MCC420013534 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/01/2020 15:15
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 30/01/2020 15:15
Date Of Accident 29/01/2020 21:40
Exact Location Of Accident WEST COAST ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLS5166E
Insured/Policyholder

Name Of Registered Owner TAY HAI SONG
Passport No/FIN SXXXX406A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93364884
Alternative Phone No Office-93364884

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 1700053380-02
Cover Note Number

Driver

Name of Driver LOI SIEW Al

NRIC No $2581627G

Date Of Birth 20/05/1961
Occupation INDOOR

Date Of Driving Pass 13/05/1978

Driving Experience 41 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-93364884

Fax Number

Contact Number

EMail Address NOEMAIL
Address 274B JURONG WEST ST 25 #14-93
Postcode 642274

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20200130/2061. JURONG NPP.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLF5054M
Vehicle Make/Model/Colour MAZDA

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK9269U
Vehicle Make/Model/Colour AUDI
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 OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJV7212A
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 LOI SIEW Al
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLS5166E
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Piease report gomrectiy the details of the accident to speed up the claims process.

2. This Form must be completed &

3. Information provided must be a5 fruthful and accurate as possible. Any willul misrepresentation or withholding of material facts may afiow
ingurance companies 1o repudiate policy liabllity.

4. The isstue and acceptance of this Form by msurance companies & not an admission of pobcy liability on the part of the insurance companies.

6. The report will be forwarded by the insurers of the GIA Recars Manaperment Centre established by the Ganaral Insurance Association of
Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon appdication by interestad parties

7. nymuWammmmimm.mmmmmhlmlwﬂmhmummmhnaophsdlhmpoﬂmmg
made available aforesald

8, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowladge, agres and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") mayfare permitied to collee!, usa, disclose andior
process my personal data/personal information set out in this [form] and any other persenal information provided by me or possessed by
rmy insurer (collectively the "Personal Infermation”) and disclose and fransfer such Personal Infarmation to all insurer(s) who have
insured vehicle(s) imvohed In this accident (all msurer(s) who have insured vehicle(s) nvolved in this accideni shall be collectively
referred to &s the "Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Autharity of Singapore and any relevant governmen
apency'authority (such as the police), for the purpose(s) of -

(i} processing, handiing andior dealing with my claims incluging the ssftlement of the claims &nd any necessary mvestigations relating to
the claims;

{iil} investigating the accident andior my claims;

{ill} carrying out andior dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims (including the maiing of corespondences, statements, invoices, reports of nolices to me, which could invole
disclosure of certsin personsl data about me to bring about delivery of the same as well 25 on the extemal cover of envelopes/mall
packages) andior

{v) complying with applicable law in administering, procesaing, handling andior dealing with my claims. (collectively the "Purposes”)

(b) &l insurer(s] who have insured vehicle(s) invalved in this accident and the Insuners’ lawyersAaw fims, maylare permitied to coliscy, use,
disclose andior process my Personal Information for ene or more of the above Purposes: and

{c}  my Persenal Information mayican be disclosed by any of the Insurers andfor GIA to their thind party service providers or agents(including
their lawyersflaw firms). which may be sied outside of Singapore, for one of more of the above Purposes.

{d) my Personal Information will alsc be coliected and used to compile claims Ristory for the purpose of fraud detection, investigation and
management in present and all fulure claims,

(e} the information so coliected under (d) above may be shared | distiosed:

{i) 1:1ﬂhummdrwmmmkﬂplrﬁnhluummnm.mm.mmmmmmmm.wum.lnw
enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|V declare the foregoing particulars are true in evary respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
0, your Insurance company will not allow nor accept the claim. g SH g

(Please contact your insurance campany for any further detass)
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POLICE FORCE T/20200130/2061

Police Station Of Origin: 1ot3

Jureng NPP Report No, Tr20200130/2081

158 Yung Loh Road #01-58 SINGAPORE

610158

Tel No: 1800-2659999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No

30/01/2020 13:29

DEUEDOTZEMDBE 25

Address:

LOI SIEW Al APT BLK 274B JURONG WEST STREET 25 #14-93
SINGAPORE 642274

ID Type 7 1D No.: Contact No.:

NRIC NO / 525816275 Home/Offica: Mobile: 84875928

Nationality: Email:

SINGAPORE CITIZEN

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

Female 58 20/05/1961 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:

. pisl DatesTime of

Accident: Conveyed By Ambulance | Drive: Accident S

X 8 29/01/2020 21:40

Location:

WEST COAST ROAD

gmmummﬂu a

Road Surface: Road Speed Limit

mnung S

e Wal y Traffic Light - Working Maderate

e R Anyone conveyed by
Between Moving Vehicles - Head To Side R

No

Damaged
SKKB269U | Car Slightly |2
Damaged
SLF5054M | Car Seriously | 0
Damaged
SLS516BE | Car Seriously | 0
| Damaged
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POLICE FORCE

20f3

Police Station Of Origin:
Report No, T/20200130/2051

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT
Tel No: 1800-2650000

Brief Details.

On 28/01/2020 at about 2140hrs | was driving my vehicle bearing plate number SLS5166E and was
driving along west coast road. | came to a junction at clementi ave 2 and west coast road. The light was
green therefore | turned right to clementi ave 2 but as | was tuming a car bearing plate number
SLF5054M drove down from the opposite side of west coast road, collided with me on my left driver side,
The left door airbag was deployed. The impact caused me to hit another 2 more vehicle {SKK8268U) and
STV7212A)Police and ambulance came to scene and | was conveyed to NUH hospital. My vehicle does

not have any CCTV camera in it.

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurang NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-26589599

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20200130/2061

Jof3
Report No. T/20200130/2061

CONTINUATION OF REPORT

IMPDRTANT - 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:
Jf

Sgt 1 JERAL THIO YU XIANG %}QV_,_

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
30/01/2020 13:29

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED

| Classification Of Case:

Signature : fé

Sinoanoars Palice Farea
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polieyholder  : Tay Hal Song Vehicle No, 1 SLS5166E
Period of Insurance : 27 Sep 20119 To 26 Sep 2020 Policy No. 1 1700053380-02
Engine No. ¢ 27492030990022 Endorsement No.
Chassls No. : WDD213045282267T0 Issued Date : 03 Sep 2019
| MakeModel : MERCEDES Benz E250 Sedan Avanigarde
Engine Capacity/Tonnage : 1,881.00 CC Sum Insured : Markel Value First Year of Registration : 2017
| Driver Restriction A& Off Peak Car : No Insuring with COEIPARF  : Yes |

Parson or Classes of Persons Entified to Drive® -
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Tan I years’ Behirg sgenenin

Age Conditlon : All Age Condifion

| Limitation as to use*

Lima 0ngy ot socisl, aomentn &G flaseurn puposE BN I e P yhoider's business.
This Palicy 9oo% nod covar use for hire & reward, orvding iuilion dtiving fest, reoing. pece-making, MEABNElY Uisl oF paetteetng. $o romegs ol gocde offar Hiks camples in corpeciion o= gy Yiade v
bumiress of oig for dey porposs N Sonniecien web Wotor Trede

Loss of Use 1500cc - 1600ce Optional
* Limetabors renzame inoperalive by Sncfion & of the Alsdor Yescies [Trwrt-Pacty Romks end Compensalion] A (Cap. 188, Secier ¥ of T Fosd Trarspss A, 1007 Mainyes) ard Rosd Trarmoct
iamandrwnt) Act 201D, ars Aot 45 be Inciudest LN Mt Teadings

__

Saction 1
Firn - 58 Own Darage - 5800 Thef - $0 Flood Covar - 50

Section 2
Froparty Damags - &1

Windgcresn : $100

Named Driver and EXCess jwnes appioatis
Toy Hai Song - 800 (Dwn Damage)

S/AUTHORISED REPAIRERS

APPROVED REPORTING CENTR

Appraves Reparting Cenfies/ AL Authoried Remairers (Far eliens (stsled separs)
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e AIQ B Mobile App. Siniply ssarch and downdont ‘A% 36° fram Tenos or Google Pay

LHIra Purchase Gnmpany.’Emplayar'; Loan: Daimler Financial Services Africa & Asia Pacific Lid £

e Pamiy cortiy that fhe policy I which B4 Cenficals of Insurance Talalng & ivsued In socordances wilh the ovisions of Se Moo Yesices(Terd Farly Risks ang Comperastion| Act (Cap. 185), Parl IV of
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SINGAPORE 850111 AIG Asia Paclfic Insurance Pte. Ltd,
Undierwritton by AJG Asla Pacific insurance Pie. Ltd, AUTHORISED REPRESENTATIVE Gl

Driving License
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