MCC419161877 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 09/12/2019 14:40
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 09/12/2019 14:40

Date Of Accident 07/12/2019 11:50
Exact Location Of Accident ALONG SENGKANG EAST AVENUE (OUTSIDE SENGKANG DEPOT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ7159L
Insured/Policyholder

Name Of Registered Owner TAN CAIYU

NRIC No S8441836F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93884646
Alternative Phone No Office-93884646

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A200

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? 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 1900250204
Cover Note Number

Driver

Name of Driver TAN CAIYU

NRIC No S8441836F

Date Of Birth 29/12/1984
Occupation INDOOR

Date Of Driving Pass 22/12/2003

Driving Experience 15 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93884646

Fax Number

Contact Number OFFICE-93884646

EMail Address NOEMAIL

Address BLK 432B SENGKANG WEST WAY #15-521
Postcode 792432

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

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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING MY CAR ALONG SENGKANG EAST AVENUE. AS | WAS TURNING OUT FROM THE MINOR ROAD HEADING
STRAIGHT. | DID NOT NOTICE CAR B (SHA1161L) WAS PARKED AT THE ZIG ZAG LINE WAITING FOR PASSENGER AND COLLIDED
ONTO THE RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA1161L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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
IMPORTANT NOTICE

1 Piease report correctly the details of the: accident o speed up the claims process,
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Kerlyn Ong Kai Li
DID : 6771 4420 HP : 9186 5113
G“ Emnil ; kerlyn.ong@evelecarr nge.com.sg
Cyel +
= ! Driver's Signature Cuslnmﬂmmm Loop
Date & Time 0611212019 1346 {1f driver is niot the palicyholder) Name: KERLYN

Date & Time NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'WAS DRIVING MY CAR (SMQT1 55L) ALONG SENGKANG EAST AVENUE. AS | VUAS TURNING OUT FROM THE MINOR ROAD
HEADING STRAIGHT, | DID NOT NOTICE VEHICLE B (SHA1161L) WAS PARKED AT THE ZiG ZAG LINE WAITING FOR
PASSENGER AND COLLIDED ONTO THE RIGHT REAR PORTION,

“DECLARATION
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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 furiher detalis)

Kerlyn Ong Kai Li
DID : 6771 4420 Hp : 9186 5113
Emai] ; iurr}yn.oug(q‘mycluur:rjng:.:um.aa
Cyele & Ca rrisge Industries Pe Lig
Customer Service Centre - Pandan Laar

Palicyholder's S@LWI Driver's Signature Reparting Cantre Personnels
Date & Time 081272019 1346 (i driver is not the policyhaldar) Name: KERLYN
Date & Time KRIC/FIN Mo,
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UNDERTAKING

I, Tan Caiyu , (NRIC Np, S8441836F ). hereby
confirm that the Singapore Accident Statement lodged by me on 081252018
at 148 hours pertaining to the accident involving motor car Reg. No:
SMO7158L  In which | was the driver are true and accurate to the best of my
knowledge, information and balief.

| acknowledge that my insurers are not liable under the contract of insurance ¥ there is
a breach of policy terms and conditions.

In the event that an unrelatediunreparted thind panty property or injury claim arises or
there is evidence emerges that there i5 a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all fiability under the contract of
insurance and | undarizke to ra-pay any sums paid by my Insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature ; Q

MName of Insured / Driver - =z clu

Nric No. * BRLTESeE
Oate ' * oer2r018
Signature :

Name of Policyholder 2 GI‘M

Nric Na. ! eoiiater

Rth : 0e12r2018
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MOTOR ACCIDENT INTERVIEW FORM
PdAME - Tan Caiyu
WEHICLE NUMBER { SMOTISEL
—
DATES TIME OF ACCIDENT P OTM2/2019 i 2350
F*LACE OF ACCIDENT * ALONG SENGKANG EAST AVENUE (OUTSIDE SENGKANG DE
T HIRD PARTY VEHICLE (IF ANY) $ SHA11B1L
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VWHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

FROM HOUGANG STREET 51 HEADING HOME (SENGKANG WEST WaY)

DD YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POUCE CONDUCT ANY BREATHE-AMALYSER TEST ON YOU? IF YES, WHAT WAS THE RESLILTS? .

A

VWHAT IS THE TYRE OF COLUSION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

HEAD TO REAR

WERE YOU OR YOUR PASSENGER/S INJURED? [F INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
M,
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