MCC619040968 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 29/03/2019 14:04
SUBMITTED BY: Mabel Tan Shieh Yuen

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 29/03/2019 14:04

Date Of Accident 28/03/2019 20:00

Exact Location Of Accident PAN ISLAND EXPRESSWAY TOWARDS TUAS (EXIT 26A)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR3719D
Insured/Policyholder

Name Of Registered Owner OU ZIQUN,ANDY

NRIC No S8936906A

Email Address ANNDY.OU@GMAIL.COM
Mobile Phone No (LOCAL) +65-97700527
Alternative Phone No Others-62641036

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident DRIVING HOME
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 1700035966
Cover Note Number

Driver

Name of Driver OU ZIQUN,ANDY
NRIC No S8936906A

Date Of Birth 12/10/1989
Occupation INDOOR

Date Of Driving Pass 09/07/2009

Driving Experience 9 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?
Foreign Vehicle Registration Number

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

MALE
(LOCAL) +65-97700527

OTHERS-62641036
ANNDY.OU@GMAIL.COM

BLK 329 TAH CHING ROAD #09-96
610329

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
AFTER RAIN IN EVENING BUT DRY

YES
JRW438 (MOTORCYCLE)

4
YES
NO

YES

YES

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

ROSLY BIN SANAN
81988677



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFQ368D

Vehicle Make/Model/Colour BMW/WHITE

Details Of Properties SFQ368D SUFFERED REAR DENT ON BUMPER
Vehicle Category PRIVATE CAR

Name of Driver ROSLY BIN SANAN

NRIC/Passport Number S178777T7A

Contact Number 81988677

Address

Postcode

Insurance Company Name
Nature Of Damage SFQ368D SUFFERED REAR DENT ON BUMPER

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JRW438
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver PHANG PUI YUNE
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKV6347P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SHI HUI
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHANG PUI YUNE
Approximate Age

Injuries Sustain ABRASION ON FEET/HAND
Injured person in which vehicle? JRW438

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO



Address
Postcode



Sketch Plan

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the daims process.
. This Form must be c

Policyholde: tho

SITIPCECO Oy S8 drel/ar e

. Information provided must be as trathful and accurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

- The issue and scceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance
companies,

- The 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 coples of this report will for a fee be made available upen application by
interested parties,

+ 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 report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al

(b}

{d}

(e

My insurer, my warkshop 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) wheo have Insured vehicle(s) involved in this accldent (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
Investigations relating to the claims;

(i) Imvestigating the accident and/or my claims:
(jii) carrying eut and/or dealing with my instructions or responding to any enqguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices Lo me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

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

all insurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lnyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Perscenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

miy Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the infermation 2o collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

—

Palicyhalder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:

L) I 1}-“.-1, [ p:36 ) Date & Time: MRIC/FIN No.:

Sketch Plan #2
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# JRw 43R SKID To Ave 1D sy 6349 [

¥ SPGILED, BRALE To Avip HITTNG JRW47TY

Y SLEEHTD HIT SEQ 6D |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MOTOR VEHILLE ACCIOENT WAPPEN AT Ak Towhe0S Tuds _ Beroge ouwedrm BD | eemtnrn, go
exit (Exir 264) . :

SKVE343P FILTER ouT LATE ANO (UT A(RoSS FROM (AwE 3 To EXIT 26A_cAurmb
JBWH3E To  skiP PUE To  BRARWIL ([ AUT fuge JEWG3F WIT JloatdereD LEVbHFF)
SE( T68P  WHIH whS BewnD JRWHIE WM ZRAKE To AVMO  HITTme EIBER
Wi WAl ow T proog € eAwe |\ . SLR3FIAD  whot  wAj qRAVEL b MORE
THAN 3 VEjinie LENRTH A4y BeM/nD  SFR 3D ALSo  APH1e0 BRALE . HoweuE R
(olurler  (owen  aut Be AWRTEQ

SF@ 3LV SUFFEREP Persr ow EEAR BumpeR , DEIWVER #~2 [T L
SLE 37190 MMFFEReD maloR FRemT BoPy  PALMEES . PRIVER Mo In3eg|&S

ACCIDENT Brimb  RELORPER  FRom (LR 3FIM D PAH  CAm |

DECLARATION
I/ We declare the ; oing particulars are true in every respect.
_— - - _ M‘
Palicyholder's Signature Drrver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If dréver is not the policyholder) Hame:

1 ‘1 ‘ 1 Date & Time: MRIC/FIN No.:
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Police Report

e RN SR

%ﬁz Statian O Origin: B
10 Ubi Avenie= 3 SINGAPORE 408865 Regart Ko, TS50

Tal a: B5470000

REPOAT OF & TRAFFIC ACCIDENT

“CanieTime Fepor IMada: Wi ot Mo - T
S = de Report No " Bdalion Olary Mo

Marme o HTS Eddress
QU D0LM. ANDY APT BLE 325 TAH CHING ROAD #09-98 SINGAPORE
0 Type 710 Mo _&E'ﬂu.:
MRIC MO/ SB9368084 Home!COMMice: Mobie: 97700527
Nm% Email: =
SINGA E CITIZEMN anncly cugfigmal, com
“Sax T of Bk | Type of Informant:
Male | ;‘gn 121988 Dariviee
Race: Lan, | Ingtibution 7 School Name:
Chiness Erg&m .
Crecupation: Drmving Licesce Indormation:
Fira-fighting and rescue afficer Chanal Dabe of Expiry;

Wealhar. Read Surface: Road Spead Limit
Clear Diry a0 Kmih

Tratfic Flow: Trate Cantral Traflic Yalume:

Dine Way Mot Condrolied Moderats

Tyoe of Colision: oy
Betwaan Moving Vahicles - Head To Rear al r:é:1 o

o

SHVEMTP | Car TOYOITA Corolla Al | Gre Shghtly 1
L ¥

SLAITI0 |Cor WITSUBISH  [ATTRAGE | Winte Seciously | 0

oI Carnaged




Pol

ice Report

CONTINUATION OF REPORT

o4
Auport Ko, TRCIS0X20700F

[ S HLI

| Felated Vehide | SHVEIETH (Car) Contacl Mo | ML
HaspaaliCinie | NIL Class of Ciass: MIL
Orrving Diate of Expiry- NIL
Lioenoe &
Expiry Dabe:

Diate Treatmani | ML

| Date Discharge | NIL

Flo. of Uays granted Medical Leave | MIL

| Degree of fnjury [ HIC




Police Report

s 0 AR

Folca Station Of Ongin: Bals
TrafMc Palice

10 Uibi Avenue 3 SINGAPORE 408655 Ragor e, TR0 180700
Tal Na. 85470000

CONTINUATION OF REFORT

[Related Vahicle . BLRITIEO ican Cartact Mo, | G7700527
HosgrahGlinie | MIL Tlass of | Class: ML —
Driving Diate ol Expiry: NIL
Licence & |
Expiry Date
Date Trealmard | NIL Dale OV MIL
| Mo of Days pranted Medical Leave | HIL ree of [nury
Hriat Cntails

Molor wehicle accident happen ak PIE towards Tuas. before Duneam ROClement Rd et (Exi 204),
invoiving tha following pares:
et Wekache: Diner M Shi Hul (STI616170)  Gray Metallic Toyola Allis (SKWE34T|

]
2md Wahicle: Rider Mr Phang Pu Yung IIFIN FT312651R WP S15H1318T) | Motorsysle (JRVE I}
MWDMHI‘R BInSanm S1TRATTTA) ! White BMW (SFQ0ES00
4th Wehicla: Driver Mr Ou ndy (GESIZGHE0GA} | White Mitaubishl Arage (SLRIT18D)

WIDEGWPICTURES avallable and langer than ZMB.

SKVEI4TP fier oul ks from lana 3 of axpreseway and abruply move iswands Exl 264

JRIWASE vz tavelting In batwean ana 1 6nd 2. He jammed his brake to avoid cofigian with SKVE4TP

which causad him o salf skig,

SPOAEND was directly behind JEWEE whan he sell skid. &3 a resull. SFO368D alsa had o brake
Im.gl}{ to awaid hitting JRVE30

SLRITI90 was wavelling mare than 3 car kenglh behind SFQIE80. rakes were appbad but collisian

could not be affecied

[l points abowe could ba view thiough SLRITISD dash cam videa)

SKVEILTE sullared minor soralchas on raar bumpes af vehicls. Diiver @ injury.
SRS rider suffered abrasion on arms and feet, 4152 was n atlendanca. JEWA3B had o be bowed oul
af ex| due o e damages.

SFOMER0 5 dent an rear bumper of vehicie, Drivar no infury
SLHE‘?'IBD sufiered major frond body damage to venicie, Oriver no injury.

Addmonal points:

-SFCAGA0 driver cleary sea SHVEI4TF cutting 3 lanes.

-1 was overhaard during the conversation between TF i attendance and SHWVEI4TF driver that the
drwing school did not l2ach hem Shat they can'l fiber oul 3 lanes



Police Report

SINGAPORE
POLICE FORCE
e G

10 Ubi Avenue 3 SINGAPORE 408865
Ted Mo G547 0000

Sketcn Pian

infarmar (s not abie b provide sketch plan

Sigralee OF GOMcer Recoidang The Report
Rl Epplicable

RICASII2AT00E

4alq
Report No. TRO1SCI25T002

COMNTINUATION OF REPORT

Signature OF Informant
The idenity of the person making this report has

| been aumeriicated by SingPass. No shanalure i
required.

Eigreature OF Inkerpreser;
Wit applcatis

“Giffices in Charge OF Case:
TR!TRIB!

TAN CHIN YOMNG

Contact No,; 65476178

Autherticabon Slamp
hEmE

CateTime:
260372018 09:25




Identification Card

S
T



