MCC418035589 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 15/03/2018 13:38
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 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.

ACCIDENT STATEMENT

Date Of Report 15/03/2018 13:38

Date Of Accident 14/03/2018 18:30
Exact Location Of Accident BRADDELL RD TWDS TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SFT8839T
Insured/Policyholder

Name Of Registered Owner YEO SOON HOE

NRIC No S1102397E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96392526
Alternative Phone No Office-96392526

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100395224
Cover Note Number

Driver

Name of Driver YEO XIAOLIN
NRIC No $8614630D

Date Of Birth 25/05/1986
Occupation INDOOR

Date Of Driving Pass 25/06/2009

Driving Experience 8 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-82995018
Fax Number

Contact Number

EMail Address NOEMAIL

Address 15 PASIR RIS RISE #02-29
Postcode 518087

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 CLEAR
Road Surface DRY
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? YES
Was any injured conveyed to hospital by

ambulance? YES
Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown 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

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING,
POSTCODE: 319194, COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180314/2150.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FX9788D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX9788D
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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Police Station Of Origin: 1of3
Toa Payoh NP.C Report No. Tr20180314/2150
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319104

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No._:
14/03/2018 19:42 E/20180314/0120 117

Name of Informant: Address:

YEO XIAOLIN 15 PASIR RIS RISE #02-29 SINGAPORE 518087

ID Type / ID No.: Contact No.:

NRIC NO / 586146300 Home/Office: Mobile: 82995018
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female N 25/05/1986 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES ACCOUNT MANAGER Class: 3 Date of Expiry:

Ll .. hetilip o Lo L L

pe of Typenf Location: |
Accident: Attended by Police Straight Road
Location:
Along Road 1
BRADDELL ROAD
-near to ComfortDelgo, towards Toa Payoh
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |

FX9788D |Ca HONDA CB400 SF4J

SFT8839T | Car MERCEDES |CLA180 | Red Slightly |0
BENZ (R18 BI) Damaged

' Padastn:
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE AR

Ti20180314/2150

Police Station Of Origin: i
Toa Payoh N.P.C Report No. T/20180314/2150
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999

[ Driver L S ns e AERER IR . - L scMals
| Name YEO XIAOLIN | ID No. | S8614630D
Related Vehicle | SFTR839T (Car) Contact No.| 82955018
Hospital/Clinic | NIL Classof | Class 3 ]
Driving Date of Expiry: NIL
Licence &
== | Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leaye | NIL Degree of Injury | NIL i
Brief Details.

On 14/03/2018 at about 1 830hrs, | was driving my car (SFTBE39T) along Braddell Road outside
ComfertDelgro towards Toa Payoh along the middle lane. | wanted to change into the right lane, as such |
turned on my right tum signal. After making a check in the right rear mirror and checked that it was clear, |
swilched to the right lane. Suddenly, a motorcycle (FX978BD) that was travelling on the right lane came
up from behind and collided into the right side of my car. The collision caused the rider to fall off his
motorcycle,

| stopped my car immediately and called for ambulance, After which, | went to check on the rider. The
rider was lying on the ground and he was conscious. A few Passer-bys stopped and helped the rider to
the side of the road. Ambulance and traffic police arrived at the scene shortly. Paramedics made a check
on the rider. He was subsequently conveyed by ambulance. The traffic police interviewed me regarding
what happened. | also gave them the memory card of the rear facing in-car camera of my vehicle. The
police also gave me a police case card with the incident E/20180314/0120 and told me to lodge a police
report on the incident.

I am lodging this report to facilitate traffic police investigations.
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POLICE FORCE RSB

Tr20180314/2150

Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20180314/2150
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REFORT

Tel No: 1800-2519999

Sketch Plan
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 reference,

“Signature OF Officer Recordin Report: [_Signaturﬂ Of Informant:
E]f
Sgt 2 TAN YILONG a N
A V
Signature Of Interpretér Date/Time. —
Not applicable 14/03/2018 19:42
Officer In Charge Of Case: | [Classffication Of Cass:
TP/GIT/ e
Staff Sgt MA JUNXIANG BAZE el Sl 1o
Contact No.: 65476251 L I
Authentication Stamp -
NP168 g
SIGNATURE
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{Date) (Time)
Witnessed by / * Handed over by: Received by:
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. \ Nap— b ;h
N Hé&io ) S7HAGE ACz/0.
(Name, NRIC or Passport No. / Rank and No,) fName, Contact No. / NRIC or Passport No. / Rank and Nof

Other Remarks: —

NP 323 2118)

Accident Sketch Plan



Accident Sketch Plan



Cus Pl Voo T ARG W | Cemupal v 44 F] dn o PordT Wesssapn @ i Ll

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholdar  : Yeo Soan Hos Vehicle No. : SFTBA3AT
Period of Insuranca i 15 Dec 2017 To 14 Dec 2018 Policy No. : 210038622403
Enging Ne. 1 ZT0910305058464 Endorsament Mo,

Chassgis No. : WOD1T3422M14 1033 Issued Dats ¢ 06 Dec 2017

ABOUT THE COVER

Maka/Moda! MERCEDES BENZ CLA1B) BE
Engine Capacity/Tannage : 1,585.00 GG Sum Insurad : Market Value First Year of Reglstration : 2014
| Drivar Restriction NA Off Peak Car - Na Insuring with COEPARF  Yes

Person ar Classes of Persons Entitled o Dirive*
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You Bave © Pty B A0S &ah of 2 000 g “Maspaciered Divar Rosse” PEA) 4 T e 0 Wioen Aamodese Ditteer (ramed arunng o Ny laes un I ynary’ Srivitg Supsnencs
| |
" |
Age Condition i 30 vears ok and above

Limitation as to use® | |
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Suctian 1 |
Fira -3 Dwen Dgeningn - $800 Tawt - 59 Floos Cerear - 0

Secilon 3 |
| Prosey Damags . 30 |

1 Wingsoresn : 100

MNamad Driver and EXCES jwhom appieani;
| eo Sotn Hoa « SBOD (Dwn Demages

l

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOH ¢
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