MCC619056048-02 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 30/04/2019 16:44
SUBMITTED BY: Tay Jian Ye

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/05/2019 07:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/04/2019 16:44

Date Of Accident 28/04/2019 16:00

Exact Location Of Accident NIM ROAD OPPOSITE ESTE VILLA
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ2600Z

Insured/Policyholder

Name Of Registered Owner WONG PAUL WING-YAN

NRIC No S7656744A
Email Address PAULWONGDR@GMAIL.COM
Mobile Phone No (LOCAL) +65-98805049

Alternative Phone No OTHERS-98805049
Vehicle Particulars

Manufacturer KIA

Model STONIC

Exact Purpose for which vehicle was being used at

. ) GOING TO CHILDREN'S BIRTHDAY PARTY @ NIM ROAD
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 1900020634

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

WONG PAUL WING-YAN
S7656744A

09/02/1976

INDOOR

17/02/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98805049

OTHERS-98805049
PAULWONGDR@GMAIL.COM
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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)
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?

98 SOPHIA ROAD #04-01
228165

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
4
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SFU93A

SILVER BMW 5 SERIES
FRONT RIGHT
PRIVATE CAR

LONG TIAN-EN IAN

91550879
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC995H

Vehicle Make/Model/Colour VOLKSWAGEN/GOLF/RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RAYMOND

NRIC/Passport Number

Contact Number 96327221

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLN1592K
Vehicle Make/Model/Colour KIA CERATO/FORTE/GREY
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)
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Sketch Plan

PORT N

1. Please report correctly the details of the accident to speed up the claims process.
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3. Information provided must be as Amy wilful misrepresentation or withholding of material
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4. The issue and acceptance of this Form by insurance companies s nat an admission of policy lability on the part of the insurance
companies,

5. Any fal
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6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurgnce
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to coples af
the report baing made availzble aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and eonsent that:

{a}

(b}

4]

(d)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,
disclose andfor 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 information to all insurer(s) who have insured vehicle(s) invahved in this accident (all insurer(s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

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

(i} investigating the accident and/ar my claims;
(Ff) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iw) administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mall packages); andfor

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

all insurer(s] who have insured viehicle(s) involved In this accident and the insurers’ lawryers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one er more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their thind party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

my Personal Information will also be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

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

fi) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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 orders.

2.0- 419 -
Policyholder's Signature 3"‘_[“""" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNamig:
Date & Time: NRICFIN No.:
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Sketch Plan #2
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DECLARATION |
1"'We declare the f{n‘]nlﬂg particulars are true in every respect,
Pedicyhalder’s Signature Driver's Signature Reparting Centre Persennel’s Signature
Date & Time: (If driver is not the policyholder) Narmie:
}J{ ¢|(q Date & Time: NRIC/FIN No.
Lo
"
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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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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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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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Accident Photo

MJ2600Z

i CYCLE B CAMAGE | ENCEFTRRAL JCRURNETS
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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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0 Uk Avarnie 3 SINGAPORE 408858

Ted No: 85470000

REFORT OF & TRAFFIC A CCIDENT

Police Report

U A

1nd
Faapon Mo TR0 1904287093

DaleTime Rapor Made:
26/D4/2019 15:26

TR T e
WONG PAUL WING-YAN

Fi201 804280163

-FI =
58 BOPHIA ROAD #04-01 SINGAPORE 224185

I Type /10 Na Coniact Mo -

MRIC N J STESAT448 l'llﬂll'l‘ﬂ'ﬂ:'l'ﬁr Muobile: BREOS048

Maticnality: Emall =

BRITISH pautsongir@grnall.oom

Ger B | Dabe ol Birth: af nfarmant

LEERS |i§ DEA2 BTG m:m

Koo ) i ion { Scha :
I:na |imﬁtuh|:|1 o Mame:

Oeoupalion: Diriving Licenca Inipemation.

érmasiibaciologisi tﬂ.u:i' Data af Explry:

| ‘Weaihar | Rond Suraca Foad Speed Lime:
| Cloa Dey ___ =i
Traffe Flow Traffic Control | Trafie Valume '
| Two Way _ Not Controtied Mo Trafi:
| Type of Calksion; I —— Amyone comveyad b
F.Lpl.sng"-fiil:h Agamsl - Parkisd Vehigig a r.i':"w ¥
! ]| |
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Police Report

IEMWH

_}Fﬂlh& Station Of Criginc Ty
riﬂ-::Fﬂu

10 Ubi Awanue 3 SINGAPORE 408385 Faport Mo, TR0 TI042HTIN)
Tel No: 85470000

CONTEUATION OF REPORT

SMJ 28002 | AIG PACIFIC INSLIR " Y Fectivg
{ LTo. I |

"I Lang Ten-En lan S8112700H

Retaled Vehicle | BFUGTA [Car Contact Mo, | B1ES08TY
HespialiClinie | MIL Clagsof | Clasa: 34
Driving Dabe of Expiny: NIL
Lizance &
Expiry Dam|

Dlabes Treabmanl | ML
ed Medical Lesye

HIL

NG PAUL WING

Raiated Vehicle | NIL Comad Na.| 98808049
HospitaCinic | ML Classof | Clage ML —1
| Criving Date o Expiry: NIL
| Licenca &

! l ! Expiry I:Inlu-]

Date Treaiment | WL | Dase Discharge | NIL
Mo of Days granted Modical Legva | iﬂl‘l.__"mf!__ iqmmg,r FIIC

Birled Destaia

70419

NHR:HH]]EHH:EHUHMIHHWWEM“E. Mimoes Sres direchion) paried at
1300kes b0 attend childrans party at Este .mummﬁmmmzmw&"

AL 06 natifiad by mother it law wha indormed us hal Trafic regusstaad immediabe cans
mnunmrquBWmmlnLuadmlm1mmm G -

On arrival, 2-3mins latar, | found our car mountad on grams , smashed Front diver side of vahicle
with ite rear 5geinst & broken free (which was mm;ﬁ;m by WEA aftar our car was fowed).
Police informed us thal a driver of 3 BMW 5 sevies had hit & red goll in Fon of ours (drives side door
impact- SKC BA5H) and than hit our parked wehicke on the siresl, which sant il onto B grass vange
pareamang, inte fie tree, and breaking it

Crivar of the car was alegody: Long Tian-En._ lan S9112700H of wehiche SFUGTA

The child seal could nol be removed following the impact, and nur red vehcla wis fowed away at
aprooimataly B.30pm wnewertiuly.
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Police Report

POLICE FORCE LT

Police Station OF Origin. Xt
Trafhs Polce

10 Ubi Avenuse 3 SINGAPORE 408865 Rapor Mo, TR01804207013
Ted Na: 5470000

GONTINUATION OF BEPORT

“1 spaks o the security guard of eete villa at 5:35pm and he said he hoard two large ba and came out
ko sew, bl specikcally reat Mear ary sereeching of breaks or tymes. DY . .

was asked by 10 han to submil within 24hs traffic pocden report, hemce am now hefe al Police gle8an
next to KK hoapdal byping the report on Polica computer
phofos availabie
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Police Report

SINGAPORE
POLICE FORCE |I1"",Mﬁ”;;nm

?ﬁhﬁ; gmﬂ 34 Orgine dafd
ra e
10 Lbi Avanae 3 SINGAPORE 408565 FRpOHi: DRNBCNTILE
Ted Mo BS54 70000
CONTIMUIATION OF REPORT

Sketch Plan

Informeant & nol abke io provice skeich Plan
“Sigrature OF Officor Recording The Repor. Signaiure OF Informeant:

ol spplicabile T iGdangey o Ir-r;rrll maiong this repoil has
bean aulthenlicabed by SingPass, No signature is
recjined

Sgnature Of interpreler. — DateTima: =

Mot applicabba ZE0a2099 16526

“Officar In Chargs OF Case: Classificat ; -

SScar in SRmye OF Cae lion O Case

ML WEL UM

Comlact Mo, SEATEE20
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Identification Card
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Addendum Sheet
all Singtel ¥ 07:16

&  GlA-addendu.. <

GENERAL
INSURANCE
ALADCATH

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM
(A] PARTICULARS OF PERSOMMAKING THEAMENDMENTS:

WOCE19056048 = 5002
Original ReportNo E Vehicle Registration No: 2600

WONG PAUL WING-YAP ) R cee
Narmefasshownin nnic) ;Moo PAUIL WING-YAN NRIC/FIN/PassportNg : __ > oo 7444

{*vehicle Driver / vehicle Owner) (*) Please delete as appropriate

Address Singapore

Contact (Tel) mMaobile No

Emall Address

FR/04520%
Date of Accident - RN Time of Accident :

NIM ROAD OPPOSITE ESTE WILLA

Place af Accident

Insurance Company :

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report an the above mentioned accident and would like to inclede additional information ar
make the following amendments:

change to own damage to TP

WONG PAUL WING-YAN

Policyholder / Driver's Signature Reparting Centre F&Eﬂnr: &l's Signature
Date Name

NRIC/FINND.:

Date
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Addendum Sheet
11l Singtel 07:43

&  GlA-addendu.. Q

GENERAL INSURAMNCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

¥ P00 = 1700

Uy SEESSONI00 [ GIT Reg. o Maiid 17785

GEMERAL
INSURANCE

IMPORTANTNOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

NCCE19056048 AT
Original Report No il Vehicle Registration No i

WOMNG PALUL WING-YAN

STE5H74
AT {as shown in HRIC] MRIC/FIN/PassportNo STES6T44A

{*vehicle Driver / Vehicle Owner) (") Please delete as appropriate

Address £ Singapore|

Contact (Tel) t Mobile No.

Email Address

2B/0452019

Date of Accident Time af Accident

NIM ROAD OPPOSITE ESTE WILLA

Place of Accident

Insurance Company

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentloned accident and would like to include additional in formationor
make the followkng amendments:

change TP to own damage

WONG PALL WING-YAN

Policyholder / Driver's Signature Repaorting Centre Péréonnel’s Signature
Date Name

NRIC/FINMo.:

Date
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