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MCCA19149207 | Cyce & Camage Indusiries Pra Lid - Pandan Loop
ENTRY DATE & TIME 11/1172013 16:33
SUBMITTED BY: Lim Xn i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport correctly tha datails of the accident to spead up the claims process.
2. This Form must be completed by the Policyhalder andlor the Aulhorised Driver.

3. Information provided must be as truthful and accurate as poasible. Any willul misreprasentation or witholding of matarial facts may allow insurance companes o

repudiate policy Bability.

4. The issue and acceplance of this Form by insurance companies is not an admisslon of policy kability on the part of the insurance Companies.

5. Any false reporting may be referred to the Police for

investigation.

£. This report will be farwarded by the insurers of the GIA Records
for a fee, be made available upen application by inlerestad parties.

archiving and that coples of this repart will,

Management Cenlra established by the General Insurance Asszociation of Singapore (GIA) for

7. By tha lodgement of this report to he insurers, you heraby consent ta the archiving of this report a1 the centre and o copées of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
11/11/2019 16:33
10/11/2019 01:20
UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Mumber

EMail Addrass

EM1175U

YEO HENG HUAT
512150038

NOEMAIL

(LOCAL) +65-97311175
OFFICE-97311175

MERCEDES-BENZ
C180

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

01005422721-14

YEOQ HENG HUAT
512150038

31/10/1956

INDOOR

25111976

42 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-97311175

OFFICE-97311175
NOEMAIL
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Address 20 LORONG PISANG EMAS
Postcode FATB46

wWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

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? MO
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 NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknnum_person{s] NO
soliciting/offering accidenl claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : TOH MUI HWEE
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHEOURHOOD POLICE FOST
Bolice Station Address gﬁﬁpﬂé& E’I TOH I DRIVE , POSTCODE: 580001 , COUNTRY:
Police Station Contact TEL NO: 1800-468999% - FAX NO: 64623782
Was nofice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/201811 10/2050. BUKIT TIMAH NPP.
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 Witness 1

Mame CHARLES

Phone Mumber B2991848

Email Address

yehicle Registration Number SHD11088

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

Page 2 of 35



Mame of Driver

MRIC/Passport Number

Contact Number 81260488
Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEO HENG HUAT
Approximate Age
Injuries Sustain

Injured persan in which vehicle? EM1175U

Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulanca?

Address

Postoode

Mame TOH MUl HWEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? EM1175U

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 35



SKETCH PLA

IMPORTANT NOTICE

1. Please reper carrectly the details of the accident to speed up the claims process.

2. This Form must be te: Policyholder andlor the Au ris river.
3. Information provided must be as Wﬂﬂﬁ. Any wilful misrepresentation or withhalding of material facts may allaw

insurance companies to repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies 1 not an admission of policy liability on the part of the insurance companies.

L. rred to t

G. The report will be forwarded by the insurers of the GlA& Records Management Centre estanlished by the General Insurance Association of

Singapore (GIA) fer archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgment of this report to the insurers, you hereby coneent to the archiving of this report at the centre and to copies of the report being
made available aforesaid.

8. 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 permitied to collect, use, disclose andior
process my personal data/personal information set aut in this [ferm] and any other personal information provided by me or possessed oy
my insurer (collectively the "Personal Information”) and disclose and transfer such personal Information to all insurer(s) who have

insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurars”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing andfor dealing with my claims including the seitiament of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or nofices to me, which could involve
disclosure of certain personal data about me {o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handiing andior dealing with my claims.(coliectively the “Purposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to coliect, use,
disclose andfor process my Personal Infarmation far ane or more of the above Purposes, and

{c) my Personal Information mayl/can be disclosed by any af the Insurers andior 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

(e) the infarmation so coliected under (d) above may be shared | disclosed:

(i) toall insurers andlor any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enfarcement and govemnment agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.
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DESCRIBE CIRGUMSTANCES OF THE ACCIDENT

Rebec o febsce reert T}a@[qxuo/g@e@

DECLARATION
I"We declare the foregoing particulars are true 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.

{Please contact your insurance company for any further details)
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SINGAPORE 0T AR

POLICE FORCE T/20191110/2050

- 10of4
Police Station Of Origin: @
Bukit Timah NPP Report No. T/20181110/2050

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/11/2019 13:13 | Df201911 10/0027 8

' Informant's Particulars
Name of Informant: | Address:

YEO HENG HUAT 29 LORONG PISANG EMAS SINGAPORE 597846 o
ID Type / 1D No.: Contact Mo.:

NRIC NO / $1215003B | Home/Office: Mobile: 97311175
Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 31/10/1956 Driver

Race: Language: \ Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Motor vehicle mechanic Class: 3,4 Date of Expiry:

General Information of the Accident e e e T e |
Type of Injury . 1 Drink Date/Time of Type uf_Lucatmn
Accident: Attended by Police Drive: Accident: X-Junction

| No 10/11/2019 01:20
Location:

Junction of Road 1 and Road 2

UPPER BUKIT TIMAH ROAD

CLEMENTI ROAD

AT THE CROSS JUNCTION OF UPPER BUKIT TIMAH ROAD AND CLEMENTI ROAD

Weather: | Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No -
Detallanfvehiclelnvnlvad N w 4 R i A A
Vehicle No. {Type : = | Cﬂlqr Cunﬂ[ﬁﬁﬁ_-_ ‘No of Passt
EM1175U | Car MERCEDES C180 ML Silver Seriously
BENZ Damaged |
SHD1108B | Car Seriously | 0 |
L Damaged |

| Details of vah:cle Insurancn
Vehicle No. = i lﬁ#ﬂmnwﬂu& - | Effec =
EM1175U AIG J’-‘\Siﬁ. PHC!FIC INSURHNCE F’TE 0100542721-14 ' 1'11’[]?!"21319 10![]?’!'2!]21] |
| LTD.




SINGAPORE AR

POLICE FORCE T720191110/2050

2of4
i ' igin:

Eﬁﬁeﬂsr;a;;?&g;o”g - Report No. T/20191110/2050

1 Toh Yi Drive #01-139 SINGAPORE 591 501

Tel No: 1800-4689999 CONTINUATION OF REPORT

"Details of Person Involved = _‘I
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver '
| Name YEO HENG HUAT ID No. [ 512150038
"Related Vehicle | EM1175U (Car) Contact No.| 97311175
HﬂspitalIGIirﬂT MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/11/2019 Date Discharge | 10/11/2019
No. of Days granted Medical Leave | 05 earee of Injury | Slight .
Fésﬂengi i = T e e e el = __£_5~=C = o i
Name TOH HUI HWEE ID No. | 514181038
Related Vehicle | EM1175U {Car) Contact No.| 96257363
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
== Expiry Date
Date Treatment | 10/11/2019 | Date Discharge | 10/11/2018
No. of Days granted Medical Leave | 05 [ Degree of Injury | Slight i
Brief Details.

On 10.11.2019 at about 0120hrs, | was driving my car EM1175U and was travelling along Dunearn Rd
towards Upper Bukit Timah. | was driving at the 2nd lane of three lane road. At that time, the weather is
clear and the road surface is dry.

While at the traffic junction of Dunearn Rd, the traffic light turned green and | slowly move off. Out of
sudden, a taxi SHD1108B, travelling from Clementi Rd, dash out. | could not react immediately and
collided with the taxi front right portion.

My wife and | came out of the car and check on the accident. The taxi driver also came put from her car
and check on the accident. A passerby witness the accident assisted me to call for Police and Ambulance
assistance.

Upon the Police and Ambulance arrival, the Police officers access the access accident and paramedics
attended to my wife, myself and the taxi driver. The paramedics told me that there is a long queue at Ng
Teng Fong General Hospital and | decided 1o proceed to Mount Alvernia Hospital by my own transport.

\While at Mount Alvernia, my wife and | were check by the doctor and were given 5 days of MC
individually. There is also no serious injury found on myself and my wife.

| wish to state that this is the first time it happened to me and there were few witnesses saw the accident.
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T/20191110/2050
Police Station Of Origin: 3of4
Bukit Timah NPP Report No. T/20191110/2050
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 CONTINUATION OF REPORT

| also did not install any in-car camera however, there is a car SKG731G, installed in-car camera and the
Traffic Officer liaised with the driver.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NPF

1 Toh Yi Drive #01-138 SINGAPORE 591501
Tel No: 1800-4689999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20191110/2050

4of4
Report No. T/20181110/2050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

D/ \
Staff Sgt ROSLAN BIN ROHANY

=L BB
Signature Of Interpreter: Date/Time:
Not applicable 10/11/2019 13:13
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433 ) _,J .

Authentication Stamp
NP1E8
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'@ ASingapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type: Singapore NRIC

Owner | Dy 003B

Vehicle Details

Vehicle No.: EM1175U

Vehicle to be Exported; No

Intended Deregistration 14 Nov 2019

Date:

Vehicle Make: MERCEDES BENZ

Vehicle Model: C180ML

Primary Colour: Silver

Manufacturing Year:; 2005

Engine No.: 27194430520954

Chassis No.: WDC2030462R181366

Maximum Power 105.0 kW (140 bhp}

Output;

Open Market Value: $42,304.00

Original Registration 11 Jul 2005

Date:

First Registration Date: 11 Jul 2005

Transfer Count: v}

Actual ARF Paid: $46,535.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry

Date:

PARF Rebate Amount: $0.,00

Intended COE Rebate Details

COE Expiry Date: 31 May 2025

CCOE Category: B-Car(1601cc &
above)

COE Period(Years): 10

PQP Paid: $72,136.00

COE Rebate Amount: $£40,004.00

Total Rebate Amount: $40,004.00

The information contained herein is correct as at 14 Nov 2019

OK
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Used Mercedes-Benz C180ML Car for Sale in Singapore, Otua Au... https://www.sgearmart.com/used_cars/info.php?ID=860298&DL=354"

sGCARMART.COM Login  Sign up

New Cars Used Cars Sell My Car Directory Products Insurance Articles Farum

Mercedes-Benz E-Class Cabriolet

e, The ever-popular flagship model of the German Marque.
% Mow available in the cabriolet variant, Attractive savings
guaranteed,

Marcedes Banz c180 Price Range Depreciation = 10 year{s) ol | Vehicle Type L™ 4

Home = Used Cars » Otua Auto Pte Ltd » Mercedes-Benz C-Class C180ML (COE till 05/2027)

Mercedes-Benz C-Class C180ML (COE till 05/2027)

Overview Financial Insurance Accessories Similar Research Photos Map {
Price £53,000 Owner Consignment Car
This car is for sale by direct owner via a o
Depreciation $7,020 fyr Reg Date 01-Jun-2007 agent, Cansignment agents help to marke
(7yrs 6mths 17days COE left) handle 2l documentation on the car seller
w» List of owner consignment cars
Mileage 155,000 km (12.4k /yr) Manufactured 2005 » List of consignment agents
Road Tax $1,169 fyr Transmission Auto
Dereg Value $39,620 as of today (change) oMV £38,B65
COE $52,491 ARF $42,752
Engine Cap 1,796 cc Power 105.0 kW (140 bhp)
Curb Weight 1,430 kg No. of Owners 3

Type of Vehicle Luseury Sedan

Features

L.BL Kompressor Engine. Dual Climate Control Aircon, 6 Alrbags. Multi Fundtion Steering W Cruise Contrel. Rear
Alrcon, ABS. Sports Edition,

Accessories

Factory Integrated Audic System, Full Leather Seats. Fog Lamps. Parking Sensors. Sports Rims. Memnary Seats,
Added Exterior Trimming.

Description
Consignment Code: A437 Flexible And Attractive Loan Available, Trade In Available For Your Car! No Hidden
Costs, For Further Information Or If You Have Any Questions Please Do Not Hesitate To Contact Us.

Shortlist Compare

Category Report Error More Actions
COE Car, Consignment Car

Seller Information

s Otua Auto Pte Ltd
Availabla )
B2 wehicles for sale. 131 sold in past 3 mit
& 157 Sin Ming Road £01-04
Compare

of 3 14/11/2019, 9:53 m
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@ Mercedes-Benz

Date 11t Nov 2019

To ; NTUC INCOME INS CO-OPERATIVE LTD
73 BRAS BASAH ROAD #05-01
NTUC TRADE UNION HOUSE
SINGAPORE 18555620

Attn Motor Claims Dept

Re : Vehicle Reg No: EM1175U
Model: MERCEDES BENZ C-180 SEDEN
Chassis No: WDC2030462R520956
Engine No: 27194630520956

Upon inspection to the above-mentioned vehicle, we wish to advise you that the vehicle
be severely damaged. The estimate cost of repair is approximately $570,000.00

Kindly arrange your adjuster to inspect the said vehicle at our premises 188 Pandan
Loop Singapore 128378.

Kindly contact the undersigned should you need further clarifications.
Your early attenti—::-rrg is greatly appreciated.

Yours truly, |'

Go Chee Han
Service Advisor

Remark: Should the above vehicle be subject to total loss towed from our
premises
Prior to any repair 5 % of the total estimate price will be charged, plus
towing charges if applicable.
A daily storage charge at the rate of $50.00 per day will commence 7
days after estimate date. These charges will not apply if CYCLE &
CARRIAGE PTE LTD undertakes repairs.

R
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@ Mercedes-Benz

ESTIMATE FOR EM1175U

Cycle & Carriage
Industries Pte Limited
Autharisad Dealer

Compary Mo, 196400367
GST Reg No. MR-A500111-X

/- \, \ehicle & Document Information
NTUC INCOME INS CO-OPERATIVE LTD WIP Na 387035
Reg Mo/Reg Date EM4175U [ 11/07/2005
ATTN: MOTOR CLAIMS DEPARTMENT Date InMileage mm—— W
73 BRAS BASAH ROAD #05-01 . poem SR OE. B o 2 B
NTUG TRADE UNION HOUSE Chalasls Mo . WDG2030462R181366
K 67886616 Make/Model MB/C 180 COMPRESSOR SEDAN
" Colour/Trim 027 744 BErilliant 5/ 041 118 Alpaca grey
Account No Terms Date/Time Printed CSE Operator
W1000549 Credit 11/11/2019/ 18:18 CH 371 / Go Chee Han
Description of Goods [ Services City Unit Price  Disc% Amount
7 REQUEST . . e . ME=G=E: .
{:usl;omeﬁ Eequest NS AR I i i S £ BN ' B
< BENTOW N 4 i i B | Y BF Foas N | = | 150,00
ACCIDERT TDHIHE FR ELEHEHTI RD TO PLSC
USING KING DOLLEY, SUNDAY CHARGE
Wo: 170274 ,f?
M BENSUMN \\L—2
POLICY NO/ACC DATE : 0100542721-14 // 10-11-2019 A \C -
DRIVE TN/TP VEH NUMBER : 11-10-2019 // SHD1108B - NTUC XN\
DATE IN/DATE SURVEY: oS '*\B ‘vf"f
BY/AUTHRIZED ON F‘ “,.H\“;}
- ! \\ \I\k\ k
P\ =
il NS
//,'I} L LY .
-,...-- A
L )
\\2
A= @3S
Wi x%]rum S
Sut & “"Ma‘ eI . '-__‘l T i'i*lt*lli.in
LLY S D 136 HP: 018
| ‘heehan 2OHCY lecarriag
hu -|::=-'_‘..u|-...-_'- i"
VK ent Pandan 1
Confirmed & accepted by
Nett 150.00
7% GSTon  150.00 10.50
= Total Payable 160.50

Autherized signatory and company stamp

Validity of this estimate 15 14 days from date of guote. This 13 a computer genarated decument, se sigaaturs is required.

Estimated eosts quoted are eacleding GST. We would sention that the absve estimats is based oa our initisl jnspection and doss not include any additional parts or labour which may be
required after repair work has comwsced, Occasionally wern or damaged parts are disceverad after work has started and needed for repairs or replacement. Howsver, should this ocewr,
wn would adviss yeu. Pleass be informed that a dopesit of 503 of the abeve estimate is payable befora comsencament of the work. Payment for this may be made in cash, cradit card or
chequa. Tou sust also agree to pay full asoust for renews] of the windscraen in the event of inadverteat breskage in the course of renewing the rubber seal or other repair regeiring

the removal of the windscreen.

Pandan Loop Service Center

188 Pandan Loop
Singapore 126378
Tel: 5777 B384
Fa: 6779 5383

@ Mercedes-Benz - are registered trademarks of Dairler, Stuttgart, Germany

www, marcedes-benz, com.sg
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