MCC418097702 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/07/2018 09:25
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 30/07/2018 09:25
Date Of Accident 27/07/2018 17:30
Exact Location Of Accident PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKL2222U
Insured/Policyholder

Name Of Registered Owner LEONG SIEW KHUEN
NRIC No S1234166J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98199922
Alternative Phone No Office-97516516

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S400

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 2100434114-02

Cover Note Number

Driver

Name of Driver LEONG JINQUAN @ LIANG JINQUAN
NRIC No $9320011Z

Date Of Birth 11/06/1993

Occupation INDOOR

Date Of Driving Pass 05/02/2013

Driving Experience 5 YEARS AND 5 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)

Passenger 1

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/20180728/2022
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

MALE
(LOCAL) +65-98299292

NOEMAIL

99 DUCHESS RD
269023

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

2

: UNKNOWN
. Female

Name:
Gender:

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933
NO

YES

YES

REFER CSE YIK
NO

SHB5332D



Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL4282U
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)
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SINGAPORE

Ti20180728/2022

POLICE FORCE
Police Station Of Origin: 1of4
Bukit Timah N.P.C Report No. T/20180728/2022

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629509

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
2B/07/2018 08:22 24

Name of Informant: Address:

LEONG JINQUAN 99 DUCHESS ROAD SINGAPORE 269023

ID Type /1D No.: Contact No.:

NRIC NC / 593200117 Home/Office: Mobile: 98299292
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 11/06/1993 Driver

Race: Language Institution / School Nama:
Chinese

Occupation: Driving Licence Information

Student Class: 3 Date of Expiry:

Nnn—n}ury [ T of Location:

e Dma of
I’;npﬂﬁgfm. Accident Straight Road
: 27/07/2018 17:30

Location:

PAN ISLAND EXPRESSWAY

2t 13} in the
Road Surface: Road Speed Limit:
Clear Diry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

| TovoTa

D
SJL4282U | Car SUZUKI White Slightly |0
SKL2222U |Car MERCEDES Silver Seriously | 1
e BENZ Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

MU
' Tr20180728/2022

- 2of4
Report No. T/20180728/2022

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

. of Days g

Name

Medical

CONTINUATION OF REPORT
Name CHHI AIK KIONG ID No. S1487581F
Related Vehicle | SHB5332D (Car) Contact No.| 86670397 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL NIL

| S8423494H

LEONG JINQUAN

EDWARD KWA PENG RONG
Related Vehicle | SJL4282U (Car) Contact No.| 97549130
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmen IL

$93200112

Brief Details.

Related Vehicle | SKL22220U (Car) Contact No.| 98299292

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 iy

On the 27/07/2018 at about 1733hrs, | was driving along PIE towards Tuas in the middle |lane, after

Stevens Road exit near lamppost 929,

| observed the taxi (SHB5332D) in front of me jam breaking and hitting on to another car (SJL4282U) in

front of him, which causes me to jam break as well. My vehicle (SKL222
causing me to knocked in to the taxi.

U) was not able to break in time,

The driver of SJL4282U informed that there was another car in front of him that jam breaks at first. thus
causing him to jam break too. He was able to break in time to avoid collision but the cars behind were not

able to, thus causing a chain collision.
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SINGAPORE

POLICE FORCE |HIMI| Iﬂ!!ﬂ!ﬂlmnmln

Police Station Of Origin: Jof4
Bukit Timah N.P.C Report No. T/20180728/2022
1 Duke's Road SINGAPORE 268514

Tel No: 1800-4629599

CONTINUATION OF REPORT

There was no injuries to any parties.

Accident Sketch Plan
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Police Station Of Origin: 4of4
Bukit Timah N.P.C Report No. T/20180728/2022
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a

copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pl

ease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report | J Signature Of Informant. o
E/

Staff Sgt ISAAC YEO QING \ %

Signature Of Interpreter; Date/Time:
Mot applicable 28/07/2018 09:22

Officer In Charge Of Case:

Classification Of Case:
é{ﬁagﬁmne SIEU Lu{ 170

“Contact No.: 65476151

Authentication Stamp |
—DiEr 1R

|_ SIGNATURE
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Pollcyholder - Leang Siew Mhuen Vehicle Na. : BKL22220)
Period of Insurance + 02 Nov 2017 To 01 Mov 2018 Policy Mo, ¢ 210043411402
Engine No. + ITBE2430232172 Endorsement No,  :

Chassis Mo, 1 WDD2221852A 194004 Izsued Date 1 02 Qe 2017

ABOUT THE COVER

Make/Modal MERCEDES BENZ S400L BE SEDAN
| Engine Capacity/Tonnege : 2,808 00 CC Sum lnswres  Markat Valua First Year of Registration : 2015 |
Dirvar Restrickion MA Off Paak Car ; Mo Insuring with COE/PARF - Yas |

| Ferson or Classes of Parsons Entitied to Drive®
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IMPORTANT NOTES

Hire Purchase Company

Emgloyers Loan: MERCEDES-BENZ FINANCIAL SERVICES (5) LTD
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235 ALEXANDIRA ROMD —
EINGAPORE 185330 AlG Asia Pacific Insurance Pte, Lid.
Undersmittan by ANG Asls Pacific Insurmnce Pte, Lid, AUTHORISED REPRESENTATIVE
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