MCC619108302 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 19/08/2019 11:46
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 19/08/2019 11:46
Date Of Accident 17/08/2019 16:35
Exact Location Of Accident CLEMENTI AVE 2 OUTSIDE BLK 363
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG6530E
Insured/Policyholder

Name Of Registered Owner HUANG WEN |

NRIC No S7686168D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98168181
Alternative Phone No Others-98168181

Vehicle Particulars

Manufacturer KIA
Model SORENTO-2.2 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL TRAVEL
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 1700016535

Cover Note Number

Driver

Name of Driver GRACE TAN HUI FERN
NRIC No $7820098G

Date Of Birth 16/07/1978
Occupation INDOOR

Date Of Driving Pass 20/07/1996

Driving Experience 23 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98168181

Fax Number

Contact Number

EMail Address GRACETAN@GMAIL.COM
Address 26 JALAN LEMPENG #08-13
Postcode 128805

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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? 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) 3

Passenger 1 Name: . CAYDEN HUANG KAI HAN
Gender: : Male

Passenger 2 Name: . ASHER HUANG KAI 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 - SINGAPORE CITY

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 COLLISION-HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SGQ6753Z
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)

DETAILS OF INJURED PERSON 1

Name ASHER HUANG KAl YI

Approximate Age

Injuries Sustain BRUISE & SWELLING ON RIGHT HEAD (BACK)
Injured person in which vehicle? SKG6530E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Process,
2. This Form must be co

compieted by the Policyhold nd/or the Authorised D

- Infermation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation er withholdi
facts may allow insurance companies to repudiate policy liability.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gene
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon
interested parties.

- By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted

disclose and/for process my personal data/personal information set out in this [form] and any other pe

ng of material

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility an the part of the insurance
Companias.

al Insurance
application by

and to copies of

1o collect, use,
al Information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) whe have insured vehicle(s) Involved in this accident {all Insurer(s)
wehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawye
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for
af

hawve insured
law firms, the
the purpose(s)

(i} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary

Investigations relating to the claims;
(ii) imvestigating the accident and/or my claims:
(i) carrying out andor dealing with my instructions or responding to any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invaices, reports ar e
which could involve disclosure of certain personal data about me to bring about delivery of the same
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. |
"Purposes”)

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, m
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes;
(e} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party serv

otices to me,
as witll as on the

callectively the
fare permitted

nd
ce providers or

agentsiincluding their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of
id)

investigation and management in present and all future claims,
(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or m

a
regulators, law enforcement and government agencies as reasonably required for the purposes &I:tmr

{il} for complying with requirements under any regulations, laws or court erders,

[
my Personal Information will also be collected and used to compile claims histary for the purpose of fr::L

above Purposes.
detaction,

ng fraud,

Policyhalder's Signature Driver's Sigfgture Regorting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder MName:
oate & Time: |9 [ 201 NRIC/FIN Mo

Sketch Plan #2



p = SEG 6530€
B= Ca6ac1szE

e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '/’
I/We declare the foregoing particulars are true in every respect. / e
e
e e
Policyhalder's Signature Drivér s Sighature Repbrting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: Iq l‘gzi‘ ‘q NRIC/FIN No.:
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Police Report

BIETRTOIC
Palice Hﬁ-;n O Origin: tala
Trathc P
10 Ubi Avenue 3 SINGAPORE 405085 Report Mo Tra0: 081870
Ted Mo 65470000

REFOST OF & TRAFFIC ACCIDENT

‘DawiTima Feport Mate: Tide PN
18082018 1546 201 1710087

MEme of Infarmant T Adrens. 2 5
GRACE TAN HUI FERN | 26 JALAM LEMPEMG #08-13 SINGAPORE 128808
“iD '!'Epum _mm
MRIC KO f S78200880G HomarCitice: Maobile: $8168181
Nationafity: Email ' o
SINGAPDRE CITIZEN gracelanGigmai com
“Sex: : Dstg of BEth: | Type of infarmant:
Female :?n 1807HETE [m:r
Aaoe: ' l.aruiuagac Institution / School Nama:
Chincss . Englsh
Dccopaton. — | Criving Licence nfanmatian:
Managesment axeaitiva Class: Date of Expiey

Vimalhar: Foad Surfacs; Fcad Speed LimR:
Suminy Diry

Traffic Flaw! Traffic Contrel Traffc oleme
Thws Vol ot Controled Maderabe

Type of Collisian :hiwﬁm:mmm by
| wmbulanoe

Ko, of Pagesinans Injured: NIL | Use of Pedestnian Croesing: KA




Police Report

SCAPORE RO

m: mn Of Cirigin: Zoid
10 Ut Avenua 3 SINGAPORE 408858 Report Mo, TR201908147 010
Tal ha: 65470000

CONTINUATION OF REFGRT

iReh‘lu:I Vehicle | GHOESIE [Car) Contact Ma.| BE1GBIR] |
HospitaliClinlg | ML Clams of ﬁ!&ﬂll
Dviving L
Licengs &
Expiry Diabe

| Dabe Treaimert
4

Rnlgind Vehice | SKOS530E (Car) Conld Mo, 98168181 &
RoepialChrie | HIL Glasaal | Glass MIL |
| [irtving [Drate of Expiry: MIL
Licanca &

. = : =]
| Felaied Vehide | SKGESIOE (Car) Coriad o

SB188181

HospitalClinie. | MIL Classof | Gless MIL
Dirivirg Date of Sxpiry: MIL

L
STRIO0GAG
Relatad Vehide | SKGEENE (Car) | Conftact No | 96165781 i
[ FospitalCarie | HIL Classal | Class 3

Dirivireg Dl of Enpiry: MIL
Licence &




Police Report

AN AR

Palice Station Of Crigin. e

Traffi; Podce Tem
10 Ukt Avenue 3 SINGAPCRE 408865 Roepert N T Bcn 18man0
Tl Ma: B54T000G

CONTINUATION OF REPORT

Eriaf Decoila.

i Au 1?2!5!19:!4.3&9“1.Iwmmmmmawkammmﬁmwwryﬂmmcmmmaz
the Caltex station, | stoppad my car =t the car park gxit | slowdy inched fonsand bacauss
there were 2.3 cars driving inta the same car park on the lefimast lane of the road l=ading towands AYE
lar_np.NIMtgm.mnﬂamﬂwﬂmdhnmmummmm.uyekhrm.H
Kailan (T1118303) was balled and seated behing the front passenger seat Mrwsm.HuangE.aryl
(T12384E1]) was beltad and seated behind fe drivar seat in his car seal, | saw no cars an Me opposite
Fane and dauble-chacked 0at there ware ne ancomang tralfie an my sight (=xeept the cars enlesing e car
parky 50 ! procaeded o tum righl. Suddenly, a light-colored aedan appearsd g fowards moy Car Sooe
and | ha no time to react. | cauld only brace mysed for the impact and by to furn the car 5a it woulkl not
ga anta the farthast et kane of that rad, Tha gihar cor was going o quickly Sat it hit the right rear whes)
of my car and caused It b epin. Tha ir 'Was 5O Girong that my v er mon flew out of his car seal
towards Ba kafl rear passenger door. My clour son said ha grabbed haold of my yaunger son bt Kang hit
hi head an the doceframs and has a bump with skght blesding. | 'was vary etunned after impact ang
worned about my children's salety. Our car was alse in tha middla of e cross-uncson Slocking traffic but
| could ot anc did nat meve my car. | saw that the othar driver drowa her car 10 the left of the road and
parkad A, She then walked oul ard book het Boonsi plat, which had falan off har car and was on the
righit lane of the road whens she hit me. Luckily 3 police car came by and assisted with calling the
paramaccs and brallic police. A% the sama tims, & Chingsa Iady with short. hair walkked up (o the middie of
i road where irry car wars still siting and said she witnessad the enlire accident. She Said she made o U
-tum back 1o give =latement and asked tha beo polics oflicers to take har slasement | said Thank
Vﬂu’Mh!rln-ﬂtl.idnﬂtiﬂﬂwhﬂhiPPMDdaﬁnlwdldlmmmmurﬂUMﬁuwn.h:rmmm
il away with hes while the other police offcer helped me Bing my sont 10 sil in a sals. shabared
|ocatkan. Mearmwhile, the traffic police officers came ard book down our parsonal information as wall as
tonk pssession of my car camera data cand, | foid them ihal the car s fegistersd urder my husband wha
ik Fyirg biack fram the Unied States (He arived this Sunday moening). traffic pofice officar toid ma
| conishd et fhe bow truck | was told that the raflic palice officer would ake the n
miasuramants and photos of the accident so | only tank The palice report {DV20180817) details: The
paramdica fall the bump on Kaiyi's head and certrfiad that he seemed ok They lodd me fo canfinue
oapanaEon and | was refieved when Kaiy could aat his dinmes properly & few hours aftes she accidant. My
fathar cama ko thke the ehiidren home while | waited for my car 1o be lowed. The right reas wheed fook
mingt of e npact and was complabely maakgned. | ded nat take down infaematan of the other drver nos
tmka mary photog &l M ssciden! sibe as | hod o teke cane of my children and the police officers
ragEsunad me that the informaton would be in fer polioe report



Police Report

SINGAPORE
POLICE FORCE

Palics Station OF Qrigin:
Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408BG5
Tal Mo G5470000

Sketch Plan
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CONTINUATION OF REPOAT

i S p—
L] tha pargon making this repor has
been authanticaled by SingPass. No signature ig

reguinesd.

“Gignature Cif Imerprater
Mot appficabin

“Officer In Charge Of Case:
TP/ TPIB/
THABAGESH JEYATHESH
Contact Na,: 85478232

i
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