MCC618156133 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens Your NCD will be affected due to Iate reporting
ENTRY DATE & TIME: 03/12/2018 14:21

SUBMITTED BY: Coco Lu Ting Actual e-Filling Submission Date & Time: 04/12/2018 09:38

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.

ACCIDENT STATEMENT

Date Of Report 03/12/2018 14:21

Date Of Accident 30/11/2018 19:30

Exact Location Of Accident ECP TOWARDS CHANGI (LAMPOST 181)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX439A
Insured/Policyholder

Name Of Registered Owner SEAH SHEAU MING

NRIC No S7139007A

Email Address ERIC.SEAHSM@GMAIL.COM
Mobile Phone No (LOCAL) +65-93877385
Alternative Phone No Office-93877385

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver SEAH SHEAU MING
NRIC No S7139007A

Date Of Birth 31/10/1971
Occupation INDOOR

Date Of Driving Pass 15/05/1990

Driving Experience 28 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93877385

Fax Number

Contact Number OFFICE-93877385

EMail Address ERIC.SEAHSM@GMAIL.COM

Address BLK 72 GEYLANG BAHRU
#07-3032 SINGAPORE

Postcode 330072

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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 KOLAM AYER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE

Was there any audio recorded? NO

Vehicle Registration Number FBJ1970S

Vehicle Make/Model/Colour HONDA/ CBR 1000RR



Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver PRITPAL SINGH
NRIC/Passport Number S8319529J
Contact Number 82056256
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKS4070R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG MUN KHENG
NRIC/Passport Number S1165483E
Contact Number 98193148
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PRITPAL SINGH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ1970S
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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IMPORTANT NOTICE

1 Please roport correctly the details of the accident to speed up the claims process.

2. This Form must be compl

24 Oy the Policyhold nd/or the Authoriged D

3, Information provided must be as - Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate poliey 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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this repart will for a fee be made svailabla upan application by
Interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) invalved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

i} processing, handiing and/or dealing with my claims incheding the settlement of the claims and any NECEssary
Investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any engquiries by me;

{Iv} administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpases,

(d) my Personal Infarmation will also be collected and used 1o compile claims history far the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e]  the information so collected under (d) above may be shared / disclosed:

{1 to afl insurers and/or any ather third parties that assst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purp

lii} for complying with requirements under any regulations, laws or court orders,
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IWe declar%thc lﬁing particulars are true in every respect,
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Policyholder's Signature Driver's Signature ;emrtlng Cenire Personnel's Signature
Date & Time: (I driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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{ SINGAPDRE
POLICE FORCE

Palice Staon Of Origin
Kalam Ayar MPP

Police Report

TROIB2IUTHE

atd
Aopart He T2HATEI RIS

72 Geylang Babnu #01-3038 SINGAPORE

S300TE
Tel Mo 1BO0-7006300

REFORT OF & TRAPFIC ACCIDENT

Date/Tene Raport Made:
C1AZ2R2018 18:16

Wide Raport Mo.:
2018113070155

| Apdross;
SEAH SHEAU MIKG | APT BLK 72 GEVLANG BAHRL #07-3032 SINGAPORE

Ti0 Type /10 Mo [ Gontact Wo-

_MRKD WO ST138007A | Home/Ofics: Nighife: GIBTTEAS
Mationaity: Emait ~
SINGAPORE CITIZEN
Sex [Age: | DswofBiAk | Type of Infermans:

Mala |47 F110M871 Dvivar

Hace; Language: ngtition | Schacl Neme
Chiness Englak 5

Decupation: Driving Licanca information:

_FIRANCLAL MAMAGER Clame 3 Oats of Explry.

L Y P 2

Tyooat | Impury Drirth. IDHn:"I'lr!'l.-uf Typw of Lacaticer, |

Aeeidanh : Atlented by Polca | E\m Agsident: Highway

Lacation

Feavad 1

EAST COAST PARIWAY |
| ECF towards Ghangl Alpost
- Lamp Prat Numbar 161 |

\Waathar Road Surlsca! Rosd Speed Limd

Clar___ —— Ory | B Kmvh [
| Tralfic Flce Tratha Cantrot [ Trafe Voluma:

Ores Wy |Mot Conrobisd | Haey |




Police Report

POLICE FORCE AR A

T2ty
Palice Statian Of Crigin: 2ore
Kolam Ayer NFF Pt kg, T/20:
T2 Geylang Bahru $01-30008 SINGAPORE sl
3072

CONTINLATION OF REPORT

Tel N 1800-2960006

PRITRAL SINGH
Aetaned Vehide | FEJ19TOS (Motarcycls] ; Cantect No. | B2056256
HoapialChinic | NIL Chas of Claas: MIL
| [ Driving Dt of Expiry: NIL
Licercs &
Expiry D
M ‘ = |
i, ol Leave NiL of |
Namg NG MUK KHENG IDHa. | §1165483E
| Aeizten Veracky | SHSA0TOR (Car) Contact Mo | Ga183418
HeapitelClinic | WIL Classol | Clags: NIL
Ciriving Dites o Expiry. ML
Licence & I
— Expiry Dwin
Dae HIL L
W’%__ Lemve  [HIL Degree of ML |




Police Report

POLICE FORCE (ATOT AT

TREAR10
Pofice Eiation O Origin: Tyle
Koiam Ayar NEP Fsport Mo, T BYE02115
72 Geylang Bahru £01-3038 SINGAPORE
30072 CONTINUA —
Tl N 1800-2RE0599 PIOH:
| Briver TG r
Kama SEAH SHEAL MNG D ka B3E007A
[Feianat Varicie | SUAIWA [Car] Comtact o, | BIBTT385 =
[ Hoapaal Cinie | L Clossof | Claas: 3 h
| Dirving Dt of Expiry: MIL
1 Lizance &
| Exgiry Date
| Opta Treatment | ML i Wik
Mo, af Days granbad Medical Leave | NIL |
Briof Cotsite.

T the 3001172018 & arcund 830N, | wias driving my vehicia basring lcence plase no, SLK4I08 aloag
ECP onthe Tat ane. As traffic wes very heavy, | was revaling slovwly. Suddeniy. thene was @ 2 car
codigian ir frand of me. The car in frond of ma bearing Scence plate na, SKS40TOR suddenty braked. | tred
b b Powsver | fidt that my vehicla would stl calsde ina the wehich in front of me. As such. |
swesved lafi fo- avold the collaion. As & result thers was a motorcyce beering koanca plase na. PRG0S
khat coliged inlo e rear of my vehicie, The motorcychisd ana his pilion did nat tall. The frord nght side of
vy vehiche Galbded on to the vehicls infront of me SKS4070R. The top right skde of my vehicks was
smashod, the bumpar was Broken. The fron right tie was pundgurad. The rear of my vehice sustsined o
huga dent due o 1he collision from e motoncycle. The front of the moicreycie's Ight was broken. Traffic
Palice and Ambuiance was at scane. The rider was conveyed o the hosphal for furthar chackup s ha
suffeend pain in Fils body. Hie pilion did not suffer amy injurios ond socompaniad v 1 the haspitel The
ridoe was conyeysd 1o Changl Hoapital corscious. 1 would Bk 1o furlhar slate Biad | conlacted the ddar
and he informed fhat he has no fraciures but has soreness BCroes his body,

As such, | mm lodging thes report as instnucted by the TP 10, That is all.



Police Report

POLICE FoRce (DU AR R

TIErBaTH 1 8

Palies Station Of Crigine Aokd

Kalam Ayar NPP Raport W TE0RRN 3

szlgmw Bahru #01-3036 SINGAPORE i
T2

Tel Ho: 18902860098 FEATRANCTEN OF AR

Shetch Plan
Irdorrrant is not able to provide sketes plan

IMPORTANT: Plonse sfiach a copy af your vehicls's Insurance: Cartificale to this repar, IF yau don't have
i cartificarte with you now, pease fax & copy fo 5474885 slating e ropart numiber ns miammnce.
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