MCC418103487 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/08/2018 17:48
SUBMITTED BY: Ang Thiam Teck

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/08/2018 17:48
08/08/2018 18:50
CTE TOWARDS ANG MO KIO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA7999T

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CYCLE & CARRIAGE INDUSTRIES PTE LTD
196400367W
NOEMAIL

OFFICE-64733122

MERCEDES-BENZ
VITO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

ZURAIMI BIN AZIZ
S7023041J

18/07/1970

INDOOR

20/10/1996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97393685

NOEMAIL
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Address 188 PANDAN LOOP S (128378)
Postcode

Was driver an employee of the Insured's Company YES

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 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

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&5427 CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246
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 SLT5618M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO SWEE GUAN

NRIC/Passport Number

Contact Number 91296036

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name ZURAIMI BIN AZIZ
Approximate Age

Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repon gorrggtly the datails of Ihe accident to speed up the claims process
2. This Form must be comploted b

3. Information provided must be as truthtul and ascuraie as possible. Any wifLl misrepresentation or withholding of material facte may allow
insurance companies 1o repudiate policy Hability.

4, Th-mwammnfmﬁmwmmmumnmﬂww%mmmdhhmm.

6. Th-r-pmnﬂlnefmmabymmmnrwGmnmurugamcmhmumwuyﬂ-mu Insurance Association of
Shglp-um{ﬂli.}rarmwwtmﬂmmﬂh;mhmlmwmﬂhﬂmww parties,

i By the lodgment of this report to the insurers. you hersby consent 19 the archiving of this 1eport at he cenire and 1o copies of the report baing
made svatable aforesaid.

B. Conssni undar the Personal Data Protection Act (PDPA)

I undersland, acknowiedge, agies and consant that

(@l My insurer, my workshop and the General Insurancs Association of Sngapide ("GIAT) mayiare permitted o collect, use. disclose andior
process my personal data/personal information set out in this [form)] and ainy olher persanal mtormation provided by me o possessed by
my insurer (collectively the “Personal Information”) and discicse and tranafer such Personal Indormation ba all insuren(s) wha have
insured vehiche(s) invaled hmmt:mlwn}wmmmmmmmmtmmmm
referred to as the “Insurers’), the Insurers’ lawyersiaw firms, e Monstary Autharity of Singapore and any relevant govarnment
agencyfauthority (such as the police), for the purpose(s) af :

{i) nmmm.hm:ﬂhg-mmmwmmmmwﬂmmMnmmmlmwrmm
Ihe claims;

(11} investigating the accident andior my claims:

(i) carrying out andtor dealing with iy instructions or responding to any enguries by me;

{iv) adminestering my claims (including the malling of corespondence, stsiements, invoices, Teponts of notices 1o me, which could invabve
disciosyure of certain perscnal dala aboul me 1o bring about devery of the same &s well as on the =xeral cover of enveiopesimail
packages); andior

{v) complying with applicable law in administering, processing, handling andior dealing wilh my ciaims. (colactively the *Purposes”)

-] ﬂmmi}mnmﬂnuaﬂm:h{:jmlnummmm'wﬂmn.mﬁnmﬂmwmlmm.
dsclose andion process my Personal Information far ane or mione of ihe abowe Puposes; and

e mrPﬂuumllm‘mmuﬂmwmdmwwwmhwmmshlnthﬁmmmmmImm#hg
Iheir lawyersAaw firms), which may be sied sutside of Singapors, for one or more of the sbove Purposes.

(d) my Personal Information wil aiso be collected and used fo compile daims history for the purpose of irewd detection, investigation and
management in present and all fulure claims.

fe}  the information s¢ collected under (d) above may be shared | discosed:

{il mumwm-mwwmn-muuuumlnmmmnm controfing or managing fraud. regulators. law
enforcemant &nd govemment agencies as reasonably required fof the purposes siated. or

o

Policyhalder's Signature Driver'y Sign e’ Reporting Centre Personnel's
Date & Time (1f drive ot the policyholder) "m:zﬁ:‘ﬂ { d .'“f
Date & Time MNRIC/FIN Na.:
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Sketch Plan #2

~ i 1N

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

0D velick ﬂaf‘-nw-,j‘*ﬂﬁ't WAy [“’“"7'

DAl of 5 dden ([?j wehicl cn”iJ#J G-

L ?m'ft"l Sy tl‘SCu'mﬁr'f oh ey bhack  bun :\..J

neek . Wil cemfol dutun

W‘Q LS CILI—T_! f‘_\k,/\f'{ﬁhlr.w.

DECLARATION
IANe deciare the foregoing pariiculars are true in every respect.

Flease note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim,

(Fiease confact your insurance company for ary further details)

' . Z lluty ¥ %/m

Signature Reportin, & Personnel's

gL
[If Eiver is not the policyholder) Name: / ;{Ch Qwﬂ

Date & Time MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-458
SINGAFPORE 120427

Tel No: 1800-7750090

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

Tr20180810/2102

1eofd
Report No. T/20180810/2102

Date/Time Report Made:
10/08/2018 16:23

Name of Informant. _

Station Diary No..
24

Vide Report No.:

ZURAIMI BIN AZIZ APT BLK 437 FAJAR ROAD #06-374 SINGAPORE 670437
ID Type /1D No.: Contact No.:

NRIC NO / 57023041J Home/Office: Mobile: 97393885
Nationality: Email;

SINGAPORE CITIZEN

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

Male 48 18/07/1970 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

VEHICLE MECHANIC Class: 2B.2A.3 Date of Expiry:

Type of
Accident:

Type of Location:
Straight Road

| No 0B/08/2018 18:50

Location:
Along Road 1

CENTRAL EXPRESSWAY (CHIN SWEE TUNNEL}

towards Ang Mo Kio

Weather: Road Surface:; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

Damaged
SLT5618M | Car Slightly | 1
Damaged

"Any Pedestrian Involved:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

T/20180810/2102

Palice Station Of Origin: 2of3
Clementi NPP Report No. Tr20180810/2102
427 Clementi Avenue 3 #01-458

SINGAFORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Related Vehicle | GBA7999T (Van) Contact No.| 97393685

Hospital/Clinic | RAFFLES MEDICAL +| Class of Class: 2B2A3
Driving Date of Expiry: NIL
Licence &

Date Treatment | 10/08/2018

Related Vehicle | SLT5618M (Car) Contact No.| 91298038

Haospital/Clinic | NIL Class of Class: NIL
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 08/08/2018 at about 1852hrs, | was driving my vehicle GBA 7999T on the extreme left of CTE towards
ang mo kio and near to lamppost 280F, | then felt that another vehicle has hit the rear of my vehicle., |
then came out to see and saw that the vehicle SLT 5818M has hit the rear of my vehicle,

We then exchanged particulars with the driver. | then felt discomfort and went to see doctor and was

given 3 days of mc. There is in built car camera in the front and back of my vehicle. No police or
ambulance attended the scene.
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Sketch Plan #5

SINGAPORE
SGAPORE LTI

Police Station Of Origin: Jof3
Clementi NPP Report No. T/20180810/2102
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Sketch Plan
Informant 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, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: Signature Of Informant;
D/ — W
Sgt 1 LEE JIAN WEI ,F a‘"j
Signature Of Interpreter: Date/Time:
Not applicable 10/08/2018 16:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

R

uthentication Stamp
NP168

SIGNATURE
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Sketch Plan #6
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Accident Photo

CHGLE & GARRIAGE (24 HOURS EMERGEHCE BERVICE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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