Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2015 09:51

SINGAPORE ACCIDENT STATEMENT

MCC415083204 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 21/07/2015 09:37

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.

ACCIDENT STATEMENT

Date Of Report 21/07/2015 09:37

Date Of Accident 25/06/2015 23:25

Exact Location Of Accident WOODLANDS CENTRE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

SP52R

TAN SWEE KIAM

NRIC No S1750445B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96333164
Alternative Phone No Office-96333164
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100307629-03000

Cover Note Number
Driver

Name of Driver

TAN SWEE KIAM

NRIC No S1750445B

Date Of Birth 11/02/1966

Occupation INDOOR

Date Of Driving Pass 26/03/1985

Driving Experience 30 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?
Was there any video captured by Car Camera?
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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

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

MALE
(LOCAL) +65-96333164

OFFICE-96333164

NOEMAIL

BLK 641 YISHUN ST 61 #12-212
760641

NO

OWNER

UNKNOWN - REFER SKETCH PLAN
CLEAR
DRY

NO
NO
YES
NO

YES

CLEMENTI NPP
NO

YES

JDQ1015



Email Address
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IMPORTANT NOTICE

1. Rease meport correctly the detais of the accidend o spesd up the claims prozeas,
2. Thi= Farmmust be gom Hloted by Ehe Policvholdar andior the Auth orised Driver.

2 hforraticns providsd rust be ss truthful and acrurate a2 nossjble. Any wiful misrepressntation or withholding of matarial facts ey

allsw insurancs companies o repudiate pe iy liability,

4. Tre is50e and acceptance of this Ferm oy Naurance companes s not an admisson of pobey liabilzy on the part of the insurance
campanies,

3. Any false raporting may ba referred fo the P or investigation.

&. The reoort w il b= forw arded by the insurers of the GIA Records Management Cantre established by ihe General Insurance Association
+f Engapors [GIA) for archivieg and that comies of fhis reportw il for & fee be made avaiable upon spplicaton by inlerested narfies

7. 2y the ladgement of this report to the insurers, you hereby conzent 1o the archiving of this repert a1 the centre and (o copies of e
regrart being mads availzblz aforesaid.

& Consent under the Personal Dala Protection Act {PDPA)

lunderstand, acknow ledpe, agres and conzent thal

{a) My inzurer | ey woorkshop and e Ganersl ngurance Assaciatian of Singanare ("GIAT) rayfare permited 10 saliect cse disclose
endier process my persanal satafpersenal niomatian set out in tia [farm] and any other perscnalinforration providad by me ar
Fossoesed by my insurar (colecfively the *Pers onal Inform atia n"} and dizckse and transfer such Porsonal Inforresian o 2t ingUraris)
w ho Mave insured veniclals) nvakeed in Lhis accident (al ingurer{s} wha rave insured vehiclale! invelved in this accidest shal be
celoctivaly referred to 2= the *Ins urers ), the hsurers' lawyersilaw firme, the Maretary Autharlty of Singapare and any relevan
governmant agencymuthordy (such as the palice), for the purposa{a) of

(i) pracessing, handing andior dealing w th oy clairs noluding the sellernant of the chirg and BNy Necsessry invesrigalions relating fo
= clairs;

(i} investnating the sceident andiar my claires:

[} earrying cut andior dealing wih my instrustions or respording 1o any enguines by me;

() edministering my elaims (including the mating of correspondence, staterments, invoises, reports or natices 1o me, w tich could isvols
fAgclosure of certan personal date abaut me o bring sbout delivery of the s3me a3 well 25 on the sxternal covar of envelopes/mail
packages), and'or

W) cohplying w ith appécable aw i administering, proces sing, hardling andior dealng with rmy clairs,

(codectively the "Purposes®)

(o) gl nsurer(s) wiho have inswred vehicle(s) involved in this accident and the Insurers’ law yarslaw firme, mayfars oermites 1o sollact,
uze, dcloss andior process my Persenal nfiimation for ong o mors of the above Furposes: and

[c) try Personal infasmation may /san be disclozed by any of the Insurars andlor GIA to their third parly service prowlders or BgaE
tincluding treir law yersdaw finre], which may be siled outside of Segapore, for one o mare of the above Furposes.
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Polce Staion O Orign OO

Clementi NPP TA0LE0720/213]

427 Clementi Avenue 3 ﬁ01—45l5 EINGAPORE

120427 ey

Tel Nop [800-7759449 Report Mo, TA00 s0720:213 1
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.-

20:07/201 5 16:52 25

Namc of Inﬁ:m-mm Address:

TAN SWEE KIAM ) APT BLK 641 YISHUN STREET 61 #12-212 SINGAPORE Tod 1
1 Type / 1D Na.: Contact No.:

NRIC NO /517504458 Home/Office: Mobhile: 96333164
Nationality: Email:

SINGAPORE CITIZEN |

Hex: | Age: | Date of Birth: Type of Informant:

Male 449 | 1140271966 Diriver

Race: Language: Institution / School Name:
Chinese | English

Occupation: ' | Driving Licence Information:

BUSINESSMAN ¢ Class; 3 Date of Expiry:

Won-Injury i ives D‘BIE'TIIDL of Al:cﬂuut

: i T p: D‘f' T_.m:ahun
i § R T A T No 25/06/2015 23:35 F

Location:

Along Road 1

WOODLANDS CENTRE ROAD

Woodlands Checkpoint, Exireme Lefl Lane. Malgysia to Singapore

Weather: Eoad Surface; Road Speed Limit;
Clear Dy

Traffic Flow: Traffic Contral: Traffic Volume:

B , ; Heavy _
Twpe of Collision: ; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Dircction ambulance:

No

JQD1015 ' i Slightly | 0 |
| | Damaged |

| sSPs2R T Car MERCEDES | E 200 Grey Slightly | 1 |
| BENZ Damaged |

Amf Pedestrian Invelved: No
| Na. of Pedestrians Injurad: ML [ Use of Pedestrian Crossing: NA

Sketch Plan #4
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Police Station Of Origin:

Clementi Npp

427 Clementi Avenye 3 #01-435 SINGAPORE
120427

Tel No: [800-7759900

; 2ol 3 _' A
Report M. T2 s0%z0i2131 \‘

CONTINUATION OF REPORT

3L ST gy A
b 2 Tmis TE A i
iR ':'-'c';_-.’."::t‘E_n";a‘f_f.‘I_u-aﬂ'

Name | TAN SWEE KIAM

| Related Vehicle | gpazg (Car) | Contact No. | 96333164 ——|I

Lo

Hospital/Clinic | NIL Class of Class: 3 _‘—I
| | Driving | Date of Expiry; NIL |
| | | Licence & | |

- : Expiry Date
| Date Treatment | NI Datc Discharge | MIL ]
; anted Medical Leave (MC) | NIL Degree of Injy NIL

MR ZAIN

| Related Vehicle | sps2R (Car) Contact No, | 93868284
L o SRS ey
| Hospital/Clinic | NIL Class of Class: NTL

Driving [ate of Expiry: NIL |
| Licence &
e Expiry Dage | )
Date Trearment | NIL Dzte Discharpe NIL 1
L No. of Days granted Medical Leave (MC) " NTL Degree of Injury | NIL

Briel Details,

On 25/06/2015 a1 aroung 2325hrs, I was driving iy vehicle, SP52R, a Grey Mercedes from Malaysia back 1o
Simgapore, At the Woodlands checkpoint, | am iravelling on the extrerme loft lage and [ wag proceeding through the
lane. I stopped behing the car ahead of me. When the car abead of me drove off, suddenly 1 sqw 4 vehicle on my
right ¢coming and squeezing his way inlo my front. It did not Manage to drive though and side swiped with my fron
right bumper area. I then Eame out to take picture, [ asked for the particulars of the driver of fhe vehicle, JQD1015
and he just didn't wish 10 provide and keep insisting that 1 am i the wrong. [ told him that we can either seitle by
going to the insurance or police. He then decided to leave the place withogt any further decision, | thought that np
traffic police report was required since he did not wish to settle thus, T did not proceed to lodge any insurance or
police repart, On 19407201 3 Topened my letterbox and discovered a letter fram the insurance telling me that the
Malaysian vehicle had claim imsurance and I was told 1o lodge the Traffic Accident Report. Mo one was injured at
the point of time, My vehicle and the Malaysian vehicle sufferad minor scratches at thy bumper ares.
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Jlice Station Of Origin:
#lementi NPP
F427 Clementi Avernue 3 #1450 SINGAPORE
" 120427
£ Tel No: 18007 TR0gg

DA om0

TA20T50720:21 31

Solfd

Repor Mo, T/20150720:21 3|

CONTINUATION OF REPORT
Sketch Plan
Infortmant is not able to provide sketch plan

IMPORTANT! Please attach a copy of your vehicle's Insurance Certificate to this report. Il you don't have the
certificate with you now, plesse fax a E0py to 63474385 stating the report number as reference.

Signature Of Officer Reconling The Report; 1 Signatutg OF Informant;

D
LOW BAG CAN CALVIN A, “’l !
N e | \
Signature OF Inlerpreter: Diate/ Titme:

Mot applicable 20/0772015 16:52

Officer In Charge Of Case: Classification € Case:
TP/ AEIT /

Toh Hoe Sian Jern ;
Contact No.: 63476185 J

Authentication Starnp I
NP5 |

Sketch Plan #6



A ] G HOTLINE TEL: (631 6415300

FAK: (53] 41 5-3723

CERTIFICATE OF INSURANCE

MGCTOR YEHICLES [THIRD-PARTY RISKS AND COMPEMEBATION) ACT [CHAFTER 183)
WOTOR YEHICLES [THIRD-PARTY RISKE AND COMPENIATION| RULES, 1960

ROAD TRANSPORT &CT, 1067 (MALAYSIA)

MOTOR VEHECLES [THIRD-PARTY REZKS) RULES, 1955 (MALAYSIA)

Tl b e a0 25T
OWN DAMAGE EXCESS S3E00.00 (1)
CERTIFICATE NO. 2100307629-03000 D SCHEEN EXCESS: Eslnon

Thar Erdeh w2 alied bus ©al hsreie’ 2200

ALUTOFLUS

SUM INSURED Market Valug
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO, SRaZR

2 ) NAME OF INSURED g Tan Bwee Kiam

1) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE FURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGE Fo 15612016, e

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TQ AGE COMNTION : All Age Condltion
a) Tha insurad. s ol
o} Any other parson wno is driving on the Insured's ordes oF 'WEh s parmission
Thie pellcy wil moemnity 18 insurac or any acthodsed drivies anly If heise Masta Me Be mndlﬂms
An "Ekderly, Young sndior Inepenancad Orver Ereass” {TEYIDR") of anaditicna st of 553,000.00 In edditione to the
Poicy Excsss appies Io You and an Suthodses Diver emad or uraamery E5d00 are or he said
Authonzad Driver & 2nove Be age of 65, below i age of Z3- ansior es 1ess than 2 yFSarla d'l'ﬂr-g e,

4B Jul 2015

Proviged that the parson driving s permitted in 2coordance with tha licanalg or ganar laws o r\cgulmhns R drive thie Mctee Vehicle or

haas baen 50 parmittad end iz not disgiatfed by order of 2 Courl &f Law ar hy' remman OF ary eracmant Grragl:eﬂm i ﬂwl b-aharffrum
driving lhe Molor Velick.

& ) LIMITATION AS TO USE*

Lise nply for spaial, domessa snd plaasure purposas and for e insurads buginass.

The Pollcy does not cover 15a for hire o rewarnds, tuition; dhving 16st, radng, pece-mexng, reiatsity trial spasd-tasting,
e tAfAE of poods othar tan pamrples in connection with amy rads ar bue:ﬁE&E: nr uga fm'an',' pUrpase in
canneclion wilh lhe Molor Trads.

SOLE AGENTS WORKSHOR : Far new wehiclas less han 3 yaare Tram inftEl regratra‘lc-n wl huw the cption far :I:rn:-mlalu:l

repairg W e dong at Sole Agents workshop.

AFPRONED REPORTING SENTRES | AK3 AUTHORSED REFAIRERS (FOR MIMH-HELA‘I'ED HEFAIRS)

1. Comderlalgm Engrg « 205 Braddel Rd [Tel: 53837118} 2. Glass-Fix.- 52 Ligi fa 3 [Tall EZISD&E?} For wirdsceen anly

3. Ethoz - 30 Bukit Berok Gras Tel $65 4'.'???':- DS Bady & Paint (Subsidiang of G&G) = 2059 Pandsn Gardens (Tek GRGEAS0]

5. Kan Fook Sing Molor < 61 Defu Lars 12 |'Ta| G‘J?ﬁﬁﬁl}, f. Lai Haal {Meng Ku&| Mabor - 21 8in Ming tnd (Tak B4538140)

7. Mova Aulomolive - 1003 Bukil Maren Lata 3 [Tal: 62723882) 8, 'r"m-gn:mwu mmrﬁnum 30228 Unl Rd 1 {Tal 67415336
[ 3 BME Maotor - 1 Kaki Bukd Ave 6 Blk D (Tel: a?-t*sms'-

LOSSOF USE Loss of Ust 10 Days (1600ce) - Rafer to policy wordings for datalls © - -
* NAMED DRIVER MA fiie
HIRE PURCHASE COMBANY  MERGEDES-SENZ FINANCIAL EERVICES 5] L0
|EMPLOYER'S LOAN

*Limilalioms rengdersd inoosvative by Section 8 of the Makor Yahicles {Tl‘ud Parly Fisis sad Cam,nmmﬂ ﬂm’ﬂh‘ﬂp@’ 1881 and
Seclinn 55 of e Read Transpont Acl 1887 (Malgysia), am nol o be incloded wider Feds -'Jmﬁ.hps

|+ We hereby Cartify that the policy sl e thie Dertificacn rolates is issued in accorcance with the gsvsions of the Metar Vehicles (Third-
Farry disks anc Compensation] Act 1Cheatm 18310 ana Par 1V of the Aoad Transport Act, 1987 [Malaysin|

Igsued in Sincapore 18 Jul 2018 AlG Asia Paclfic Insurance Pte. Ltd,

BO3E42-000
TAl KOK ¥YONG
3 TAMPINES GRANDE "
#04-18 AlA TAMPINES
SINGAPORE 528700
SP-XMLEE-MOH

AUTHORIZED REPRESENTATIVE

ORIGINAL sEFaCe

AIG Asim Pasific Insyrancs Ple Lid,
AT Bulong, % 5ks i SIngaan i

Oz Moy W 10GECAR
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TAN SWEE KIAM

Birn Dae 11 Fab 1966
issue Dabe 19 Mar 2004

lﬂm IEHBTEAN

o Wi

P T
s

r T e RO “a = "
You Aﬁf LICENSED T0 DRIVE EElﬂELEE IN WE FE}LLMEH‘E f:u»ssn&s.
PASSDATE

Ciass 3 Motbor Cars and Molor Tractors the waight of 26 Mar 1345
- which uniaden does nol oX ceed 2500 kilogram s

” ]ﬁmm No: mmudsalw
il



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




