MCC418093669 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 20/07/2018 11:49
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 20/07/2018 11:49

Date Of Accident 19/07/2018 22:05

Exact Location Of Accident SLIP RD ENTERING TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA207Z
Insured/Policyholder

Name Of Registered Owner GOH WEI HIONG PATRICK
NRIC No S7535918G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93866616
Alternative Phone No Office-93866616

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 REPORTING ONLY

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 2100452204-02

Cover Note Number

Driver

Name of Driver ONG EVELYN (WANG EVELYN)
NRIC No S7538736l

Date Of Birth 29/12/1975

Occupation INDOOR

Date Of Driving Pass 18/12/1998

Driving Experience 19 YEARS AND 7 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180719/2192.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

FEMALE
(LOCAL) +65-83280673

NOEMAIL

24 FLORA DR #05-42
506949

NO

SPOUSE

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

REFER CSE YIK
NO

FBB3392P

MOTORCYCLE



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
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBB3392P
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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B. Consent under the Personal Data Protection Act (PDPA)
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[if) for cormplying with requirements under any reguiations. laws or court orders,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HOQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DN

Ti20180718/2192

10f3
Report No. T/20180719/2192

Date/Time Report Made:
19/07/2018 23:43

G/20180719/0215

Vide Report No.:

ONG EVELYN 24 FLDFIA DRIVE #05-42 FERRARIA PARK CONDOMINIUM
ID Type / ID No.: Contact No.:

NRIC NO / 575387361 Home/Office: 93866616 Mobile: B3280673

Mationality: Email;

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

Female 42 28/12/1975 Driver

Race: Language: Institution / School Name:
Occupation: Driving Licence Information: b
REGIONAL MANAGER Class: 3 Date of Expiry:

Aleng Foad 1

TAMPINES EXPRESSWAY

Weather; Road Surface; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:

Dual e Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
LBahvaan Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

No. of Pedestrians In]umd MNIL
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180719/2192
Police Station Of Origin: 2ot3
Traffic Police Division HQ Report No. T/20180719/2192
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name ONG EVELYN | ID No. $7538736|
Related Vehicle | SLA207Z (Car) Contact No.| 83280673
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON 19/07/2018 @2203HRS ALONG TAMPINES EXPRESSWAY.

I WAS DRIVING MY CAR, | WAS ENTERING INTO TPE FROM ELIAS ROAD. | WAS ON THE LEFT
MOST LANE, | WAS MERGING INTO THE MAIN EXPRESSWAY AT THE TIME. AS | WAS MERGING ,
| FELT AN IMPACT ON THE RIGHT SIDE OF MY VEHICLE AND AT THE SAME TIME SAW
SOMETHING AT THE CORNER OF MY EYE. | QUICKLY STOPPED AND TURNED ON MY HAZARD
LIGHTS. | GOT OUT OF THE VEHICLE AND WENT TO THE BACK OF MY CAR BUT | DID NOT SEE
ANYONE OR ANY VEHICLE. THEN | NOTICED A BIKE AND A PERSON STANDING NEAR THE ROAD
SHOULDER BY THE BUSHES ACTUALLY. A FEW PASSERBYS STOPPED BY TO HELP. THE RIDER
WAS CONSCIOUS AND STANDING BY THE BUSHES BUT | NOTICED SOME INJURIES AROUND
HIS FOOT. ONCE AMBULANCE AND POLICE ARRIVED, THE RIDER WAS CONVEYED BY
AMBULANCE AND | WAS INFORMED BY THE TRAFFIC POLICE OFFICER TO MEET |0 AMEERAH
AT TPHQ.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LTy T

Ti20180718/2192

Tk
Report No. T/20180719/2182

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
™Y
KHALED AMR HASSAN MOHSSEN

Slgnature OFf Informant:

%*&ﬂ’j

Signature Of Interpreter: Date/Time: W
Not applicable 19/07/2018 23:43
Officer In Charge Of Case: Llassification Of Case:
TP/ GIT/

Sgt 3 RASHIDAH BINTE AZMAN

g§ SINGAPORE
POLICE FoRcg

Authentication Stamp
NF188
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  ; Goh Wai Hicng Patrick Vehicle No. : SLA207Z

Period of Insurance : 18 Fab 2018 To 18 Fab 2013 Policy No. t 2100452204-02

Engine No. L 270810307 11447 Endorsement Mo.  :

Chassis Ne. ¢ WDD11T9422MN24 1018 Issued Date + 05 Jan 2018
Make/Madet : MERCEDES Benz CLA180 Shooting Brake '
Engine CapacityTonnage : 1.505.00 co Sum Insured  : Markst Vaius First Year of Registratlon - 2018

rI Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persans Entitied to Drive™ |
a; Tha Poiicyhukie

Bl Ay ciber paracn wha i drivite on the Poloholders seler il hisbeer petmission
This Proley will inclammily tho Polophoder o aiy Sehonssd diiear oaly H hafshe most fe speciled age mndtion

Yo hanem 2 pary n adeitional sue of §3.000 a1 Founy smipe intapetenced Orleer Einess® IO You sre o Vour Sahorised Driver Inamied of unnamed] B under e age of T andior s e |
han 2 yaws’ drmvinyg esparisnce

Age Condition . All &ge Condition

Limitation as to usa® |

Use ooty for socisl, domestc and pleanem patpries and for the Bolicghoiiers businesr, This Podcy does Pel tover uma or Riew or revard driving ttien, eiving heal. rac W
Bpzed-tytag, e carmga ol goods cifies Ban BaMoies in contadios wilh iy ade o Dusnngg or uin o gy mioea I8 SN wAlh Mokor Tradn

PECE-iieiong redbaisiity sl o
|

Loss of Usa 20000z

| ¥ Lemilainm ranoseed noparsive oy Sedisn § of e Mold Vinkeckes Ty Pardy Fika arid Compersanion] Act (Cag, 108} and Racson 55 & the Road Transpan Act 1987 (Mniysia), o ool B |
| nckulel ungsr ese bewdngs

Saction |
Fis - 50 Own Damage - 3400 Theht - S0 Flood Covar - 50

Sectian
Frapany Cwnage - 50

Windseraen : $100

e e

MNamed Driver ﬁﬁzxcm |whiars appilaese)

Boh Vol Hisng Patnck - 400 {Own Darrage |

AFPROVED REFORTING CEN TRES/AUTHORISED REPAIRERS

" Euras Survice Cenled (For aocidend resaing aviy ) Adet 130 Lis Soad 3 Singapore HIBS La=cs
LAnndan Loop Servicn Corter - Rerdy Cane d Fepar [For gcritent sepmr 4 aatidurs rapoeting) Add: 1B8 Paedan Looo Singnsor 128377 §77TROG

o cther Approees SaDnTY] Coniras/Bill A hopmed Tepaie s memIn s e Ao aCEeT FMETncy hline af <85 8318 £M0 FomadTsomaty . pied =y nafe ko AHD sl wen L LR Y
Or A5 505 Wiobin App. Simply search il dowrins "R 50 o iTunas or Dosugys Play

|
| Hirg Purchase CompanyEmploy

s e LE W, L]

ar's Loan: DBS BANK LTD

e lereay serly man e Py o whick this Cerslicats of
i Aond Trenagot 4o, 1507 (Mieysia) and Melor Vldsles

MILE THHBE & lEEued i acsondancn with dhe PR RCE 0 e Lo Galsca Thed Party Binks e Companssrizn &¢l {Cnp 351, Part B
o Fiarty Riginn) Fube. 1053 | Moimryuia)

BOOGT O BBSC

5043504 u
LA
CYCLE & CARRIAGE - ANDYTH

I35 ALEXANDRA ROAD it

SINGAPORE 1850030 AlG Asla Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pte, Led, AUTHORISED REPRESENTATIVE
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