MCC419120697 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 11/09/2019 15:23
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 11/09/2019 15:23

Date Of Accident 10/09/2019 09:40
Exact Location Of Accident JCT OF TIONG BAHRU RD & ZION RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF8128B
Insured/Policyholder

Name Of Registered Owner CHOO HON KEONG
Passport No/FIN SXXXX678I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91281823
Alternative Phone No Office-91281823

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1900147452

Cover Note Number

Driver

Name of Driver CHOO HON KEONG
Passport No/FIN SXXXX678I

Date Of Birth 01/10/1962
Occupation INDOOR

Date Of Driving Pass 17/08/1996

Driving Experience 23 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91281823
Fax Number

Contact Number OFFICE-91281823

EMail Address NOEMAIL

Address 20 EWE BOON RD #01-02
Postcode 259344

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: : LOH YOKE LING
Gender: . Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: E/20190911/2017. KAMPONG JAVA NPC.

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 SMA6532H



SRR Mg dpgsy Colour
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

TOYOTA ALTIS

PRIVATE CAR
CHIA DER YUNN

83387805
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SKETCH BLAN
IMPORTANT NOTICE

1. Piease repont correctly the details of the accident to speed up the claims process.

2. This Form must be col

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aflow
insurance companies to rppudiate policy lability,

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

6. The report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Assaciation of
Singapare (GlA) for archiving and that copies of this repor! wil far a fes be made available upon application by inberesied parties.

7. By the lodgment of this repart 1o the insurers, you herety consent to the archiving of this report at the centre and to copies of the repor being
made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(8} My insurer, my worksheg and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose andior
process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (callectively the “Persanal Information”) and disclose and transfer such Personal Information fo all insuren(s) who have
insured vehicle(s) involved in this accident (all insurers) who have insured vehicle(s) invelved in this accident shall be collectively
referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant governmant
apency/autharity (such as the polios), for the purposeds) of :

(1) processing, handling andior dealing with my claims izluding the seitiement of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident andior my claims;

(i) carrying out andlor dealing with my Instructions or responding 10 any enquities by me;

iw) administering my claims (including the mafing of comespondence, statements, invalces, repors or notices 1o me, which could volve
disciogure of certain personal data about me to bring about delivery of the same as well as on the axtemal cover of snvelopesimail
packages), andfor

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. (colactively the *Purposes”)

{b}  allinsuren(s) wha have insured vehicla(s) invohved in this accident and the Insurers’ lawyars/aw fims, mayiare permitted to collsct. usa,
disclose andior process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents(incleding
their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal information will aso be coliected and used to compile claims histary %lhl purpase of fraud detection, investigaton and
management in present and all future claims. o

{e] the information so coliected under (d) above may be shared ! disclosed:

3 R
i
£2% <

{i} 1o a¥l insurers andior any other third parties that assist in evaluating, investigati
reement and govennmaent agenches as reasonably reguired for the purposes

{ii}/fer complying with requirements under any regulations, laws ar cour orders, '\%

7 / if__

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time {If driver s not the polcyholder) Name:
lr ol ‘5‘
Date & Time
& X EY Vi

Accident Sketch Plan



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,4‘,?{/ folix Sagsr”

DECLARATION
AN declars 1he foregoing particulans are tnse in every 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.

2
{Pipase contact your insurance company for any further details) .5

(/ _ é/&/

Policyhoider's Signature Driver's Signature
Date & Time / / (If river is not the policyholder]
L s F ’ Jj Date & Time

153 us g
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Kampong Java N.P.

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-29595999

A

1ef3
Report No. E/20190911/2017

Date/Time Report Made [Vide Report No. \Station Diary No.
11/09/2019 10:00 T 15 =
Name Of Informant |Address
CHOO HON KEONG 20 EWE BOON ROAD #01-02 SINGAPORE 259344
ID Type / ID No. (Contact No.
NRIC NO / 327046781 'Home/Office Mobile

! 81281823
Nationality Email Address
SINGAPORE CITIZEN | :
Occupation Sex lAge Date of Bith  |Race
REGIOMNAL VICE PRESIDENT Male |56 01/10M1862  [Chinese
Institution/School Name Language

_D-HTE.I'T ime Of J'E'ncidant
10/09/2019 09:35 - 10/09/2019 09:40

Brief details.

}_I;Vomﬁnn Of Incident
IONG BAHRU ROAD SINGAPORE

_Along Tieng Bahru Rd towards Zion Road

On 10/08/2019 at about 0938hrs, | was driving along Tiong Bahru Road entering Zion Road in my vehicle
bearing registration plate number, SKFB128B. | had stopped at a red light on a one-way road that had
two lanes, at the intersection of Tiong Bahru Road and Zion Road and | was on the right lane. After |
stopped | had put my vehicle in neutral and kept my foot on the brake pedal. As the light turned green, |
wanted to put my vehicle into drive but accidentally changed it to reverse, as my vehicle is using a
steering wheel stock as the gear lever. My vehicle then moved backwards and collided rear first into the
head of another vehicle, bearing registration plate number, SMAB532H. | ﬂ'qey(-) got out of my vehicle and

Signature Of Officer Recording The Report

. i e el 15igmﬁra/0;@ném
1
E / MUHAMMAD RIAZ BIN JAMALULLAH y/
_.-F""""F--

Signature Of Interpreter.
Not applicable

Date/Time:
11/08/2019 10:00

Officer In-Charge Of Case:

E/ Tan-gilln Police Divisional Investigation Branch /
B OSMAN BIN ABDUL RAHIM MATTAR

Insp AD
Contact No.: 63914745

Classification Of Case:

s
-

Iuil:uanﬁcatinn Stamp

7
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SINGAPORE T

POLICE FORCE
2of3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20190911/2017

spoke to the driver of the other vehicle, Mr Chia Der Yunn (Hp: 83387805). We discovered that there was
a paint scratch on the "Toyota" badge of his vehicle and there were no other damages to his or my
vehicle. He also told me that his vehicle does not belong to him and that he would try to get his vehicle
fixed at his own workshop. | had one passenger in my vehicle at the time. | did not notice if anyone was
inside Mr Chia's vehicle my passenger, my wife, as well as Mr Chia and | were not injured from the
accident. My vehicle's dashcam was operating at the time of the accident and | have footage of the
accident as well as photographs of the damages on my vehicle.

| told the Mr Chia that | would pay willing to repair the damage on his vehicle and he agreed at the time. |
had later spoke to him over the phone and asked him to send me the photos of his vehicle's damage and
the cost to repair and he said that he would do so and Mr Chia also teld me that he was driving for Grab
and that Grab would contact me regarding the accident. On 10/09/2012 at about 1005hrs | messaged
hirn Mr Chia to remind him to send me the photographs of the damages on his vehicle but he did not
reply. | then messaged Mr Chia the details of my workshop for him to bring his vehicle. The workshop is
Falcon-Air Auto Services Pte Ltd located at 176 Sin Ming Drive #01-06/07/13#05-17 Sin Ming Autocare
Singapore 575721. | also sent him the name and contact number of an employee at my workshop for him
to contact, Mr Joshua (Hp: 86588125). However, he did not respond to my messages.

On 10/02/2018 at 1852hrs, | called Grab and they informed that they have no record of our accident. |
then gave Grab the particulars of Mr Chia and they informed that his vehicle is from a rental company
and that they could not disclose which rental company. Grab then informed me that they would contact
Mr Chia to tell him to contact me. Mr Chia then called me and informed me that his rental company would
contact me regarding the issue. The rental company then called me from H?./ 5663}223. and they told me

Signature Of Officer Recording The Report: - Signatuge Offinfo t:
E/ MUHAMMAD RIAZ BIN JAMALULLAH W \ i 5

Signature Of Interpreter, |Date/Time:
Mot applicable 11/08/2019 10:00

E)'Fﬁner In-Charge Of Case: | Classification Of Case:
E / Tanglin Police Divisional Investigation Branch / |
Insp ADIE OSMAN BIN ABDUL RAHIM MATTAR

Contact No.: 63914745 |

Authentication Stamp
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SINGAPORE A LD A

POLICE FORCE
30f3

POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. Ef20190911/2017

that they could not seltle the matter with me as there was a passenger in the vehicle at the time of the
accident, | then asked the rental company how | could settle the issue and they informed that they would
be making a large claim from my insurance company for severe damages sustained to Mr Chia's vehicle,
which could cost up to SGDS2000/-. | then told the rental company that if he wanted to make a claim with
my insurance company, AlG, that they could do so.

| then decided to lodge a police report for record purpose as | fear the rental company would make false
claims regarding the accident and about the extent of the damages on Mr Chia's vehicle.

|Person Name

1D Type

|Gender ! Age 24

Nationality SINGAFORE CITIZEN Race (Chinese |

Language English Mobile No 83387805 ].
3 |

Signature Of Officer Recording The Report: l | rmant:

)
E/ MUHAMMAD RIAZ BIN JAMALULLAH V

Signatfcrl‘l :
2~

Signature Of Interpreter: Date/Time:
Mot applicable 11/08/2019 10:00
Officer In-Charga Of Case: Classification Of Caze:

E / Tanglin Police Divisional Investigation Branch /
Insp ADIB OSMAN BIN ABDUL IM MATTAR
Contact No.: 63814745

Authentication Stamp : T A Se

Driving License
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2300 kg

1080 kg




