MCC420016877 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/02/2020 16:32
SUBMITTED BY: Ang Thiam Teck

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 06/02/2020 16:32
Date Of Accident 05/02/2020 17:45
Exact Location Of Accident NUTMEG ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SBF38L
Insured/Policyholder

Name Of Registered Owner TANG Al HUA
NRIC No S1065485H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98169113
Alternative Phone No Office-98169113

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100383613
Cover Note Number

Driver

Name of Driver ANG KENG SEAH
NRIC No S0022282H

Date Of Birth 03/12/1949
Occupation INDOOR

Date Of Driving Pass 18/02/1971

Driving Experience 48 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98169113

Fax Number

Contact Number

EMail Address NOEMAIL
Address 1 JALAN KAYU MANIS
Postcode 228968

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? NO
Was any injured conveyed to hospital by

ambulance?

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

REFER TO ATTACHED

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 SKQ4727R
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)



Accident Sketch Plan
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made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowfedge, agree and consent that:

(3] My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are parmitted o collect use, disciose andior
process my personal data’personal information s#2 out in this [form] and any other personal imformation provided by me or possessed by
my insurer (coliectively the "Personal Information®) and disciose and transfer such Personal Information 1o all insurar(s) who have
insured vehicle(s) involved In this eccident (all insurer(s) who have insured vehicls(s) involved in this accident shall be
referred to 2t the “Insurers”), the Insurers’ lawyersiaw . the Monetary Authority of Singapore and any relevant government
apencylauthority (such as the police], for the purposes) of :

] ptnnung.h-nduunumunﬂqmmclmmﬂummmﬂhmhuwlnrm Inveshigations relating to
the claims;

[ii} investigating the accident andior my claims:

(iii) carrying out andior deakng with my instructions or responding to any enquiries by me:

{Iv} administering my claims (including the malling of correspandence, staements, invoices, raports or notices io ma, which could imvolve
:Fnchu.umﬂmnmmﬁd-uMntmhmgmdﬂmnrmmunllummmmmrmm

(v} complying with apglicabie law in administering, processing, handiing andar dealing with my claims.{collectively the “Purposes”)

(b)) al ingurer(s) who have insured vedhicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayiare pemitied to collact. use,
dsclose and/or process mhmtlnﬁmﬁnmwwmdhmmm;m

[e}  my Personal information mmu.nnmmwwwhmﬁmauhmrmmmmhmwm
their lowyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) whmllmnumuﬂMhmmmhmmnmmwmdﬁmm.mmm
management in present and all future claims.

(e} the information so collscted under {d) above may be shared / disclosed:

(i} to al insurers andiar any cther third panies thal assist in evaluating, investigating, cantrolling er managing fraud, ragulators, taw
and government agencies as reasonably required far the purposes stated, or

{ii) for complying with requirements under any mgulations, lews or court orders,

f
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Policyholder's Signature Driver's Signature r""‘T Reporting Centre Persannels
s e {if driver is not the pelicyholder] wame: Rlen, (vl
Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACGIDENT

et 20k Mt i dote)]

DECLARATION

Ve deciare the foregoing parficutars are frue in every respect.
Please note that you have 14 calendar days to revert and file the claim under your awn policy. Failing to do

S0, your insurance company will not allow nor accept the claim,
%% Yw

(Please contact your insurance campany for any further details)

Policyholder's Signature Driver's Signature Reparting Centre Fm&nel's
Date & Time {If driver is not the po er) Name: f‘ “ i ":r
Date & Time ‘q{
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POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-73599599

REPORT OF A TRAFFIC ACCIDENT

i
A O 0

1of3
Report No. T/20200205/2345

Date/Time Report Made;
D&FDEEDQ{J 22:09

Name nl’ lm“urmmt

Station Diary No.-
165

Vide Report No.:

AGIOSE

ANG KENG SEAH 15 EVELYN ROAD #27-02 SINGAPORE 309311
1D Type /1D No.: Contact No.:

NRIC NO / S0022282H Home/Office: Mobile: 98169113
Nationality: Email:

SINGAPORE CITIZEN

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

Male 70 03/12/1845 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Retirea Class: 3 Date of Expiry:

Accident:
Location:
Along Road 1
NUTMEG ROAD
Weathor: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

"SBF38L

Damaged

SKQ4727R | Car

Slightly |0

My F'admn Inmhed No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE fmﬂ"ﬂ“ﬂTlg!m@zﬁﬂgﬂglEﬂ!ll

Police Station Of Origin: 2of3
Orchard N.FP.C Report No. T/20200205/2349
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driver
Name ANG KENG SEAH ID Na. S0022282H
Related Vehicle | SBF38L (Car) Contact No.| 58169113
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Brief Details.

On the 05/02/2020, at around 1745hrs, | was travelling along Nutmeg read. | wanted to park my vehicle
(SBF38L) at No.1 Jalan Kayu Manis. As the carpark entrance was facing Nutmeg Road, | enterad the
carpark by reversing into the carpark. As | was reserving my said vehicle slowly into the carpark, | felt an
impact coming from the left front side of my vehicle. A white Audi (SKQ4727R) had hit onta my vehicle
from the left side. After the accident, | came out from my vehicle together with the other driver to inspect
our vehicles. The front bumper of my vehicle came out as such | pushed it back in and continued to
reversed back to prevent blocking incoming traffic,

Afterwards, | went to the other driver and take photos of his car. The White Audi front right side was badly
damaged and the right tire had also burst. There were no injuries on both of us as such no police was
called in.

I did not exchange particular of the said driver however he only introduced his name as "Mr Azi"
I'wish to add that there is an in-car camera inside the other vehicle (SKQ4727R),

| am lodging this report to report the matter to the police.
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POLICE FORCE

Police Station Of Origin;

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

LT T |
TRO200205/2340

3efl
Report No. T/202002052340

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

74885 stating the report number as reference.

E/
Sgt 3 AZRULIZWAN BIN ABDUL RAZAK IJr

Signature Of Officer Recording The Report. |

P

Signature Of Informant;

C \I
1

Signature Of Interprater;
Not applicable

Date/Time:
05/02/2020 22:09

Officer In Charge Of Case:

TR GIA f

Staff Sgt WONG SIEL LUI

Contact No.: 65478151 ;

Classification Of Case:

Authentication Stamp
NP18S
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Tang Al Hua Vehicle No. : SBF3BL
Period of Insurance 1 01 Sep 2019 To 31 Aug 2020 Policy No, : 310038381305
Engine No, 1 27091030424105 Endorsement No.  :

Chaseis Mo, : WODT1T3422N105706 Issued Date : 01 Aug 2018

MakeMooal MERCEDES BENZ CLA1ED BE
| Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration - 2014 |
| Drriver Restriction M4 Off Peak Car : No Insuring with COE/PARF Yes

| Person or Classes of Persons Entitled to Drive”

& e Eodryhaicier |
&) ARy S R0t who @ Tiwifg or T PoboNokders order o with i permisscn

Trem Policy well ndemsity B Pl oyraier or any sthorsed rear orly B naste oot e spactiad age canditen |

| V3 Pl o pay 0 accsonsl sum o 52,000 as g andior bepovenced Deves Excens” [VIDE] i o B o Your Aufionsed Driver (ramed of Lramed] & wroer Be ege of 23 Endi has (C=TY
LT LR —
| |

Age Condition Al Age Condition |

Limitation as to uss* |

et ol Ton wocial. st s phassure purpassy gnd for et Prlicyhoiter's tusries. Teie Palioy Soss nol peer UURS R term or nivesea, driving IusSon. drivieg tesl ARy pare-maxng raksbity e ar

R T-iEsing. M cTag of goode ciher than sampiel i conneclon weh By RGeS OF Baiean of use for BNy PUAPiEe §) CORCSGN wEh Mo Trass |
|

| Loke of Use 200000 |

I " L igon . rencaea nopewlive by Seden & of e Mo ‘wehicies (Thia-Party Raas ard Compansation) A2 (Cap 88, Secmon @ of e Rosd Trarapem &o 197 Wil avd Somi Trarmoon
| lAmendmant Aol 2318 nmuhmmmwmhﬂ!m |

Sectian 1
| Fire - B0 ﬂmm-mm-nwcﬂm.m

Sectian I
| Pregery Damags - 52

l\\'q-ldlw":tmu |

| Named Driver and Excess twhae apsiabi)

Tang Al Fus - BS00 ([wn Davage)

| 1.pcle & Camag Euinas Senace Conter (For aconent seposng orfy) Add 330 Lts Road 3 Singaore $28550 £3795 1 E1E
2.Cpele & Carviage Pevdar Loop Service Carer - Bo%y Carg & Fesse Add 188 Swncian Loty Srgapors 1380078 03561618 |

Foroiher Approved Regoring CRMNRIALS AuPoczed Hensrers pieage COrRsct our J4-heer acoident erergercy Roflse o *28 A% A0 Aleiatenly, Fau My reler o ANG RIS s com sy
| o &0 53 Wobie Asp Sy ssavth ana downicad "AAT BU7 s Tunes or Google Py,

———
-

Viiva Fersiny certly ol me ey o T il Larficens of ireuranes roles |5 Ssued nmumhmdnummmmm“wmﬂ TERL Pt P of
P Foad Transpord At T8ET (Malwysis), Ruu?mwmw_lmzuw and Morer ebicles [Trerd Sarty Rinkn) Puish TR (M),

|_H|r- Purchasa Company/Employer's Loan: Daimlar Financial Servicas Africa & Asia Pacific L

B i o s S ——— 1

0500880310
M
CYCLE & CARRIAGE - JUIL]

230 ALEXANDRA ROAD
| BINGAPORE 159830 ANSPNONLIFE AlG Asia Pacific Insurance Pte, Ltd,
| Underwritten by AKG Asia Pacific insurance Pie, Lid, AUTHORISED REPRESENTATIVE

Driving License




NP 4284

EFFECTIVE DATE
- miuum 18 Feb 1971




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo
"




Accident Photo




Accident Photo




Accident Photo

T




Accident Photo

il




Accident Photo




Accident Photo




Accident Photo




