MCC418074410 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 08/06/2018 11:54
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 08/06/2018 11:54

Date Of Accident 07/06/2018 18:10

Exact Location Of Accident JCT OF KAMPONG BAHRU RD & MOUNT FABER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS5212E

Insured/Policyholder

Name Of Registered Owner ONG SIOK PO (WANG SHUBAO)
NRIC No S71139711

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98189698
Alternative Phone No Office-98189698

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A180

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 1700052024

Cover Note Number

Driver

Name of Driver ONG SIOK PO (WANG SHUBAO)
NRIC No S71139711

Date Of Birth 20/04/1971

Occupation INDOOR

Date Of Driving Pass 24/04/1991

Driving Experience 27 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-98189698

Fax Number

Contact Number OFFICE-98189698

EMail Address NOEMAIL

Address BLK 111 BUKIT PURMEI RD #12-192
Postcode 090111

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 COLLISION - HEAD TO REAR
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
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : TAN PEI LIP
Gender: . Male
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX BLOCK A,
POSTCODE: 088762, COUNTRY: SINGAPORE

Police Station Address

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180607/2194.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL7050D



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG SIOK PO
Approximate Age

Injuries Sustain CHEST PAIN
Injured person in which vehicle? SLS5212E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Mmmmummhmmm@uum;m-.
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made available aforesaid.

&, Consent under the Parscnal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consant that:
{a) My Insurer, my workshop and the General Insurancs Association of Singapore ["GIA" maylane permitied to collect, use, disclose andior

(i} processing, handling mmwmumwdmmmumwﬁuHmﬂumwmmwmmmmmm
the claims;

(i) nvesbigating the accident andior my claims;

{iv) admirisbering my claims (including the mailing of corespondence, stalemants, invaices, reports or notices to me, which could involve
mdmmdeMWMW about delivery th:mum;:mﬂhmwwummn
packages); andior

{v} complying with applicable law in administering, processing, handling andior dealing with my claims. {collectively the *Purposes”)

{b) .llIrmumhhumwm:mlnmwmhMWMmmmhp&mmmmM.
MmimmMPmmlmhmwmﬂhmw“m

[c) mmmmﬂmmmmumwmwu|m andior Gulnmmmwmmwmwm
mlwmﬁm:.%mwhmmd&ﬁum for one or mare of the above Purpases,

{d)  my Personal Infarmatian will also be coffected and used (o compile: claims history for the purpose of fraud detection, Investigation ang
ranagement in present and &l claims,

(&}  the information 80 collected under (4} above may be shared | disclosed:

{i} mlInu.mmmmmmmmmmmum.mwmmmhm.mm.m
mrwwmummmmwmmumu.a

(i) for under any regulations, laws or court orders.
| Kerlyn Ong Kal Li
f DID : 6771 4420 HP: 9186 5113
Email : teﬂmnns@:yﬁlrnmam.mm.q
Cycle i
olicyholder's Signature Driver's Signature E“l'ﬂﬂﬂkﬁﬂth'meﬂlniﬁ[.wp
ate & Time OB/06/2018 1037 {Hf driver is not the policyhelder] Name: KERLYM
Date & Time MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO.T/20180607/2194

“DECLARATION
Mﬂmwmdnﬂmlmlmhumﬂw

Please note that you have 14 calendar 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.

[Flease contact your inaurance company for any further detalls)

£ a Kerlyp Ong Kai Li
1D : 6771 4420 Hy ;
- Email : kerly e 913155]]3
licyholder's Signature Driver's Signature ¥ EF"H&DWM]M' Lid
Customer Serye e - B
ate & Time 08/08/2018 1037 {If driver is not the policyholdar) Name: REREYN e - Panday Loop
Date & Time NRIC/FIN No.:
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~ Q%Y potice Force LTy
Police Station Of Origin: 1ol
Bukit Merah East N.P.C Repan No. T/20180607/2104
A 391 New Bridge Road Palice Cantonment
Complex SINGAPORE 088752
Tel No: 1800-2369559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/06/2018 23:.01

Vide Report No - | Station Diary No.-
D/20180607/0113 1191

Name of Infarmant: %« | Address:
TAN PEI LIP APT BLK 111 BUKIT PURME! ROAD #12-1 82 SINGAPORE
080111 B .
ID Type / ID No.: Contact No.:
NRIC NO / 570370401 | Home/Office: Mabile: 81135550
Nationality: | Email:
SINGAPORE CITIZEN
Sex; Age: | Date of Bith: | Type of Informant.
Male 47 [ 191011970 | Passenger : -
Race: | Language | Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
_SENIOR MANAGER Class; Date of Expiry: N
General Information of the Accident |
f Ty f Injury | Drink | Date/Time of ' Tvpe of Location |
IAcc'rd'ent' Conveyed By Ambulance | Drive | Accident: | Straight Road
: ! Mo — 070620181810 |
| Location: [

| Junction of Road 1 and Road 2
' KAMPONG BAHRU ROAD |
MOUNT FABER ROAD

- Travelling along Kampong Bahry Roagd
| Weather | Road Surface Road Speed Limit: .
| Clear | Dry S B
Traffic Flow: | Traffic Control Traffic Volume: i
One Way - | Light '
I_Type of Collision | Anyone conveyed by
- Between Moving Vehicles - Head To Side | ambulance:;
L = | Yes ¥
| Details of Vehicle Involved |
| Vehicle No. | Type Make Model | Color | Condition ] No of Passenger.,
SLL7050D | Car ' . 2
| | l
: ! ! | —e = -
[SLS5212E | Car I | ! . T
: : | - :
 Details of Person Involved S
Any Pedestrian Involved: No === |
[ No. of Pedestrians injured NIL Use of Pedestrian Crossing NA
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201806077 164
Police Station of Origin: 20f4
Bukit Merah EastnpC Repon Ng Ti20180807 /2194
A 391 New Bridge Road Police Cantonment
Cmpf&x SING&PORE 088752 CDNTINUAT!'DN OF REPORT n

Tel No: 1800-238955g

————

—

| Class of [ Class miL ]

! Driving | Date of Expiry: NIL
| Licence & |

J o Expiry Date | =
Date Treatment | niL Date Discharge | NI 3

No_of Da S granted Medical Leave I NIL | Degree of Injury [ NIL Y

| Name | TAN PEI LIP I ID No, | STO370401 |
Ir_. e, | !
—-—_-—._l____.__.—-._.__-—-_.__ — e ]
| Related Vehicle | SL85212E (Car) | Contact No.| g1 135550
I . |

lrﬁnﬁﬁrﬁ:_ml. | Class of | Class NIL |
| .' | Driving | Date of Expiry: NIL [
| &

] J II Licence & | -
2o Expiry Date | - =3

Date Treatment | i | Date Discharge | NiL ]
No_of Days granted Medica) Leave NIL Degree of injury T NIL =

Driver =

| Name |' ONG SIOK PO | ID Na. T s71 13‘9?” _‘—————-II
|
Related Venice | SLS5212E (Cary — ————— mmﬁﬁf —

IH‘_-___\—_u__';‘—___"——'_‘——___‘—-—\_"— | —_‘—\—'—‘._—_‘—‘--—"_———-- ——y
| Hospital/Clinic i' NIL | Class of Class: NIL

| | | Driving Date of Expiry: NIL

[ i Licence &

_ —_ ExpiyDate] —
_Date Treatment | NIL . Date Discharge | NIL = 1
L No. of Days granted Medical Leaye INIL™ __ Degree of Injury | Serious i

Brief Details,

On the 07/06/2018 at about 1810hrs, my wife Was driving our vehicle bearing registration plate SLS521 2E
number along Kg Bahry lowards lower delta road. At that point of time, it was & green light and our
vehicle was just Passing through. Suddenly, one dark grey vehicle bearing registration plate numbar SLL
7050D had turned right towards, résulting in a collusion. Oyr vehicle had hit the left side of the vehicle
After the accident we had came out of ayr vehicle and exchange particulars, | had subsequently callag
for police assistance | hag already provided My dashboard camera tg the traffic police during the
incident. | wish to state that my wife was conveyed to Singapore General Hospital and she sustained
chest pain and shock as informed by the doctor. | wish tg state that there wera 2 Passengers in the other
vehicle howevar they lsft prior to palice arrival.

I was instructeg by the traffic police officer tg lodge this repart VIDE D/20180607/0113

Accident Sketch Plan



T N e

POLICE FORCE T20180807 2 10t
Police Station Of Origin: dof4
Bukit Merah East N.P.C Report No. /201808072154
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999
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24, POLICE FORCE e
Police Station Of Origin: 4of4
Bukit Merah East NP.C Repert No, TI20180607/2164
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT X
Tel No: 1800-2369950

Sketch Plan
Informant is not able to provide sketch plan

.

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with You now, please fax 3 Y to 65474885 stating the report number as refarence,
:II, e e .

" Signature OF Officer | Recording The Rebort _—{ Signature OF informant
Al | :

Sgt 2 LIAN HUrMUN [ | S ‘"
——— h—x Brs - | — _1r- L
|
Signature Of Interpreter ' DateTime: -
Not applicable || D7/06/2018 23.01
|| :
. i S
Officer In Charge Of Case. | | Classification Of Case:
TP/GIT/ i

Sl MOHAMMAD ABDILLAH BIN PALIL
Contact Ng.: B5478248

Iuthanlication Stamp
NE18a
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EDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
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Nama of Policyholder _: ONG SI0K PO { SHUBAD) 7 Vehlcle No.

Perlod of Insurance  2-1: 13 Sep 2017 10,4 p 2018 . "% Covar Nots No. : 1700052074
Engine No, S 27091031319305 o, “1  EndorsementMs,

Chasls No. : WDD1 780422819412

: 13 Sap 2047

| MaksMiodal : MERCEDES BENZ A180 BE STYLE
i Engine CapacityTannage : 1,505.00 oo Sum insure - Markat Value First Yoar of Registeation - 2017 i
| Drhver Restriction t A Off Peak Car : Mg Insuring with COEPARF - Yes

Person or Classes of Persons Enfifled to Driva® :

all Tha
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