MCC418149739-01 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 19/11/2018 16:59
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 liability.

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

19/11/2018 16:59
16/11/2018 05:30
BURNFOOT TERRACE
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

SJV3939M

SOH BOON WAH
S0220498C

NOEMAIL

(LOCAL) +65-94206039
OFFICE-94206039

MERCEDES-BENZ
E200

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700083907-01

SOH ZHUO SHENG, EUGENE
S8701804J

25/01/1987

INDOOR

06/04/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90256421

NOEMAIL
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Address 35 TOSOA TERRACE
Postcode 455429

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
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) NO

soliciting/offering accident claims assistance.
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 BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT NO: G/20181118/7005. BEDOK DIVISION HQ.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name SOH ZHUO SHENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJV3939M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

; mmmmmmdm-wmw-phmm process.

- Informetion provided Mhﬂmw-wwmuwmmmwwmﬂmwmm
insurance companies to repudiaty policy lability.

. The issue and poceptance of this Form by insurance mpﬂuhnﬂnMﬂpﬂthhmhuﬂﬂthﬂnmm

i rhumpmmuhmwhlnwwmamnmmwmmmmwmml Insurance Associaton of
amgm{Gu}rw-mrqlmmmdmwmhlhhmwaaﬂmmmwmm.

. B'.rm-Inclmmﬂhwmlmm.mwcmmwhmﬂmmnmmwInmdhmmﬂnﬂm

made avallable aforesald,
- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and cansent that:

(a) My insurer, my workshap and the General insurance Assodiation of Singapore (GIA") may/are pemmitied to collec!, use, discloss andiar
provided by me or possassed by

process my personal datalpersonal st out in this [form] and any ather peracnal
the “Personal Information”) and discloss and fransfer such Persanal information o all insurer(s) who have
Insured vehicia(s) involved in this accident mhm:wmmmmp Inwobved in this Wﬂmmb&cnﬂam
mmuNMMj.hm:'hmmmml_humwhmdeﬂmmmmmW
wuﬂwﬂymnhmi.fﬂrmmmﬂnf:

{il mmm.nnﬂm-mwmmmﬂﬂmhﬂuﬂhmummmmwmuw imvestigations relating to
the claims;

(11} mvestigating the actident andior my claims:
{iii]mmummmmmeumln any enguiries by me;
(i) administaring my claims (incluging the mailing of earespondance,
disclosure of certain personal dmmﬂnmmﬂgmmﬁyﬂmﬂmuwﬂnm the external cover of envalopesimal
packages); andigr

{v} complying with applicabie law in administering, processing, handling andfor dealing with my claime. (callectively the “Purposes™)

{b) an Insures(s) wha have insured vehicla(s) invalved in this accident and the Insurers' lavayerslaw firms, meylane perrittad 1o cofles), usa,

disclose andfor process my qulﬂmhmwmmmmmm;m

] rrr.-Pmmummwnnmqmnmmmwuwmlmm:mmmmmmmmwmum

mwmﬂrmﬁ.nhlmmmmmmmw.hmwmmwmmw.

{d) memﬂlrrfurmmmummmmmmmmhﬂﬁmmmumﬂmm,mlmm
management in present and all fulune claims.

(e)  the information so callected under () above may be shared | disciased: % a
&, h

il mﬂlmmwmrmmmuumhmm.mmn%%
2N

&

fransd, reguiatars, lew
mmamwwwnwmmmmw. .5 O

(i} mmmmmmmmmﬂmm.huswmm

44‘ B .

Policyhalder's Signatura
Date & Time 19.11.18 15:55PM

staternents, Mnu.mumnmmmmmlm

e L= o
Driver's Signature Heporting Centre Persannel’s
(If driver is not tha palicyhalder) Name:

Date & Time 19.11.18 15:55PM MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Please note that you have 14 calendar days to revert and file the claim under your li
your insurance company will not allow nar accept the claim, G R el

]
L '
{Please contact your nsurance wwhwm“%ﬁ “h
X ”q‘j} & %
S %
‘ﬁl ¥ %o,
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Policyholder's Signaturs Driver's Signature Reporting Centre Pg 's
Date & Time 19.11.18 15:55PM (i driver is not the policyhalder) Nams KN
Date & Time 15.11.18 15:55PM NRIC/FIN No.; =
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Crigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469678
Tel No:1800-2440000

LTI

181118/700
10f2

Report No. G/20181118/7005

Date/Time Report Made
1
Name OFf Informant
S0OH ZHUO SHENG, EUGENME

Station Diary No.

SCA TERRACE SINGAPORE 455429

ID Type / 1D No. Contact Ma,
NRIC NO / 587018044 Home/Office:; Mobile:
90258421

Mationality Email Address
SINGAPORE CITIZEN éugene@dude sg
Occupation Sex ge Date of Birth |Race
Artistic director (stage, film, television and [Maie 31 25/01/1987  |Chinesa
radio)
Institution/Schoal Name Language

English
Date/Time Of Incident Location OFf Incident
16/11/2018 05:30 - 16/11/2018 05:30 iBURNFGDT TERRACE

Brief details.

My car SJV3938M met an accident when | went to buy breakfast for my family near my house this
marning. My nose hit my stearing wheel and | was alittle dazed and thought | mounted a kerb. | didn’t
think another vehicle was involved until later that moming when | wanted to drive to give a speech at 2nd
college road and found a red rear light piece on my car. | check my rear light and it was fine so | thought

it must have been belonging to another car |

the road behind the macdonalds to look for a
I parked and went down to ask the uncle if hi

may have hit but didnt realise. | immediately drove back to
ny damanged vehicles and saw a van with a damaged rear
is van was damaged this morning, he said no and that he just

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18M11/2018 02:44

‘D_fﬁner In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Sketch Plan

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT

SINGAPORE
SINGAPORE _ LT

Report No. G/20181118/7005

got here and wasn't parking here earlier too, | then went around asking the residents if their cars were
damanged but they said that they were fine. One of the residents said that he saw a damaged car but
didnt recognise it as any of his neighbours. | tried to call my insurance AIG to see if they can help me but
their lines were busy and | was late for my talk so | rushed down to my talk. | managed to get through to
AIG after my speech and they told me that | should call 999 and make a report to check and be able to
reach out to any third party vehicles | may have hit

UDRCLs [ e T T PN T TN e
TR STl e e e D R AL G U
Person Mame SOH ZHUQ SHENG, EUGENE s
ID Type NRIC NO 1D Mo SBT01804.J
Gender Male Age a1
Race Chinese Langua lish
Occupation Artistic director (stage. film, Address Type
[television and radio)
Address 35 TOSCA TERRACE Mobile No 80256421
SINGAPORE 455429
lIs Informant A Yes
Victim?
Person Name lsoH ZHUO SHENG, EUGENE (Informant)

Signature Of Officer Recording The Repont: Signature Of Informant:
The id of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is reguired,
Signature Of Interpreter: Date/Time:
N?t applicable 18/11/2018 02:44
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder  © SOH BOORN WAH Vehicle Na, £ BIVID3oM
Perlod of Insurance i 12 MNov 2018 To 11 Nov 2018 Palicy Na, : 1700083507 -0n
Engine No. | ZT18G030008104 Endorsement Mo,
Chassis No. ! WDD2120482A004805 lzsued Date t 2T Sep 2018
MakaMods| : MERCEDES BENZ E200 CGI BE
Engine Capacity/Tonnage - 1,792.00 CC Sum Insyred © Market Vaiue First Yoar of Regisiration - 2008
Driver Restriction ¢ NA Off Peak Car | No Insuring with COEPARF - Yes
Person or Classes of Persons Entilied ta Driva® - [
) Tre
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Te oy ull scies sl i Pl pbatla a0 w71y WAEPAEE ds v mrly o ST T M apecTed agw serdiniae

| Ve hiwd 1 Sap ar pasiinnal kie ol 13,500 6 ““eung 5o ieleperemces T Exaden” S W Tou e 87 YUt ST R Sl IR OF wRnereEd) W e e Be of T Breior Bad laki Fan
| FearY g esperiancs

Limitation as 1o use®

|
|
Age Cendition ¢ All Age Condition J
i SR M sl BOFEIIE B pladirs 3emaees pnd e s Doy oioery oyl | &

Thit Pebey dann ror covmr ups bt bt o “ewird. dwirg Saler. Brivig i BCY] FOCRFARIE, rauRit) IR W b bty Fim cumage 4f poeds siver e LI B CITeRchen WIT B TEGE T |
TR b Y PO P Eerrestes ) Mo T e

Less af Ligs 3000

" st fesbered ropmaive By Secive § 0 P9 MOLY Velscles [ThimPany Rikbs s Companaation] Aol (Cap 100 aed Beser B2 of #p Bagn Tssipen &z, 180T {Malrma), ow el i B
wELries under P hadiegs

_.

Beten 1
Frre - 80 Qi Damags - 5400 Thafl - §0 Tiood Covarr - 30

| Sestion
| gty Damag - 40
|

| Windwcreen 1 5100

| Marned Driver and EXCBSS jabare spoicati)

SOH B0 WAk « BE00 D Darraps)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1Ly & Carvege Loman Serece Canter (Far seaent reparieg ety Al 3D b Aosd b Srsan 40850 E300 R
& Cyde & Comage Parden Lo Serdon Comer . Bagy Cies & Manar A U8 Peniit Losp Sngapers 1181TE 43041418

Fm oier ApErReil Pagpeieg Contmaidl duofiareed Soasrmm, pesis fesiet o Jaaw SR I TRTEnCy halire 0SS N8 B0 ARemataaly, s Ty e 1o AR e e wasa g JEITIAG
R0 50 Maduly A Sty PR wred dweniad “ad $0° from Tunes o Joegh My

= B i

a

i

¥ |
§ Hire Purchase CompanyEmployars Loan: MALAYAN BANKING BERHAD |
. ] l ‘WL I of je relairz In sunrdance whh f 8

E i MwwaﬁTWMImmmm;mmlm' e S T VTSI P A P CHPRMRISIAR, A . P
3

! ant

k  CYCLE & CARRIAGE - CORPOAATE

4 298 ALEMANDRA ROAD

I snGaeoRe 15060 AnsmNONLFE AIG Asia Pacific insurance Pte. Ltd,

® Undersritien by AN Asin Pacife naarsncs Pl Lid, ALTHORIGED REMREESFNTATIE
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Accident Sketch Plan

Page 8 of 35



Accident Sketch Plan

AIE Adla Pacific insurance Pre. Lid
A z G AN Bisiiding
78 Shenton Wiy

8715

MOTOR ACCIDENT INTERVIEW FORM

FANE éa'{ ZAoe 5%@ é#l.l..-.l_ (5&"
VEHICLE NUMBER 4 nfre oS il - .z..(“a(..f}

DATE/ TIME OF ACCIDENT / ST 525 m é./,-

PLACE OF ACCIDENT ; ﬁ p é ORT Ferrcen

THIRD PARTY VEHICLE (IF ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE \WAS THE INTENDED DESTINAT ON BEFORE THE ACCIBENT?

il

.5-;?:4# M Daneset —a ,c,é.—-_q__

DID YOU DRINK ANY ALCOHOUC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Ll F Hsrviog & Aosast e At nnen

WERE YOU OR YOUR PASSENGER/S INJURED? (F INIURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

YR L Assa ST¢ 25295

ot ofectrer oo

=

me:rélﬁﬁ&

VE INFORMATION i
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Accident Sketch Plan

UNDERTAKING
“
(Sv 2o o sd=ny)
l E?ﬂ Zhpvo Slong 5’ , (NRIC No, Sf 707 Fuc }?J:Efeb}"
o
cenfirm that the Singapore Accident Statement lodged by me an ,{P/:'-, o
st (R ol penaining to the accident involving motor ear Reg. No:

S5 221 which | was the driver are frue and accurate to fhe best of my

knowiedge, Information and belief

| acknowledge that my insurers are not lizbla under the contract of insurance if there [s
a breach of policy tarms and conditions,

in the avent that an unrelatedfunreporied third pary property or injury claim arises or
there s evidence emerges that there is a breach of policy terms and conditions, |
rrevocably undertaks to absolve my Insurer from all liability under tha confract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon recelpt of written demand by my Insurers. ;

Slgnature : %

Name of Insured / Driver - jé’.r Diliia
Nric Mo, #
Fic Mo, S j ? gfafg ¢ 7
Dat ]
> 19/t P
Signature ]

e

Name of Policyholder

Nric Mo,

Date x
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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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Driving License
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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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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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Accident Photo
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Addendum Sheet

e | GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
t(;—. GEMNERAL 5 Raffles Qury #18-00 Singapare passan
it

INSURANCE el 65 6224 0010 Fa (85] 6224 posg
ASSoCIATION Deerating Hours : Monday to Friday, 08100 - 17:00

FEER0S MAMEDEMENT CENTRE UEN: !Imﬂﬂ-m.l'urrﬁt.m_-mmum

[ MMPORTANT NOTE: Please submit the completed Addendum form tothesame Authorised Reporting Centre
with whem you subm itted the Original Report,

—

ADDENDUM

(A PﬂHTrfUMHSU‘FFERSUNM.ﬂH]NETHEAMEHDMENTS:
Original ReportNo :_Mec. 1L 14 § 725 Vehicle Registration No: __ <7 P52 § e

Name(as shown i nricy « Eﬂﬂ hﬂ !mﬂ NH[E.’,."HN,-"F'assnurth:

{*Vehicle Driver / Vehiel eOwner) (*) Please delete as appropriate

Addrass - Singaporae| J
Contact (Tel) : Mobile Na. -

Email Address ; =
Date of Accident ! ?f’“ :/f"/ Time of Accident : oS : fo = et

Place of Accident . &rné - r Py

Insurance Company: ATK

(Bl ADDITIONAL INFORMATION { AMENDMENTS:

Ihave made a report on the a bove mentioned accident andwould like te include additional Infarmatian or
make the following ame ndments:

Deve
doce s Aot f}a”/ﬁ-/fe‘ MoT 17 0fost

P —

7’%

Policyhalder / Driver's Signatura

Date: D //" 'A ﬁ"

Date:
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