MCC418090373 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 13/07/2018 13:29
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 13/07/2018 13:29

Date Of Accident 12/07/2018 21:30

Exact Location Of Accident MAXWELL RD TWDS SHENTON WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY4451E

Insured/Policyholder

Name Of Registered Owner DR OOl PENG JIN LONDON LUCIEN
NRIC No S1514089E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96630775

Alternative Phone No Office-96630775

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 2100224941-07

Cover Note Number

Driver

Name of Driver DR OOI PENG JIN LONDON LUCIEN
NRIC No S1514089E

Date Of Birth 01/12/1961

Occupation INDOOR

Date Of Driving Pass 20/03/1984

Driving Experience 34 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96630775

Fax Number

Contact Number OFFICE-96630775

EMail Address NOEMAIL

Address SINGAPORE GENERAL HOSPITAL
OUTRAM ROAD

Postcode 169608

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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

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

REFER TO ATTACHED.

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 SLK7583M

Vehicle Make/Model/Colour NISSAN

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JI LI KANG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S2701090C

AXA Insurance Pte Ltd
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Accident 12 July 2018 approximately 2130

SIY 4451E driving southwards along Maxwell Road towards Shenton Way on straight road
on outermost of two lane road

Right of way as traffic lights green

Speed approximately 50-60 km/h

SLK 7583M (Black Nissan) turning right from Wallich Street cutting across north bound two
lanes hit right side of my car head-on between rear end of my car and the right rear
Passenger door including damaging right rear wheel rim

SLK 7583M driven by Il LI KANG 52701090C (24-1 1-65) HP 96730480
Address 17 Pasir Ris Rise #04-33 Sea Horizon Singapore 518088

Unable to obtain details of driving licence and motor vehicle insurance from driver as he did
not carry these but verbally stated that it is AxA
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Diagrammatic representation

Maxwell Road

MNorth Bound

LEGEND
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Maxwell Rd
South Bound




Close ups of the damaged rear right hand side (top)

rear body and bumoer, (bottom) rear
wheel rim panel and rear Passenger door right side
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Qi Peng Jin London Lusien Vahicla No. 1 BJY4451E
Period of Insurance : 01 Bep 2047 To 31 Aug 2018 Policy No. 1 210022494107
Engine Na. i 27186030060880 Endorsement No,

Chassis No. : WDD21204 728225266 lssued Date 01 Aug 2017

| Make/Model MERCEDES BENZ E250 CGI BE
Engine Capacity/Tonnage : 1,796.00 oC Sum fnsured : Markat Valus First Year of Reglstration - 2010
| Driver Restriction A Off Paak Car : Mo Insuring with COE/PARF  © Yes
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First photo taken at 2133 showing front of SLK 7583 M

Relative position after both cars stopped
lane fol

allowing Maxwell Road south
lowing impact to my rear on right side (2133)

bound on outermost

Accident Sketch Plan



Photo showing Maxwell Road with 5

LK 7583 M having turned out from Wallich Street and
turned right onto Maxwell

Road after cutting across 2 lanes and hitting my right rear

Photo showing damage to right rear
the right side including the right rear

extending from rear bumper
tire

to rear passenger door on
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