MCC418107927 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 20/08/2018 17:39
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 20/08/2018 17:39

Date Of Accident 18/08/2018 13:30

Exact Location Of Accident TAMPINES EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA6389S
Insured/Policyholder

Name Of Registered Owner PRISCILLA TAN LAY HONG
NRIC No S7601710G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90686332
Alternative Phone No Office-90686332

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? 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 2100454906-02

Cover Note Number

Driver

Name of Driver PRISCILLA TAN LAY HONG
NRIC No S7601710G

Date Of Birth 19/01/1976

Occupation INDOOR

Date Of Driving Pass 13/05/2002

Driving Experience 16 YEARS AND 3 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

FEMALE
(LOCAL) +65-90686332

OFFICE-90686332

NOEMAIL

BLK 273B COMPASSVALE LINK #08-154
542273

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO

2

: CHANIELLE BOON XUEEN
. Female

Name:
Gender:

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 545025,
COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

REFER POLICE REPORT NO: T/20180819/2033. SENGKANG NPC.

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

YES

YES

REFER CSE KO
NO

SHD4504X



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHONG BOON KIAT
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 SLM7706R
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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGS9696A
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)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLJ8181M
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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3 m-ummﬂmmmunwnuwup the claims process.

2. This Form must be complated b

6. Thuropmub-I'nrwarﬂadIr;hlmmﬁhﬁmmﬂnww-wmwnmmmmmmﬁmnr
&-mlpm[ﬁ'mymmmammmﬁhwurWamnmmmwmwhmm.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansant that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ["GIAT mayiare permitted 1o collect, use, discloss mndior
pmuulm'_.-DﬂlﬂnﬂdwHmmutulhlhhﬂmﬂmﬂlnrﬁh&mﬂﬁimnﬂmmmuhmwpmww
m;.-Insunu:mﬂudmrylmmmhimﬂmﬁua.wmmm%mmﬁrmmmﬂm:wmﬂ
mmmmmimmmmm:mum:mtnu insured vehiche(s) invalved in this accigent shall be collectivaly
uh'munﬂuhlun';.imhmua'hmmm. the Monatary Autharity of Singapare and any relevant govemment
aencylauthority (such as the pofice), for the purpases) of -

(i) m.mummalwmmmmmmm of the claims and any necessary Irvestigations retating lo
the: claims;

(i) investigating the accigent andior my claims;
1lﬁlmmmmmﬁwlnm or respanding o any enguiries by me;
(v} administesing my claims {including the mailing of carrespandence. stalements, invaices, reports or notices to me, which could involve

dischosure of cerain parsonal ﬁuwmwm aboutduﬁuyuﬂh:muudiu on the external cover of envelopes/mail
Packages); andior

(b ilmum{-}mmwm:mlnhawwhlmwmﬂmﬂm. maylare pemitted to collect, use,
disclose andlor process my Personal Infarmation rwmanrmuﬂhmﬁm:m

(e} my Personal Information mayican be disclosed by any of the Insurers andicr GLA to thair third p-tym\impmidmnrlmmhg
fhillmnﬁmﬂﬂhi}.MMIrth outside of Singapare, for one or mare of the above Purposes,

{d}  my Personal Information will alsa be collected and used nummpiludmutmwfnrlhepmaﬂmmmlmwgmmw
manisgement in prasent and all lulure claims.

fe}  the information so collected under (d) above may be shared / disclosed-

(i) 1o all insurers andior any oiner third parties ihat assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcerment ammmmwmhm purposes stated, or

(i) for eomplying with uirements under any regulalions, laws or court orders.
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DID - g79) Ong Kai 1

gl 440 HP . 9] 5 5
B“::EI . ber!}'n.nng@njrﬂ“ 3 13
—Lycls & .
Policyholder's Signature Driver's Signatura Customer g 'EHWM
Date & Time 20108/2018 1801 (If driver is not the policybolder) Name: KERLYN "™920 Loop
Date & Time 20/08/2018 1601 NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO./20180818/2032 —l

DECLARATION

e declare the foregoing particutars are true in BTy respact

Please note that you have 14 calendar days to revert and file the claim under your own palicy, Failing to do so,
your insurance w7nn3r will not allow nor accept the claim,

(Please contact your insurance company for any huriher details)

[\ /-~
\ X/
/r Kerlyn Ong Kai LI ,
 DID:GTT] 4420 HP : 9186 511
Palicyhalder)s Signaturs Drlver's Signature Bmtil!'ﬁ%ﬁ#@ ﬁﬁ:#{ R
Date & Timd 20/08/2018 1601 (1 driver is not the policyholder) C;{;:' rid Wity
‘ Date & Time 20/08/2018 1801 NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C

LT

1of5-
Report No. T/20180818/2033

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/08/2018 11:20

Name of Informant:

Vide Report No.:
F/20180818/0191

Station Diary No.:
53

Address:

FRISCILLA TAN LAY HONG APT BLK 2738 COMPASSVALE LINK #08-154 SINGAPORE
542273

ID Type / ID No.: Contact No.:

NRIC NO / §7601710G Home/Office: Mobile: 80686332

Nationality: "Email

SINGAPORE CITIZEN

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

Female |42 18/01/11976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:

Tpanf : ..

m;t: Straight Road
Location:
Along Road 1
TAMPINES EXPRESSWAY

SLE
Weather: Road Surface Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Policeman Controlled Light
Type of Collision: Anyone conveyed by
Chain collision ambulance:

Yes

SGS9696A

SHD4504X 0

SLAB389S | Car MERCEDES |CLA180 Grey 0
BENZ (R18 Bl

SLJB181M o

SLM7706R /1 I ]
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Report No. T/20180818/2033

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REFORT

SLAB389S | AIG ASIA PACIFIC INSURANCE PTE. | 210040t eas oo
T, 00454905.02

10/03/2018 | 08/03/2019

30 .

CHANIELLE BOON XUE EN

Related Vehicle | NIL Contact No.| 90686332
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

[ NIL

_ DﬂtaTrnahmrrt
No. of Day

Name

PRlsclLu. TAN LAY HOR T

5791548004,
Related Vehicle | NIL Contact No.| 91129595
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Treatment | NIL | Date D -

S7801710G

Related Vehicle | NIL Contact No.| 90686332
Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Di NIL
No. of Day Days nmnhd Medical Leave  TNIL Degree of Injury | NIL

Accident Sketch Plan
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Falice Station Of Origin: Jof5
Sengkang N.P.C Reporl No. T/20180819/2033
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8929

= pp— ez —= —

TAN TECK SAl

Name IDNo. | S1711503J
Related Vehicle | NIL Contact No.| 96838835
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
.uiDa s granted Medical Leave Degree of Inju NIL _
Name TANTAIJIA [IDNo. | S84124249F
Related Vehicle | NIL Contact No.| 98206310
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. s granted Medical NIL ree of Inju NIL
Name CHONG BOON KIAT 1D No. 571047350
Related Vehicle | NIL Contact No.| 83886101
Hospital/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 18/8/2018 at about 1330hours, | was driving my vehicle SLA6389S along TPE 7.7km twds SLE on the
first lane going at about 80km/hr, The vehicle infront of me stopped so | came to a complete stop. After
stopping for about 2 seconds, | suddenly felt an impact from the rear of my vehicle. The impact caused
my vehicle to surge forward and the front of my vehicle hit the rear of the vehicle (SGS9696A) infront of
me. | then alighted and exchanged particulars with the rest of the drivers. | then found out that it was a
chain collision involving 5 vehicles. The first vehicle SLJ81 81M, followed by SGS9696A, followed by my
vehicle, and followed by SHD4504X, and lastly SLM7706R.

After the accident, | felt pain in the shoulders, arms and lower back. My daughter, who was my

passenger, feels pain at the lower back and neck area. After the accident, | went to seek medical
IMWM Alvernia and we received outpatient treatment and me for 6 days from 18/8/2018 -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Serigkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

23/8/2018,

WIRILRRN 1A

40of5
Report No. T/20180818/2033

CONTINUATION OF REPORT

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

TR201808102033

Sofs
Report No. T/20180819/2033

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 899

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of you

r vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as refsrence.
Signature Of Officer Recording The Reeuﬂ: Signature Of Informant:
F/
Sgt 1 RAY ONG YONG AN [ =
J f AY,
Signature Of Interpreter; Date/Time: '
Not applicable 18/08/2018 11:20
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sgt 2 LIM HONG LEE 1
Contact No.: 65476438 |
= M\ SN 085
Authentication Stamp
NPigs ¥ Signature:

Ringahnrn Pnlics Force
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POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Palicy Mo, ! 2100454906-02
Period of Insurance - 10 Mar 2018 1o 09 Mar 2018 lssued Date  : 22 Jan 2018

| Mame of Policyhoidar : Priscilla Tan Lay Hong (Priscilla Chen Lifang) |

| Address 2738 Compassvale Link |
[ #08-154
SINGAPORE 542273
Occupation/Mature of Business : Exscutives J
Registration No. - SLAG389S Engine Capacity/Tonnags : 1,595.00 CC |
Chassia Mo. | WDD1173422N309170 Engine No. » ZT091030840697
Seating Capacity : 5 First Year of Registration : 2018 Body Type : Sadan |
Make/Moded ! MERCEDES BENZ CLA180 URBAN [
Hire Purchase Company/Employer's Loan  : Daimier Einancial Sarvices Africa & Asia Pacific Ltd |
Sum Insured . Market Value Off Peak Car MNo
Driver Restriction D NA Insuring with COE/PARF  : Yas |

Person or Classes of Persons Entitled to Drive - |

r #) The Palicyhzider
) Aurry pifear persan whu ba driving an the “okcyhakiery order or min hisher pereriasan
| This Py ! nderrniy P SoloyRokie o W Asthorma driver crdy § hadihe mands T saesfie age ooailion,

Yo Bave in pey an acciona aum o §3.000 &= "Young andiar Texpreriencad Driver Excosa® ("YIDR") I You e o ¥our Authorsed Deves VAT ur T i under e aga of 23 anddor his e
Man = yeary’ lising aspensnce

Age Conditian All Age Condition
Limitation as to use -

Lise oniy lor a0l dorasic 10 pmaiue puposes and for e Policghoiders busress. Tais Poficy dodd ol cover L o Rire or rewesed, driveng Bullion, Srving e, racing, paca-meking. ratestslly o
or spedieating, the caviage of goods olter $an Kamgios i cosnection i Sy EACS 01 Insinaiy o s lar Gy porposs s cennecion Wil hioie Tracs

Other Kay Palicy Banefits

Act of God, Desier « A3 Autheringd Warsbops, hew Far Cid {36 monihs) Lods of Lise 200ic. Skt Aot and Chvil Commotions. PA I AuSarssd Driver Unismes Falssngens- §10000, P4
| iemarn- 3100000, Fituen g Acressoriag {Cosmesc- 33000 Bogy Fim. 5150 In-Car Camers Bxiewn Watewr, Glass Rood oon Rool Sus Acolf Fangsreic Glass Rool, NCD Projectar

Sectan 1 Pramium  :§ 1,324.85 |
Firs - 80 e O « 5600 Theh - 50 Floaod © =50
= ’ i | GST (T%) '3 92.74
Section 2
Propery Darega - §0

| Total i 1 1417.58

| Wiowur Presmium includes the following discountis):
Safe Driver Discount - 5.00%. Mo Claim Discoint - 50%

POUGTS | 3P ALY

| Windscroen : §100

| Mamad Deiver
| Frintila Tan Lay Hong (Priscla Chen Lifong] = $800 {Own Darage) |
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REPUBLIC OF SINGAPORE DRIvVING LICE
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST76801710G ‘

PRISCILLA TAN LAY HONG
(PRISCILLA CHEN LIFENG)

M W K

CHINESE
D g W

4
W-01-18T8  F

it s

STREATH

s
* PSS DATE
Class 3 Medor Carwss IR G, 8 Cluiiee
ﬂhm:w-:rmﬂh ke

Linanos Mo STe017
s Wil

s way 578017100 i "ﬂﬂwm‘ Mol @OBBDGE
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