MCC619088690 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 08/07/2019 14:37
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 08/07/2019 14:37

Date Of Accident 07/07/2019 14:45
Exact Location Of Accident PAN ISLAND EXPRESSWAY(CHANGI)BEFORE EXIT 19 LANE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH7017K
Insured/Policyholder

Name Of Registered Owner PEJ GEN LI

NRIC No S9012013A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94879527
Alternative Phone No Others-94879527

Vehicle Particulars
Manufacturer KIA
Model CERATO

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? NO

If No, Please state action to be taken THIRD PARTY
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 1900007347
Cover Note Number

Driver

Name of Driver PEJ GEN LI

NRIC No S9012013A

Date Of Birth 11/04/1990
Occupation INDOOR

Date Of Driving Pass 04/11/2010

Driving Experience 8 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94879527

Fax Number

Contact Number OTHERS-94879527

EMail Address NOEMAIL

Address BLK 310 YISHUN RING ROAD #10-1234
Postcode 760310

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

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: : WONG FEI YI
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKU4394X

Vehicle Make/Model/Colour BMW/5231/BLACK



Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JANNASSA NEO JIA LING
NRIC/Passport Number S9037140A

Contact Number 83333200

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ7257Z
Vehicle Make/Model/Colour MERCEDES BENZ/BROWN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALKHANSA' BINTI AHZAMSHAH
NRIC/Passport Number S9708098D

Contact Number 83991403

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEH GEN LI
Approximate Age

Injuries Sustain WHIPLASH
Injured person in which vehicle? SMH7017K
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2
Name WONG FEI VI
Approximate Age

Injuries Sustain WHIPLASH
Injured person in which vehicle? SMH7017K
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode



Sketch Plan
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+ Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed
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. Information provided must be as

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admisskon of policy liability on the part of the insurance
COMpPanes,

- Any wilful misrepresentation or withholding of material

« 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 copies of this report will for a fee be made avallable upon application by

interestad 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)
I understand, acknowledge, agree and consent that:

{a)

(b}

[c}

(d}

(e}

My insurer, my workshop and the Ganeral Insurance Assoclation 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 persanal 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) invalved in this accidant (all Insurers) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims Inchuding the settlement of the claims and any necessary
investigations refating to the claims;

[H) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

(v] camphying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) wha have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ry Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Infermation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

the infarmation so collected under [d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

"y

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) hame:
Date & Time: NRIC/FIN No.:
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IfWe declare the foregoing particulars are true In every respect.
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Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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Police Report

POLCEFobce AT b

Police Station Of Ongin 1ef4
10 Ubi Avenus 3 SINGAPORE 408855 T ORI
Tel Mo’ 85470000
REPORAT OF A TRAFFIC ACCIDENT

[ Vida Faport No_. Staticn Diary Mo

Date/Time Repard
0BATR201G 03.27

NE Infarmant

| Address;
PEH GEM LI | APT BLE 310 YISHUN RING ROAD #10-1234 SINGAPORE
10 Type 110 Mo - [ Contact Mo
PHIE N0 S90120134 HewmaiDffios. Mabile: B4BT7HE2T
SINGAR CITIZEM |esanpeh@outiook com
Spa | Dat=of Brth: | Typs of infeermart:
Ve |#° [Toaiem |Dhw
Faca: | Institution ! School Hama.
Chiness Enna=
Crecupation: Driving Licance Information:
Adminisiralion manager ttlasa: 3 Cate of Expiry:

Type of

Accitent: E:frm-m '
Location: i

PAN-IZLAND EXPRESSWAY (Towards Changi, Bef Exit 1% Steven Rd, Lana 1)

Weather: Road Surface: Foad & Limit

Raning {Wd 80 K™

Trafhc Flow, Traffic Controd: Traffic Volumsa:

Immcumuamy Medernse

Type of Collision: Anyong cormayed by
Moving Vishicles - Head To Rear pdl e

o ¢ onl

MERCEDES Brown Slighty 0
BENZ Damaged




Police Report

5N ¥, m
2

Police Station OF Origin:
Traflic Pakios

10 Ui Avenug 3 SINGAPDRE 408065
Tal Mo: 5470000
COMTINUATION OF REFORT

ofd
Repart Mo, THROABITOAN0G

Oting. | D of Expiry: WL
Liesncs & Gt
Expiry Catbe
Dale Treatment | NIL | Dale Discharge | NiL
Mo, of Days granted Medical Lesve HIC iﬁoﬂiw T HIL
Mamrs PEH GEN LI 10 Mo SE012013A
Relgted Vehicle | EMHTO1 7K {Can Cantact Mo, | S48TREET
HospilaliChinic | IMOUNT ALVERMIA HOSPITAL Class of | Claga 3 1
Oriving | Date of Expiry; MIL

Refated Vahicle | SMH7O17K (Car) Contact bo. | BIBE1952
HospialiClinic | MOUNT ALVERMIA HOSPITAL Class of Class: il
= Driving Diate af Expiry: MIL
Licance &
Expiry Date
| Date Treatment | 0710772018 | Cate Cischargs | 07M0772078
Mo, of Days grarted Wedical Laava | 05 | Degres of Impury | Shght




Police Report

439 i

Police Station OF Ongin Sald
Traffic Palios
10 Ui Avenue 3 SINGAPORE 408865 Ropon Mo TES0T0aT000

Tl Ma: GE4 0000

CONTINUATION OF REPORT

ALKHANEA' BINTI AHZAMSHAH
Relatod Vaicle | SRIUT2STZ (Car) NEE A
HospealClinic | NIL Clags. 3
Diata of Exgiry: MIL
Dabe Trastmant | NIL ]
Na. wdica Leave NIL
Mame AARCOHN RYLAN I Ma. HIL
| Palatad Vehick | MIL Contact Mo.| 81394858
HosptaliCinie | MIL Cles of | Clss NIL
Ciriing Dt of Expiry: NIL
Licence &
Expiry Dale
Dwte Treatment | MIL | Daiz Dichergs | HIL ]
Mo of Daye gramed [edical Leave | HIL | Gagrea of injury | NIL
Brief Details,
“incident happanad on 7 July 2010 at araund 1447hes, st PIE expressway befors steven rd et (ane 1
-1'was traveling along FIE on lana 1. it was raining prior to that sirebch. The first car (Merc, 5 ?2]

abpwed down in front of me and | Todowad Suil. Leay udhimmbd‘undlufmnr r, About 23
saconds later. | feit an impact from the rear BV, 5 4lﬂ4mﬂﬂmrmpt¢dfuwuﬂn;m
from the impact. Another imgact (2nd tme) Tollowed eul aboul 1 secand |ster, | am invalved in o chain
‘eoilision 35 the car in tha center,
-ﬁ.fsornljlﬁrhumnaammm&muﬂamumtmm%wm:?kr;
damage, | procead Lo mmga damrage amameum parties irmohed,
Emwm.m-n@m | mmmm]sﬁmdwmnurpun

-1 had also dowriloaded "ir-car camera (front ard back) o be faciitated as evidenca for the accident.
-Afler the acciden!, my passenger and | lell discomlert around cur neck and back areas. We dacided to
wmmuEwammmmwmmﬁmwmmmum:m
passerger and gave § days MC fo both.



Police Report

SINGAPORE
POLICE FORCE

Priice Statian OF Onigin-
Traffic Polits

10 Ui Avenue 3 SINGAPORE 408865
Tal Mo; 65470000

Skedch Plan
Informant & not abie to provide skelch plan

Tmmﬂllﬂul

Agtd
Report Ko TR 0T0A7000

COMTINUATION OF REFOAT

“Signature OF Officer Fecording 1he Report:
Mot s plicable

(i T
Thea identity of the person making this report has
mk:?mmwslum.mmmmm
required.

" Signature OF Inberpreser:
Mot applicabile

“Offices In Charge OF Case:
TP TPHQ !
QHAIRIL BiN JULKEFLEE
Conkact No.: 85475187

DasteTime:
0BAOTI2018 03.27

[ Classification OF Case.

Authertication Stamp
Ll



Identification Card

REPUBLIC OF EINGANPORE

BT CanD 0. S0G120134

PEH EM LI




