MCC418088865-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/07/2018 13:50
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/07/2018 13:50

09/07/2018 22:45

ALONG 15 THE INGLEWOOD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLM6846B

ONG SEH HONG
S1517975l

NOEMAIL

(LOCAL) +65-97222336
OFFICE-97222336

MERCEDES-BENZ
E250

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100506118-01

ONG SEH HONG
S1517975l

08/04/1962

INDOOR

12/11/1984

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97222336

OFFICE-97222336
NOEMAIL
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Address 15 THE INGLEWOOD
Postcode 575044

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmgt/lpjgngBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180710/7000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name SABRINA

Phone Number 96169058

Email Address

Vehicle Registration Number 5298
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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- Erie Lee Ming Hui
DID : 6771 4336 HP : 9181 7717

%
Emnil : erie.lee@eyclecarringe.com.sg
Cyele & Carringe Industries Pre Lid
: 0 Customer Service Centre - Pandan Loop

L
::Ih:muluu 5 Signature Driver's Signature Reparting Centre Personnel’
te & Time [Hdm'rumtﬂumltﬂﬂded Mame- -
Date & Time NRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT: Ti20 180710/ 7000

CLARA
We declars the Ioregoing paricuars ars trug in BVETY fespect

Please note that you have
14 calendar days to revert and file the claim under your own policy. Failj
- Failing to do so,

Your insurance company will not allow nor accept the claim
{Mmmmmhuwmmh}

mm\m'iséﬁa:m

Date & Time

Eric Lee Ming Hui
DID : 6771 4336 HP : 9181 7717
Email : evic.leeficyclecaminge.com.sg
Cwele & Carriage Industrics Pre Lid
Customer Service Centre - Pandan Loop

Driver's Signature rsofunel
A : '
(IF driver 5 not the policyholder) H:;Tﬂ e i
Date & Ta :
me MRIMC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan

RN w Ry

T/20180710/7000

1af3
Report No. Tr20180710/7000

Date/Time Report Made:
10/07/2018 01:01

E/20180709/0143

Vide Report No.-

nt [ Address:

_ONG SEH HONG 15 THE INGLEWOOD SINGAPORE 575044

ID Type / ID No.: Contact No.:

NRIC NO / 815179751 Home/Office: Mobile: 97222335
Nationality: Email:

SINGAPORE CITIZEN ongsehhong@ymail.com

Sex; Age: Date of Birth: Type of Informant:
_Male 56 05/04/1962 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Psychiatrist Clags; Date of Expiry:

Date/Time y ypa of Hnn: ..

Accident: QUTSIDE MY
Accident: 09/07/2018 22:45 HOUSE 15 THE

|

Location:
THE INGLEWOOD
Weather- Road Surface: Road Speed Limit. |
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
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Accident Sketch Plan

SINGAPORE R g
POLICE FORCE Tt a07 o]
Police Station Of Origin; 4063
Traffic Police Division HQ Report No. T/20180710/7000
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Vi 3 Owner Z v ~E NPT s s L33 TP LT idhes
Name [ ONG SEH HONG ID No. S$1517975)

]

Related Viehicle | NIL Contact No.| 97222335

Hospital/Clinic Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment T NIl Date Discharge | NIL

[ No. of Days granted Medical Loave TN Degrea of Injury | NI =1

Brief Datails.
| would like to report a hit-and-run accident.
| am the owner of vehicle SLMG846B. 5 Mercedes E250,

The vehicle was parked just outside my house, 15 The Inglewood, s575044. It has been parked thare
since around 8.45pm.

At about 10.40pm- 10.45pm, | heard a loud bang sound from outside the house. Byt as | did not ges
i [ ch

wing and my right front rim.

| immediately made a palice report by calling 999,

The traffic police came at around 11.35pm, askad for the details and interviewed the wilness. They
advised me 1o lodge this report online. The witness was advised to make online report similarly. Her
contact number is 96169058 She had given her NRIC and details to the attending police officers.
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Accident Sketch Plan

LT

T/20180710/7000

Police Station Of Ongin; dofa

Traffic Police Division HQ Report No. T/20180710/7000
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION DF REPORT

Sketch Plan
Informant is npt able to provide sketch plan

Signature OFf Officer
Not applicable

Recording The Report:

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass, No signature js
required,

Date/Time:
10/07/2018 0101

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case-
TP/TPHQ/

RASHIDAH BINTE AZMAN

Contact No.: 65476216 J
Authentication Stamp
NP1GR

Classification Of Case:
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Ong Seh Hong Vehicle No, ! SLMGEA4GE
Period of Insurance + US Apr 2018 Ta 05 Apr 2018 Paolicy Mo, = 21005051 18-04
Engina Na, : 274030857171 Endorsement Mo,

Chassis MNo. * WOD2130452A 157453 Izssued Dare t 13 Mar 2018

| MakeModer MERCEDES Banz E250 Sadsn Avanioarde !
| Engira Capaciyt onnege © 1.981.00 CC Sum Insured © Market Valus First Year of Regmsiration - 2017 |
| Driver Restriction M Off Pesk Car | Na Insuring with COE/PARF - vag

| Person o Classes of Fersons Entitled to Orive® |
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Saction |
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Sechen 2
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Accident Sketch Plan

e ———r

/2;70 ; . R
TR

(eoxtrte: S15179751

ONG SEH HONG

Birm Date: 08 Apr 1962
Iz Date 7 Nov 2003

47
&
7,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

. FASS DATE

Ciass 3 Motor Cars and Motor Tractors the weightof 13
mmummiumﬁmﬂu;‘ms il

Licencs No: 515179

liinimnam

4
-4y, ” I

Page 10 of 19



Accident Photo

Page 11 of 19



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION oF SINGAPORE RECORDS MANAGEMENT CENTRE

{ [ ' GENERAL & Raffles Quay #18-00 Singapare p4g5eg
S INSURANCE = (65| 6224 0010 Fax |55) 6224 0030

< ASSDEIATION Oparating Howrs | Monday 1o Friday, 09:00 - {7:00
FRECIROE MANABEMENT CENTRE EN: SEEESDOIOE { GST Reg. Mo M4DDNITTIS

| MPORTANT N OTE: Pleasze submit the completed Addendum form tothe same Authorised Reparting Centre

with whom you submitted the Original Report,

—

ADDENDUM

(4l PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNog mee hl?’b% 9%5 Vehicle Registration No: 5 LM 6 &'({'_6_3

wd
(*Vehicle Driver / Vehicle Dwner] (*) Please delste 3 sppropriate

Name.auhmn:nnﬁim:_DP O"‘I-f ;{PA HH§ NRIC/FIN/Passport No uﬂ-ﬂ' ?? T;f

Address : _,5‘ T{u [HGJ-F bl l'l 5i nEannre{S\?;ULflf

Contact (Tel) : Mabile No. ; f??’l 11 ??K

Emall Address

Date of Accident - DG.’/U-? -ff & Time of Accident : 1 i Y f

Place of Accident - ;S TL.! !I:qu-F ‘-'\-1..105'.'

Insurance Company: Ar (u

(B] ADDITIONAL INFORMATION / AMENDM ENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:

Clime thind Dok, fopriinr

A
Pelicyhalder / Oriver's Signature Reportin Fentre Personnel’s Signature
Date: Mame:

o g i e Gl

Pste: VY05 /1§ if:gs;,.,\
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