MCC418089626 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/07/2018 17:37
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 11/07/2018 17:37

Date Of Accident 11/07/2018 10:30

Exact Location Of Accident AMK AVE 5 (IN FRONT NANYANG POLY)
Country/State of Loss SINGAPORE

Vehicle Registration Number EP707B

Insured/Policyholder

Name Of Registered Owner SEE SIEW LUAN @ TAN SIEW LUAN
NRIC No S1367679H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98200001

Alternative Phone No Office-98200001

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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? NO

If No, Please state action to be taken THIRD PARTY

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 1700092226

Cover Note Number

Driver

Name of Driver SEE SIEW LUAN @ TAN SIEW LUAN
NRIC No S1367679H

Date Of Birth 25/10/1959

Occupation INDOOR

Date Of Driving Pass 17/12/1979

Driving Experience 38 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98200001
Fax Number

Contact Number OFFICE-98200001

EMail Address NOEMAIL

Address 17 SELETAR GREEN VIEW
Postcode 805163

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

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) 3

Passenger 1 Name: : CHRISTOPHER NG KIM SONG
Gender: . Male

Passenger 2 Name: : GABRIEL NG KIM GUAN
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AS | DRIVE ALONG ANG MO KIO AVE 5 TURNING INTO NANYANG POLYTECHIC WHEN THE GREEN ARROW SHOWS TO TURN
RIGHT, | WAS HIT BY AN ON-COMING CAR B (SJV4196H) WHO WAS VERY FAST. MDM SEE SIEW LUAN AND HER SON GABRIEL SEE
DOCTOR DUE TO CHEST PAIN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJV4196H
Vehicle Make/Model/Colour HYUNDAI WHITE

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver NEO KAH YONG

NRIC/Passport Number S7336862F

Contact Number 96956588

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEE SIEW LUAN
Approximate Age

Injuries Sustain CHEST PAIN
Injured person in which vehicle? EP707B
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Wame of Policyholder  : SEE SIEW LUAN ETAN SIEW LUAN Vehicla No. : EPTOTE
Pariod of insurance 1 02 Jan 2018 To 01 Jan 2018 Palicy Na, + 1700092228
Engine No. + 2T482031238002 Entdorsement No.  :

Chassis No. + WOD21 304524333758 laswed Date = D5 Jan 2018

ABOUT THE COVER
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Patient Mame : GABRIEL MG KIN GUAN
ID No. ! 539201360
Account Ne. : D1BO729365

—

Item
ANAREX {FARR4SD/ORPHIS)
ARCOXIR TRB 120MG
OUTPATIENT NURSING BERVICE
RMO CONSULTATION FEE
VOREN GEL

Total Charges
GET @ 7%

Paid:

Recelpt Mo. - 180086004
Date : 11/07/2018
Page il of
Rty UM  Amount (5)
20.00 EA 7.00
10.00 ER 37.80
1.00 EA 22.00
1.00 ER 3r.00
1.00 En 5.580
——
108.70
7.68
117.38
117.38

AMERICAN EXPRESS BY GRBRIEL NG XIN GUAN

Mode of Payment : AMERICAN EXPRESS

Thiz is a computer genarated official

Refarence No.

receipt, no signature

Accident Sketch Plan

is required.



Patient Name : s5gg SIEW LURN Receipt No. 180086002
ID Ho. i B1387679H Date 1 Il/0%7/z2018
Recount No, 0180729372 Page :t lof 1
Item : Qty uoM Emount (5)
ECG DURING CFFICE mES 1.00 EA 37.00
CBSERVATION NURSING FEE 2.00 ER 26.00
Total Charges 63.00
GST @ 7% 4.41
67.41
Paid:-
AMERICAN EXPRESS BY SEE SIEW LUAN 67.41

HMode of Fayment » AMERICAN EXPRESS Reference Mo,

This is a Computer generated official receipt, no algnature is required.
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Patient Nams ; SEE S1EW LUAN Recelipt Na, 180086003

ID No. : S1367T670H Date t 11/07/2018

Account No, - OlB0T29364 Page 1 ar]

Item Oty oM RAmount {8}
ANAREX IE"&HA-‘&WURPHHEJ 20.00 Ea 7.00
FASTUM GEL 30g 1.00 EA 5.60
MOBIC 7.s5MG 10.00 ER 10.50
CUTPATIENT NURSING SERVICE i.00 ER £2.00
RMO CONSULTATION FEE 1.00 EA 37.00

Total Charges g2.10

GST 8 7a 5.75

B7.85

E:lld:

AMERICAN EXPRESS BY SEE SIEW LuaN B7.85

Mede of Paymans AMERICAN EXPRESS Reference Mo,

This is a cofiputer generated official receipt, no signature is required,




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




T
W

Mercedes-Benz |. VWL

|
MY2018
Pz 4 II:

> 1,0 % et

Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

T,
R
S
| =
; b |
. . R r




Accident Photo




Accident Photo

i IR
B !




