MCC419046762 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 10/04/2019 14:49
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 10/04/2019 14:49
Date Of Accident 10/04/2019 02:20
Exact Location Of Accident LORONG 17 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ3328D
Insured/Policyholder

Name Of Registered Owner TANG HENG HUAT
NRIC No S1473302G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98383328
Alternative Phone No Office-98383328

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 1900010942

Cover Note Number

Driver

Name of Driver TANG HENG HUAT
NRIC No S1473302G

Date Of Birth 22/02/1961
Occupation INDOOR

Date Of Driving Pass 04/01/1982

Driving Experience 37 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98383328
Fax Number

Contact Number OFFICE-98383328
EMail Address NOEMAIL

Address BLK 21 HAIG RD #01-15
Postcode 430021

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? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190410/2017. GEYLANG 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

Vehicle Registration Number SFN288S

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT HOTICE

1. Please repori correctly the detalls of the accident to speed up the claims process

2. This Form must be completed b

3. Information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or withhokling of material facts may aliow
insurance companies to fepudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liabdy 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 Genaral Insurance Association of
Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by interested paries,

T By the lodgmant of this report 1o the insurers, you hereby consent io the archiving of this report sl the centre and to copies of the report baing
made available aforesaid

8, Consent under the Personal Data Protection Act (POPA)

| undarstand. acknowledge, agree and consent that:

13l My insurer, my workshop and the General Insurance Associatkon of Singapore ("GIA") may'are permitted 1o colect, use, disciose andior
procéss my parsonal dataipersonal information sat owt in this [form] and amy other personal information provided by me or possessed by
my insurer (collectvely the Personal Information”) and disclose and transfer such Personal Informatson 1o all inswren(s) who have
insured vehicie(s) involved in this accident (all insurer(s) who have insured wehicle(s) involved in this accident shall ba collectivaly
rederned 1o &s ihe “lnsurers”), the Insurers’ lwyergaw firms, the Monetary Authority of Singapone and any relevant govemment
agancylauthorty (such as tha police). for the purposais) of :

{1 E:mamg handling andlor dealing with my claims inciuding the sattlement of the claims and any necessary investigations relating fo

(i} mvestigating the accident andfor my claims;

(i} carrying out andior dealing with my instructions or responding to any anquiries by me;

[iv} administering my claims (including the mailing of corespondence, stalemants, imoices, reports or noBices to me, which could involve
digclogure of certain personal dada aboul ma o bring aboul delivery of the same as well as on the exiemal cover of envelopesimail
packages); and/or

(v} complying with applicabile law in administenng, processing, handling andior dealing with my claims. (collectively the “Purposes”)

{b)  all insurer(s) wha have insured wehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect, use,
disclose andior process my Personal Information for one or mome of the abowve Purposes; and

e} my Personal Information may/can be disclosed by any of tha Insurers snd/or GIA Lo their third party service providers or agents(including
Eheir lawyars/aw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will also ba collected and used 1o compile claims history for the purpose of fraud detection, investigation and
management in present and all hiure claims.

[e] the information so colecied under (d) above may be shared | disclosed:

{i] to &l insurers andior any other third parties that assist in evaluating, investigating. controling or managing fraud, regulators, law
anforcement and government agencies as reasonably reguined lor the purpeses siated, or

{ii} for complying with requiremants under any regulations, laws or court onders,

Kerlyn Ong Kal LI
DID : 6771 4420 HP : 9186 5111

‘;2_ Email : kerlyn.ong@cyclecnrriage.cnm se
Cycle & Carringe Industeies Bre |g

Policyholdar's Signature Driver's Signature Custom g, S aFR TR Per finmers Luoop
Date & Time 10/04/2010 1422 {If driver is not the policyholder] Name: KERLYN
Date & Time NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO.TI201804 102017

DECLARATION
Ve declare the foregaing particulars ans trus in svary respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor accept the claim.

{Pleass contact your insurance company lor any furdhar details )

b

Kerlyn Ong Kai Li
DD : 6771 4420 HP - 916 5001
Email : kerlyn ong@eyelecnrringe o
Cycle & Carriage Industries Pis |

Folicyhokder's Signature
Date & Time 100042018 1422

Customer Service Centre - Fanc ;
Driver's Signature Reporting Centre Personnel’s
{H driver is not the policyholder) Mame: KERLYN
Date & Time MNRIC/FIN No.:

Accident Sketch Plan



Police Station Of Origin:
Geylang N.P.C

SINGAPORE
POLICE FORCE

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

TR
TrRO1804 1002017

163
Repaort No. T/20180410/2017

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2018 03:19 12

Name of Informant; Address:

TANG HENG HUAT APT BLK 21 HAIG ROAD #01-15 SINGAPORE 430021
ID Type / ID No.: Contact No.:

NRIC NO / §1473302G Home/Office: Mobile: 98383328
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 58 22/02/1961 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Infarmation:

SOLE PROPRIETOR Class: Date of Expiry:

Type of
Aririchai Straight Road
Location:
Along Road 1
LORONG 17 GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;

No

SMJ3328D | Car

MERCEDES
BENZ

E200 AVG
(R18 LED)

Black

Slightly |2

AlG ASIA PACIFIC INSURANCE PTE.

LTD.

Damaged

30/01/2019 | 28/01/2020
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SINGAPORE

g T

Police Station Of Origin: 20of3
Geylang N.P.C Report No. T/20190410/2017
132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486998 CONTINUATION OF REPORT

Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL_____ _| Use of Pedestrian Crossing:
 Name TANG HENG HUAT ID No.
Related Vehicle | SMJ3328D (Car) Contact No.| 98383328
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 Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/04/2019 at about 2.19am, | was reversing my car SMJ3328D along the backlane of Lor 17
Geylang. When my vehicle was reversing outward, | turned my head to check the rear and | saw another
on-coming car from Lor 17 Geylang.

| quickly step my brake and my car came to a complete stop. However, the car continue to move forward
and his car front left hit onto my car rear right causing a dent on my car rear right bumper, the car
continue to move forward and brushed against my car causing multiple scratches on his own vehicle

-However, when | asked the driver for his contact details but he refused to give. his car plate number is
SFN288S.

| am not injured and | do not have in car camera installed.

Accident Sketch Plan



SINGAPORE

i "‘;
) POLICE FORCE

g aaed
o, PELIS 0

Paolice Station Of Origin:

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your v
the certificate with you now, please fax a cop

: /201904102017 l

3of3
Report Na. T/20190410/2017

CONTINUATION OF REPORT

ehicle's Insurance Certificate to this report. If you don't have
y to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 NG KA WA

—

e

| Signature Of Informant;

e

Signature Of Interpreter—
Not applicable

Date/Time:
10/04/2019 03:19

Officer In Charge Of Case:

TPIGIA/

Staff Sgt WONG SIEUHH—————

Contact No.: ss-ﬂsrsf._;:} Sl4Gein
e T [ o

Classification Of Case:

Authentication Stam
MP168
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