MCC418165454 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 26/12/2018 11:19
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.

ACCIDENT STATEMENT

Date Of Report 26/12/2018 11:19
Date Of Accident 24/12/2018 15:00
Exact Location Of Accident HAVELOCK ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGG169C
Insured/Policyholder

Name Of Registered Owner LEE KENG KIAM
NRIC No S0654553Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96375596
Alternative Phone No Office-96375596

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 2100446933-02
Cover Note Number

Driver

Name of Driver LEE KENG KIAM
NRIC No S0654553Z

Date Of Birth 02/08/1946
Occupation INDOOR

Date Of Driving Pass 15/11/1966

Driving Experience 52 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96375596

Fax Number

Contact Number OFFICE-96375596

EMail Address NOEMAIL

Address 2 MARTIN PLACE RESIDENCES #20-03
Postcode 237988

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? NO
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) 2
Passenger 1 Name: : UNKNOWN
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20181225/2031. ORCHARD NPC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC4159C



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver NG SEE KIAT
NRIC/Passport Number S1611641F
Contact Number 93200827
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SGG169C
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LT

T20181225/2031

Police Station Of Origin: Tof4

Orchard NP.C Report Mo. /201812252031
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Station Diary Ng -
25/12/2018 11:54 48

Name of Informant.

Address:

LEE KENG KIAM 2 MARTIN PLACE #20-03 SINGAPORE 237088
-IETypa /1D No.: Contact No.:

NRIC NO / 506545537 Home/Office: Mabile: 96375596
“Nationality: r Email: T e

SINGAPORE CITIZEN kkgoodwind@gmail.com

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

Male 72 02/08/1545 Driver

Race: Language: ‘ Institution / School Name:
_Chinese

Occupation: 1 Driving Licence Information:

Retirea Class: Date of Expiry:

Type of

Accident:
Accident: 24/12/2018 15:00
Location:
HAVELOCK ROAD
ZION ROAD
T 3 arpark_ e — o
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
TwoWay . Not Controlled Light
Type of Collision: : Anyone con by
Between Moving Vehicles - Head To Side ambulance

MERCEDES
BENZ
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TRO181225/2031

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358999

Report No. Tr20181225/2031

CONTINUATION OF REPORT .

Any Pedestrian Involved: No
. ana Injured: _

| LEE YEOW WEE, DAVID

S77263098E

1D No.,
Related Vehicle | SGG168C (Car) Contact No.| 97565722
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date ;
Date Treatment 24/12/2018 e | 25/12/2018
'MD: S grante iht i
Name ' LEE KENG KIAM BE
Related Vehicle | NIL Contact No.| 98375596
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave NIL ree of Inj NIL
Name NG SEE KIAT ID No. S51611641F
Related Vehicie | NIL Contact No.| 93200827
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 Leaye I NIL | Degree of Injury | NIL e
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TI20181225/2031
Police Station Of Origin Sof4
Orchard NP.C Report No. T/20181225/2031
51 Killiney HuadISINGAPDRE 239572
Tel No: 1800-7350999 , CONTINUATION OF REPORT
Brief Details,

On 24/12/2018 at about 1500hrs as | was exiting the parking lot at "AT3" 93 HAVELOCK road, | was
slowly inching forward to check for traffic as there was a stationary lorry that had caused a blind spot on
the encoming road.

As | was slowly inching forward, a taxi (SHC41 59P) suddenly dashed through the road causing a collision
with my vehicle (8GG182C). Both me and my son did not see said taxi approaching until the collision
happened. As such | believe he was travelling at high speed. In addition, the taxi dig not harn prior to the
collision. :

The Damages to the vehicles are as follows:

1}/SGG169C- The front right hand side was smashed, the headlight area was badly damaged.

2)SHC4158P- The left front side was smashed in and the front left tyre were punctured, Scratches to the
left bumper of the taxi.

towed away as the damage caused was not deemed to be safe to carry on driving.

After the tow trucks came, my son, Lee Yeow Wee, David (S7726398E) who was my passenger at the
time of accident went to see e doctor at SGH A&E Department as a result of the injury.

No government Property was damaged.

I'am lodging this report for recording purposes and insurance claims.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

31 Killiney Road SINGAPORE 239572
Tel No: 1800-7350999

Sketch Plan
Informant is not able to provide sketch plan

HAV MmO

120181226/2031

4 of 4
Report No. T/20181225/2031

CONTINUATION OF REPORT

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 reference,

Signature Of Officer Recording The Report: _|
E/

I_Signaiure Of Informant.

™ o
Sgt 2 MUHAMMAD SHAZWI BIN AZM| }TE — ——
J‘ _'__i-ﬂ—":f_ﬁ__h‘i_::i'
Signature Of Interpreter: l_Elilte-FT ime:

Not applicable

25M12/2018 11:54

Officer In Charge Of Case:

Classification Of Casa:

TP I AEIT ! :

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476204 = i
Authentication Stamp \_“1\ N

168
I e
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Hama of Policyhaldar + Lee Keng Kiam Vehicle Nao, : SOG18EC
Forlod of Insurance ¢ 12 Jan 2018 To 11 Jan 2018 Policy Mg, I 2100446033-02
Engine No, : 274810305033 70 Endorsemant No, -

Chassis No, : WDD2050402R 129500 Issuod Date : 04 Jan 2018

ABOUT THE cov
WMakeModel

ER

MERCEDES BENZ 180

SEDAN AVANT GARDE / EXCLUSIVE

hgwne CapacityTonnags 1,585.00 CC Sum Insured — Market Value First Yasr of Registration ~ 2015 |
'rivar Resiricion MA Of Peak Car -~ Ng Insuring with COE/PARE Yas

Porson or Classes of Persons Entitled to Drive*
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IMPORTANT NOTES
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REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IENTITY CARD v0. S06545537

LEE KENG KIAM
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