MCC419025919 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 25/02/2019 14:46
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

25/02/2019 14:46

25/02/2019 09:00

ALG PIE TWD CHANGI EXIT 2 UPP CHANGI RD EAST
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

SKL8885S

TAN SWEE SING
S2607018Z

NOEMAIL

(LOCAL) +65-96966077
OFFICE-96966077

MERCEDES-BENZ
E200

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01012170

TAN SWEE SING
S2607018Z

25/01/1965

INDOOR

11/01/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96966077

OFFICE-96966077
NOEMAIL
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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 (including own vehicle)
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

69 LORONG 40 GEYLANG #05-45
398087

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJJ4810G
SUZUKI RED

PRIVATE CAR

MOHAMMAD SHAREEF S/O ABDUL AZIZ

S$8228261J

EQ INSURANCE COMPANY LTD
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Sketch Plan

IMEORTANT NOTICE

Please repart gorrpctly the details of Bw accident 1o speed up the cdaims process
This Form musi be comg

Information provided must be as truthhl and accurale as possible. Any will misrepresentation of withholding of materal facts may alow
nsirance companies 1o repudiate policy liability.

The issue and acceptance of this melmwmemmdﬂuMnﬁﬂnﬂwdmyiﬂymhmmhﬂm COMPAnies.

mmmmlurmmh;mmmummﬁmMmmﬂmnmmwmamﬂlmmw-mﬁ
mmiswhmm:ndmumnfihhmpuﬂumfnuhmmmnulﬂupmappﬂuimwmmum.

wmmﬂmwwﬂqu«rwmwimnuaquﬂmmnummmmmmuhmm
migde available slonesaid

Consant under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agres and consant that:

oy
hmm;mmmwmmm}mmmmmm|nu1uwmuh“mm,
refesred o as tha Mﬁ.wm‘lmummumwﬁmammmw
agencylautharity (such as the police), for the parposads) of :

(I} processing, handling andior dealing with my claima including the setfiemant of te claims and any necessany investigations retating 1o
ihe claims;

{ii} investigating the accident andiar my claims;

{ili) camying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

(v} administering my claims {incluging ihe mailing of comespandence, stalements, invoices, reporis of nolices 1o me, which could invelve
ﬂuulu:mMmmmmmﬂinm-Mdﬂmummnnﬂummwmmmmml
packages). andiar

{v) camplying wilh applicabile kaw in administering, processing, handling andior dealing with my claims. {collactively the *Purposes”)

(b} &ll Insurer(s) who have insured vehicle(s) involved in this accident and the Inswers” lawyers/law Sms, may/are permitied 1o collect, use,
discloge andlor process my Personal Information for one or more of the above Purposes; and

[t} my Personal Information mayican be disclosed by ey of ihe Insuress and'or GLA io Ehedr third party service providers of agenisinciuding
their lawyersfaw firms), which may be sited outside of Singapore. for ane or more of the above Purposes,

(d) myPmomllrimmwunuuusnNmﬂchdudmuhumﬂdﬁmkumhhpupmnfhmmmlmulmm
management in prasent and all fuiure claims,

(g) the infermation se collecied under (d) above may be shared / dsciosed:

(i} to all insurars andior any ofhes third parties that assist in evaluating, investigating, controlling of managing fraud, regulators, law
WHMUUMWHHMMWWBIWMHHM,H

{ii} for complying with requiremnenis under any reguiations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (i driver s not the policyholder) name: (ho Chae v

Date B Time NRIC/FIN No.:
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Accident Sketch Plan

qzerfa ’I’n AHa r:lnmef\Jr

DECLARATION
w&mnmmmm.hmm.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to da so,
your insurance company will not allow nor accept the claim.

{Phoase contas! your Insurance eompary for any furiher details)

Policyholder's Signature Driver's Signature Reporting Centre Persannsls
Date & Time [If driver is not the policyholder) Marme: & .GLL *-
Date & Time NRIC/FIN No.:
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Accident Sketch Plan

Go Chee Han
\

From: Stanley Tan <tansweesing@gmail.com>
Sent: Monday, 25 February, 2019 1:13 PM
Te; Go Chee Han

Ce: Lai JL

Subject: Accident Repont

Dear Sir,

Please kindly use the following write up for the accident report. Thanks.

Description of Accident:

While staying stationary at the end of a vehicle queue on Exit 2 waiting for exit to Upper C hangi Road East
from PIE, as shown on the drawing and attached video. my car (Car "A") was hit suddenly at the rear by Car
"B" resulting in damage to my rear bumper. The driver of Car "B", Mr. Mohammad Shareef S/O Abdul
Aziz, NRIC $8228261J, mobile contact: 86476192 admitted liability to the accident,

Yours sincerely,
Tan Swee Sing
NRIC 526070182
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Accident Sketch Plan

Go Chee Han
\

From: Stanley Tan <tansweesing@gmail com>
Sent: Monday, 25 February, 2019 12:53 PM
To: Go Chee Han

Ce: Lai JL

Subject: Authorization Letter

Dear Sir,

I hereby authorize my wife, Ms Lai Joo Leng (NRIC S7339023)) to file an accident report and insurance
claim against Mr. Mohammad Shareef $/0 Abdul Aziz on my behalf over the accident that occurred today
at about 0850am.

Yours Sincerely,

Tan Swee Sing
NRIC 52607018Z

Page 6 of 33



Accident Sketch Plan

| Sompo Insurance Singapare Pie. Lid.
SOMPO | e o T e v o s
Ca Py b TAGOSAMOE | (6T g b 0SS

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 18588 (MALAYSIA)

Ceant NoPalioy Mo, . DBMTPVDIG12170

Insured . TAN SWEE SING

Motor Car (Registration No,) ~ SKLESSSS

Cover Comprehansive - ExcslDrive PRESTIGE

Policy Commencement Date © 17 JULY 2016 0000

Policy Expiry Date 1B JULY 2018 2358

Maximum Lisbility (Section 1] - Marke! value ot tima of loss

Excess* $400 - Section |
lWBiwdupluSﬂ,MHHmmrhdnﬂnﬂEmdnﬂmehhfntddm
par policy year)

Voluntary Excess® M.A

Windsoreen Excoss® S5100.00 - Waived H Repair at ExcelDrive Workshop

Loss of Use Per Palicy Schedule

* Sublect to G5T wherever applicablo

Persons or Classes of Persons anlitled o drive”
1, The Insured
2, Anrwm-pﬂmwhmummlnwlmummmpmﬂﬂm.
3, In the event of ihe death of the insured,
a lnrnmﬂhwuﬁlmlr.wnnﬁdﬁwmhuhmﬂﬁqhmucnmnuhﬂhm“umm
Io drive had not been withdrawn prior o the death of the insured. mmd
b mrmﬂrmmﬂuhhﬁmwﬁ:ﬁmhﬂhhﬂﬂwﬂrﬂnmmhwmmﬁmmmm
‘withdrown by the |nsuned
WMWpﬂmmumInmdunmﬁhniwmmmmrnnuthdﬂwHMﬂanwhn
h-mmpﬂnmwItdmwmﬁuﬂmwmwhmﬂwmamﬂmhmmlﬁm
-ummnmMmrcu..muMmmmmmummhﬁmmhmmmzmmum
mmr:wurm:uimzn]mrﬂmmnhmmmmmhMum

Limitalions As To Usa

Usa anly for social, domestic ond plessure purpase and for (hae Insured’s business, The Policy does not cover uze for hire or rewesd,
mw.mmmw.huﬂmnlm other than samples in connection with any tradas or business ar
usa for any purposss in conneclon with the Motor Trade

Emdnnmwmmwwm
It Is & condition pracedant to liability that the Insured shall call ot the Company's Accidant Reparting Canter with this Motor Car within 74
hours of the accident or by the next warking day thersal

All accident repairs to thi Motor Car must be carrind out at ExselDrive Workshope, athareiss the claim is not payable undar the Policy
For ExcelDvive Prestige Plan, accident repsirs 1o the Mator Car can ba camiad out al any workshop olher than ExcelDrive Workshope.

Far the list of Acodent Reporing Centres and Excailne Workshops, please sl our website a1 Www S0rmpo.com &g or call ouw
Emargency Holline: (85) 6226 3323,

mmwmmmwuﬁhmm“anmmmn_ ot e dertor i [Thre-Party Fgis and Corvperaator &z
(Chabier 1HE0 and Pur i of e Boen Transpon Acy 187 {laimpminl; ard (7] fm Poiicy beme. condiens, &7 secpiors of 1w Prisais Car Boboy rat WTP.IT

Sompo Insurance Singapore Ple, Lid.
St~

Authorised Signatory

Date/Time of lsswe : 04 JULY 20148 1341

©  KEsp T Canmtesis i your Mot Car,

] l.lnuhmwﬂm-mmmmrmrﬂuﬂ-1ﬂ1lruum-ﬁuhrmp-whuqqm-mn“mm_|
T JaheTE wiltid & vile falboy of meraro wede B At

] I'-‘nIhulillil'lilﬂn'ﬂlh'!h'nrrllmhmmum“lmhm.hmummuw:ﬂm-:nlmh
i ifdaance compary. e Cortificats of Ingutaroe Nes B 160 o desioyns, § FENADY destaration 1o that efac! muxt he maoe. Falui i comply wilts Biis sligeton
18 3 BRENCR wrider Fum Richor Wisheoi | Third Party Figke andl Corrpuresbon Azl (Chare 158)

B The Policy wil caass 12 be valid onos e Mebsr Car has beon 5038 1o srother parscn. The Pabeyy & Aol Facsfsabia b 1ha niw Swnee of the Goinr Car

Intarmediary Cote & Marme © 11414008 &  ACCORD INSURANCE AGENCY  Cl Code: T2A F_DDAPOMRBMMMCKA
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Accident Sketch Plan

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

Class 3 HatanmmdllurorTnchr: the weight of 1 Jdan 1992

which uniaden doas nol ex cead 2500 Kilograms

R CAC USE ONY

Licence No: S260701a7
S LT I |
7
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Common Statement

S —

HEFUILH: OF SINGAPORE
IDENTITY CARD NO. §7339023J

LAl JOO LENG

& |

CHINESE .
— Duite of berkh B & ?ﬁ\
Y pe-10-1873 F ; i

.
o SINGAPORE
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Accident Photo

Page 11 of 33



Accident Photo

a
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Accident Photo

- .I].."H—_-___...—'

SAIMLER AG
WDDZ120342A818885
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Accident Photo

a

Page 16 of 33




Accident Photo

AR
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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

2 7 E-TRIMWTC il. o
— e o e \

B arTEiE & bak TLas, fiden di6 kA wan e KA

———
SKL 88855, """"""_\\z'i |
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Accident Photo

BEPUBLIC OF SINGAPORE
DENTITY CARD NO. $8228261J

Mama

MOHAMMAD SHAREEF S/O ABDUL
AZlZ

e pdliee G Gy pdaome

Race

INDIAN
. Date of birth Sex I
E 10-09-1982 M

Country/Place of birth
SINGAPORE
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Accident Photo _
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Accident Photo

a1
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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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