MCC418078137 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 18/06/2018 13:35
SUBMITTED BY: HELEN LEE SIT SING

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 18/06/2018 13:35

Date Of Accident 17/06/2018 16:10
Exact Location Of Accident 25 HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP2122D
Insured/Policyholder

Name Of Registered Owner HUA NAN MARINE PTE LTD
Co Reg No 2004150617

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91290852
Alternative Phone No Office-91290852

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100492803-01
Cover Note Number

Driver

Name of Driver KANG CHEOK SAl
NRIC No S1511977B

Date Of Birth 24/03/1961
Occupation INDOOR

Date Of Driving Pass 01/09/1983

Driving Experience 34 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91290852

Fax Number

Contact Number

EMail Address NOEMAIL
Address 30 MOUNT VERNON ROAD #14-01
Postcode

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 SIDE SWIPE
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 Name: : LOO SIEW YAN
Gender: : Female

Passenger 2 Name: : KANG SIEW HIANG
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

Police Station Address ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KERLYN ONG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
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)

SFM4804G

PRIVATE CAR
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made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agres and congent that:

{a) My insurer, my workshop and the General Imsurance Associalion of Singapare {"GIA") maylare permitted 1o collect, use, disclose and/or
process my personal datalpersonal information set oul 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 wehicle(s) involved in this accident (all insuress) who have insured vehicie(s) involved in this accident shall be collectively
referred 1o 88 (he “Insurers”), the Insurers’ iawyersAaw finms, fhe Monetary Authority of Singapare and any relevant govemment
agency/authority (such as the polica), for the purposes) of :

{i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary imestigations refating 1o
the: claims;

{iii} imvestigating the accidenl andior my claims;

{iii) earrying cut andior dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {inchuding the malling of correspondence, statements, involces, repons or notices 1o me, which could involve
disciosure of certain personal data about me to bring abeut delivery of the seme as well 25 on the external cover of envelopes/mall
packages), andior

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

{b)  all insureris) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyersfaw firms, may/are permitted 1o collect, use,
discipse andlor process my Personal Information for one or mone of the: above Purposes; and

{z)  my Personal Information may/can be disclosed by any of the insurers andior GLA to their third party serica providers or agents{inciuding
thesir |awyersfiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection, investigation and
management in present and all future claims.

{e] the information so collected under (d) above may be shared | disclosed.

(i} to sl insurers andior any other third paries that assist in evaluating. investigating, cantrolling or managing fraud, requiators, kw
enforcement and govemment agencies as reasonably required for the parposes stated, or

{ii] for comiplying with requiremients under any regulations, lews or court orders.

Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113

Email * . - -
Policyholder's Signature Driver's Signature C“meuﬁ Led

Date & Time (If driver is not the pelicyholder) CustomamisncERLGmtre - Pandan Loop
Date & Time 18/06/2018 0808 HRIC/FIN No.:

Sketch Plan #2



SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

DECI TION

e declare the foregeoing particutars are true in mvery respac,

Please note that you have 14

your insurance company will not allow nor accept the claim.

calendar days to revert and file the claim under your own policy. Failing to do so,

(Please contact your insurance compary for any further details)

Wertvn Ong Kai Li

Er -y H2UHP: 9186 5113

ey .
oo - rerecarriage.com.

Policyholder’s Signature
Date & Time

L
Driver’s Signature
{1f driver is not the paolicyhalder]
Date & Time  18/06/2018 0808

Sketch Plan #3

Name: KERLYN
MRIC/FIN No.:
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POLICE REPORT (NP299)

Police Station Of Origin

Clementi Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report Mo. D/20180617/7011

Date/Time Report Made !\(lda Report Mo. Station Diary Mo,
17/06/2018 20:48 |
Name Of Informant Address
KANG CHEOK SAl 30 MOUNT VERNON ROAD #14-01 SINGAPORE
IGB055
1D Type /1D No. Contact No.
NRIC NO / S1511977B Home/Office: Mobile:
91290852
Mationality Email Address
SINGAPORE CITIZEN jordan@huanan.com.
Cccupation Sex ge B?Date of Birth | Race
Managing director/Chief executive officer Male 57 125!133.!1 961 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
17/06/2018 16:08 - 17/06/2018 16:12 25 HOUGANG AVENUE 3 NIL SINGAPORE 530025
Brief details.

| was driving along Upper Serangoon Road. | was turning left using the slip road onto Hougang Avenue
3. A vehicle was oncoming from Upper Serangoon Road. At or about the slip road entrance, the vehicle

filtered from the second lane into the left-most lane, which | was turning into, hitting my vehicle as a
result,

| have a video recording of the accident from my in-vehicle camera, showing clearly the other car filtering
into my lane. From the video, it can be seen that | was travelling at an extremely slow speed, turning onto

Signalure Of Officer Recording The Report: Signature Of Informant:

: The identity of the person making this
Mot applicable report has been authenticated by

SingPass. Mo signature is required.

Signature Of Interpreter: DatelTime:
Mot applicable 17/06/2018 20:46
Officer In-Charge Of Case: Classification Of Casze:
Authentication Stamp
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SINGAPORE R

POLICE FORCE .

POLICE REPORT (NP239) CONTINUATION OF REPORT

Report Mo, D/20180617/7011

Hougang Avenue 3.

After the accident, the other driver denied liability and | am now lodging a police report for investigation
into this car accident for the purposes of claiming insurance against the other driver. The other driver did
not give me her details (female driver at the wheel). The vehicle plate of the other vehicle is SFM 4804 G.
My vehicle plate number is SKP 2122 D.

| AM UNABLE TO UPLOAD THE VIDEQ RECORDING TO THIS E-REPORT. | would like to be
contacted regarding the video recording and be given instructions on how it can be submitted to the
police. Thank you.

\Subjects Involved e £ T NE
E - E :t y -y 2 E ¥
\Person Name Unknown
Gender Female Race Chinese
Language English
Victim
Person Name KANG CHEOK SAI
ID Type NRIC NO liD No $1511977B
Gender Male Age 57
Race Chinese Language English
Ococupation Managing director/Chief Address Type
| executive officer
Signature Of Officer Recording The Report: %'?nature Of Informant:
e identity of the person making this
Mot applicable repnrﬁl-nalt:t{been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:;
Mot applicable 17/06/2018 20:46
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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POLICE FORCE orzoraostTmo

POLICE REPORT (NP258) CONTINUATION OF REPORT
Report Mo. D/20180617/7011

Address 30 MOUNT VERNON ROAD Mobile No 91280852
14-01 SINGAPORE 368055

Is Infarmant A Yes

Victim? 1

rson Name [KANG CHEOK SAl (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
) The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is reguired. -
Signature Of Interpreter. Date/Time:
Mot applicable 17/06/2018 20:48
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Sketch Plan #6



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Pollcyholder + Hua Man Martne Pe Litd Vehicle Mo. 1 BKP2 3
Period of Insurance 1 To 11 Dac 2018 Policy No. 1 2100452803-01
Engine No. Endorsement Ma.

Chassis No. Issupd Date o248 Nav 2017

ABOUT THE COVER

Par

Age Caondition Al Age Conditlor

L a

L 3 35 15

Windscraen 1 51

Mamed Driver and EXCaSS jwheos sppiicabls

Hire Purchasa Company/Emi
L ufy tha - wiich Bis AfidE W i wherim o Party L am R TR o ap. 153 Par IV ol %
F Tem a7 e - i
2
g
-

AlG .ﬂ.;ta Pacific Insurance Pte. Ltd,

Underweiitan by AIG Asia Pacific Insurance Pie, Lid THORISED REPRESENTAT

Individual Statement
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KANG CHEOK SAl
b
P
E] x‘
geh Do 24 Mar 1061 0
lesus Date: 02 Aug 2003 - f :

: 007085080 f |
LT

PR R B B R ST TR R L B O S SR S

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
01 Sep 1983

Class 3 Molor Cars and Molor Tractors the weight ol

which uniaden does not excead 2500 kilograms

\Hihﬂnﬂ Mo: S15119778 lﬂm
MNP 4284 HIHHHHIIH MI
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