying owut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administesing my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile diaims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Y i

Pelicyholder's Signature Driver's Signature Reporting Centre Pumnn*s Signature
Date & Time: (If driver is not the policyholder) Name:!
'5{| {mtg Date & Time: NRIC/FIN No.:
1 17¢

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Y (j“w”]

Palicybalder's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: | r] | [ Nh {If driver is not the policyhalder) Mame;
Date & Time: NRIC/FIN No.:

Police Report



SINGAPORE
POLICE FORCE

&

Police Station Of Ongin:
Geylang N.P.C

TR2D1BO1 132166

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

1of3
Report Mo, TR20180113/2188

Vide Report No.:

Station Diary No.:

13/01/2018 22:02 | 103
Informant's Particulars
Name of Informant: Address:
LAl HAN SENG 77 JALAN SETIA SINGAPORE 368495
1D Type ! ID No.: Contact No.:
MNRIC NO /| 5T7629889J Home/Offica: Mobile: 97454320
MNatiocnality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 41 19/089M1876 Diriver
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Sports coach N Class: Date of Expiry:
neral Information of the Accident
Type of Mon-Injury Dirink Date/Time of Type of Location:
At Others Drive: Accident: Straight Road
ol | No 13/01/2018 16:50
Location:
Along Road 1 Traveling Toward Road 2
ENG NEO AVENUE
PAN ISLAND EXPRESSWAY
\Weather: Road Surface: { | Road Speed Limit:
Drizzling . Wet ; |
Traffic Flow: Traffic Control; | Traffic Volume:
N Not Controlled Light
Type of Collision: | Anyaone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGR4209L | Car KA PICANTO Orange 0
1.1M
SLDT207L l Car 1
SGR4209L | AIG ASIA PACIFIC INSURANCE PTE. | 2100004885-10 08/0Z272017 | 07022018
LTD.

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Tr20M801132166

CONTINUATION OF REPORT

20f3
Report Mo, TF20180113/2168

Details of Person involved

i

sl

o THeE e

Any Pedestrian Involved: No

e L]

No. of Pedestria r'ls Injured: NIL

Use of Pedestrian Crossing: NA

Driver - L e T e I
Mame LAl I-IAN SENG ID MNa. 5?629359,.'
Related Vehicle | SGR4208L (Car) Contact No.| 97454320
Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
s Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medlca1 Leave | NIL Degree of !njur:,r | NIL
Driver N - _.“ - uu-m_ : 53;...":_:1_ e s =t 1 - g st i _._;;:. T3 :_..1._:____'_ =
Mame YCJ'D MEI MEI SP‘HHDN ID Mo. S1806693!
Related Vehicle | SLD7207L (Car) Contact No.| 86910920
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Erief Details.

On 13118 at arcund 1848hr, | was travelling along Eng Nea Ave towards PIE on the first lane. | was
keeping a safe distance behind SLDT207L. Suddenly SLDT207L jam brake and this causes my vehicle o
collided with her vehicle. Me and the driver of SLD7207L then exchange particulars and she informed me
that in front of her, there was a vehicle, 54599420 who had actually jam brake as well which causes the
collision between me and SLD7207L. The driver of SLD7207L had also handed over me her in car
camera video which capture the whele incident. This collision causes my front to be damaged however no
one was injured at the paint of time. | wish to state that SJ58842D drove off after the accident

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Ti2018011 372166

dafd
Report Mo, TA20180113/2186

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486698

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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 referance.

Signature Of Officer Recording The
G/
Sgt 2 ONG JIN HONG

Signature Of Informant:

Rﬁﬁrt; i %

/

“Signature Of Interpreter;
Mot applicable

Date/Time:
13/01/2018 22:02

Officer In Charge Of Case:

Classification Of Case:

TP/ GIA/ s
Staff Sgt TANG SIEW PING. |
Contact No.: 85476430 1 5’““@33% i
Authentication Stamp { i
NP1g2 !
| }:m‘dmu&m ____ i

Insurance Certificate



[
A I G 4 HOTLINE TEL: 0685 )2 300

FAN: e 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENBATION) RULES, 1860
ROAD TRANSPORT ACT, 1867 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) KA
{ﬁﬂbﬂwmhm_bml T Ly
KIA AUTO PROTEGTOR OWN DAMAGE EXCESS S$500.00 (1)
CERTIFICATE NO. 2100004885-10000 e e A s N

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SGR4208L

2 ) NAME OF INSURED Lai Han Seng (Lai HanCheng)

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE ¥ Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : All Age Condition

a) The Insured,

b Any ather person who is driving on the Insunest's goder or wilh his pemmission.

This peficy will indemnify the inswrad or sny authorised diver only il hefshe meeds the age conddtions,
A Young andlor Inexperienced Driver Excass ("YIDAT of 553,000.00, in additonal 1o the

Policy Excass, applies 0 You and any Authorsed Driver (named or imnamed) | You ang or the said
Authorized Driver is below the age of 22 andior has less than 2 years' driving experencs.

8 Feb 2017

Provdea thet the parson driving |a permitted in accerdancs with the licansing or othar lews or reguiations to ditve the Motor Vesics or
neas beest 50 parmitted and s not disqualfied by order of a Cowt of Law or by reason of any ensctment or regulation in that behall tom
driving the Motor Vahizle.

&) LIMITATION AS TO USE*

Use onfy for social, domestic and pieasure puiposes and for the sured's business. The Policy does nok cowver use far
hireor rewards. tuition, driving test,racing, pace-making, relisbility f6al, speed-tesiing the carage of goods other than
semples In connection with any frade or business or use for eny purpose In connedion with the Motar Trade.

APPROVED REPOATING GENTRES f KiA AUTHORISED REPAIRERS

1. Cycle & Carrlage Pandan Gardares Service Centrg - 208 Pandan Gerdens (Tel: 6588 4555)
APPROVED REPOATING CENTRES / AkS AUTHCRISED REPAIRZAS (FOR CLAIMS-RELATED REPAIRS) |
2. ComfortDelgro Engrg - 205 Braddell Rd (Tal: 838371 18) 3. Ethoz - 30 Bukil Balak Cres{Ta! 68847777 |
4. Glass-Fix - 52 Lbi Ave 3 (Tel: 82780867} - For windscreen only 5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: B7472560)

6. Lai Huat (Mang Kee) Motor - 21 Sin Ming Ind {Tel: $4588110) 7. Move Automalive - 1008 Bukit Merah Lane 2 (Tal: G2r2360e)
8. Progressive Avtomotive - 30224 Ubi Rd 1 {Tel 67415336) 8. SME Motor - 1 Kaki Bukit Ave 6 Blk [ (Tel: 67476108}

LOSS OF USE 15 Days Replacemsnt Car only for repains at C&C - Refer to policy wordings for details
' MAMED DRIVER NA

HIRE PURCHASE COMPANY MayBank
~ /EMPLOYER'S LOAN
“Limilalions rendarad moperative by Seclion 8 of the Molor Vehicles (Third-Pary Risks amd Compemsation) Ad (Chapler 188 amnd
Sectlon 85 of the Road Transport Act, 1987 (Malsysia), are not o be insluded under thase headings,

1! W Derely Certity that the poliey toowhigh ths Certifizats raletes is issued in aocordancs with the provigions of the Motar Vakiales (Third.
Farty Risks and Compensationl Act (Cheptes 183) and Part IV of the Aoad Transport Act, TEET {Malaysia) .

Issued in Singapore 6 Feb 2017 AlG Asia Pacific Insurance Pte. Lid.

500710-208

CAC FULCO-ZTOH(KIA)
22 UBl ROAD 4 '
FULCD BUILDING

SINGAPORE 408817

ANSP - MOTOR e

AUTHORIGED REPREEENTATIVE

ORIGINAL £53L08

Driving License & I.C.
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Driving License
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