MCC620026487-01 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 28/02/2020 19:47
SUBMITTED BY: Choo Chim Sim

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2020 19:47
27/02/2020 18:30

600 SIN MING AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

5367S

CYCLE & CARRIAGE INDUSTRIES PTE LTD
TXXXXX367W
NOEMAIL

OFFICE-69328003

AUDI
A3-1.4 TFSI AMBIENTE MY 15 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B26578554MTR

TAN KEH HUATT
SXXXX443|

04/07/1966

INDOOR

09/02/1995

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96137639

NOEMAIL
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Address BLK 217B BOON LAY AVE #10-251
Postcode S642217

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - QC TESTER FOR C&C

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEONG JIE HING

GENDER: : MALE

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

ON 27/02/2020 AROUND 6.30PM , | WAS TURNING IN TO SDA / CYCLE AND CARRIAGE 600 SIN MING AVE . | WENT FOR
QC TEST DRIVE CUSTOMER'S CAR AFTER SERVICE AND REPAIR JOB. UPON TURNING IN THERE IS A TAXI SHB4385H
COMFORT DELGO IN FRONT OF ME . | KEPT A DISTANCE AND THERE IS A CAR BEHIND ME . OUT OF SUDDEN HE
REVERSED AND | HORN FOR FEW TIMES BUT HE STILL REVERSING AND HIT ON TO MY CAR . | AM NOT ABLE TO
REVERSE AS THERE IS A CAR BEHIND ,E . THE CAR THAT | WAS DRIVING WAS DAMAGE ON THE FRONT BUMPER .

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: OWNER'S HAVE NOT RETRIEVE THE VIDEO YET
Was there any audio recorded? NO

Vehicle Registration Number SHB4385H

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

'SKETCH PLAN
' iy (b sy
ferve Ton |
Taxi S8 sHeqdesH

.- revent
5__ (52635} (sMC 6 8VS)

-.._...> ® =7 meln rg-_g_ﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 28 54032020 around G-3opm, | Was fuang, 11

to SDA f (4le ‘i:,afnqqa 600 Gin Mina Ave - l:ﬂ::f Test

Avive, ‘Customer 'S (av Atter mnifa!tepmr,ﬂb

& Wpon 'mfﬁ.nq 10 Yoete Ig o taxi sHBAZFSH (omfort Delgo

in £ront ok e - | Kept 4 clistance anel hefe is a cer

behind Me - Out of Sudden Ve ko reversed and |

Ao Gr few fives but he st i‘"eversv.ﬂﬁ and bt on to

e mu @y -\ am oot able o feve (se 48 There €15

a_(ay behind W - me af_Xhat | was diiving

_d.amqnp on e foat M

DECLARATION

IfWe declare the foregoing particulars are true In every respect

FEL‘I.I hlid;r ‘s Signature - énve?s-m Reparting Centre Personnel's Sgnature
Dt & Time: |l driver.is palicyholder) name. . CM0E sy

Date & Time: 1& ..a],_ m}ﬂ MRICSFIN No.:
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Common Statement

—

€e

CYCLE & CARRIAGE

Accident Statement

L] Mitsubishi [ Kia I Citroen

Exceptional Journays

Motor Accident Repair Basic Information

Dato of Accident | 3%/0€/ 2020
Time of Accidant (24hr format) 1% - 30
Exact Location of Accident . [Fs 8] Sﬁ.ﬂ m | ﬂ__-

Own Vehicle Details
Vehicle Registration Number

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
COMPANY MO, 19TTOMESG

CYCLE & CARRIAGE MIA PTELTD
CIARANY M0 19405 00K

CYCLE & CARRIAGE FRANCE PTE LIMITED
COMIPBANTY WO JO0HOS T

DIPLOMAT PARTS FTE LIMITED
CORPANY MO 1882D0304H

| ﬂthers {Ploase tick acecadingiy)

PRI ——

b;t@""'u_g' (Eotance )

ok poe HoLoen GRNVEAELE

| \@170469G

L [:| Fndnlldual /HE'umpam
HName of Registered Ownaor - i ;
- I — le & Carngge Ple LiMited
T f 3 il 1
1D of Registered Ownar ,JP'E:_ eg No CINRIC No [ Passpart Mo, # FIN B r

Vehicle Particulars (Own Vehicle)
Model

AUD\

Exoct purpose for which vehicle was baing used at the
time of accidant

Are you claiming under your own Ins. Policy
Vehicle Categary

eth

E| Yas

| Pefvate Car /

Testr dArvve after serunce

omm Veh / Goods \"I:h;' Ml:llm' Trade / Governemend

e - - e

|

P.:urn- L_: R:puttlng 'Dnl-r

Insurance Company (Own Vehicle)

Insurance Company —— =——%—= |

'prtnf {Coverage Comprehensive / Third Party / Third Parly Fire and / or Theft o |
Fleet Policy e [ ves -
Pnll:rﬂuﬂherfcuﬂrﬂml'*m“ o BJE"HBSS& rnTH\ -_1:
Briver ) |
Mama al Driver e SO | h’[ﬂ! Tﬂg_ %'ﬂ 'Hun'i _____ _F
D ot Drlver El:l Co R-tg. '45 . .Bﬁ-ﬂlf._hh [} F'.ws_u.-:_lr._ rf_u_ / P.IH =
Date of Birth e - ! ok oF/ Qb == T
 Occupation | Indoar / Outdoar - i

| Driving Pass Date I VY L ]
Gender _._J.E Male [l Famate Nal ipl uﬂ-;uﬂ j!
Mobile Phana No. Tl W S
Office / Homa / Other Numbers - N L g i
s —[eik I1YB Beon Ea:j_;q_ Ve H 16351 (_M.U“T' )

| Email Addross |

| —_—————— e
s o e T —
Doel-t‘rndﬂm.rmmnﬂurwhdu. BT - |:-|-\.-'e.-. N IS A S =S B8 B
I YES, please indicate driver's own car e . S— "
191_1!51_5 number and insurance ] Vieh rv.'lr. Nu Ins awrance; : T

—— eI
OWNER/ DRIVER'S SIGNATURE: __ A s = ¥
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Common Statement

| T—rp—
L]
General Information Of The A:::dunl
“mufm : % . _- "'.'. = .| T R =
le Ra [ 2

Weather Conditlon - w = . m k. JDE—” —
SRR I Others. EJL%EI;':L‘ state (he condition oz

Road Surface o Ciear —_— CJ Raiming [ Other - _: - __

I Others, pleass state the condition;

Was anybody injured in the accidant? Lo ] Yes |

Was any injured convayed to hospital by ambulanee? [0 [Jves
 Was any foreign vehicla involved in the accident? | Lo [ Yes o
_Fﬂrﬂm Vehiclo Registration Number :

Foreign Vehicle Catagory ) 18 i
| Wumber of vehicles involved in the accident = v e e

Was there any witness? (Name, Phone, Email) b ¥ e Y rr—

‘Was thore amy ather vehicle or property damaged? 1I§ﬁn O ves o e

Wuthrllnyﬂduuphredbytul:m‘!mh ’-_[:!Nu. {_F‘:’qg - |

Was the accident reported to the police? = - ] Yes o El C|v:k hc\.rl- 1[ qﬂ-l in Ihg ahmr fist

o ] Yes =]

Was notice of intended Procecution given? e e e - —_—]
| 1f *Yes, against whom?
t ISy .
| | have baen by unkmawn personis)
| soliciting /offering aceident claims assistance  pdr0  Llves
i Mumber of Passengera (Including Driver) s l
¥ - s S B _1
| Pazsenger (Nama and Gender) —Ckﬂ—c% ld— 'i'%-""-- - oy ———i

Vehicle Registration No.
Vehicle Make,/ Madel, Colour

Details of Property Damaged in Accident

——e 4

“Hgda

Vehicle Category

I T

Mame OF Driver

Drriver's NRIC

| Comtact liun'h:r

Hamn u{ Imuum:u 'I:ummj.r
_'!“ﬂ'.!L"!!“F"

[ HRIC No

I:] rt_'r Reg. Mo,

O Pnsspm Nu /AN

Damages to Other Vehicles & Property
{Other than Vehicles A & B)

Vohicle Regn Ne. or
minrmwty

Details of Injured Parson

Name
Llril_,_ryﬁm P —’l'_'ﬂp_r D
| Injured person is on which vahicla?
:. Ware seat belts wom? i | L] Yes [INo ¥

OWNER/ DRIVER'S SIGNATURE: ___

#
I
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Common Statement

1} Number of Passengers in Vehicle A (Including driver)?

Passenger |
- Alex. Tan ¥eh Reatt -
1:]L'=1F:i- J m,' 1 —
Passenger £
—
Name _Creonay e Yunq
Gender | @,ﬂ' F
Passenger 3
MName - .
Gender ; M/JF
Passenger 4
MName Sy . )
Gender : MJF o
Passenger 5
Mame _ o :
Gender @ M/F - -
[Passenger 6
MName S
Gender M /F = =R
Passenger 7
Mame
Gender M F - . =
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Common Statement

\ SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the clalms process.

. This Form must be completed b

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habillty.

. 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. false re be rred to Police for |

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genearal Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment af this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [FDPA])
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infoarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyors/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)

of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accidant and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) administering my claims (including the mailing of carrespandence, statements, involoes, reparts or notices 1o me,
which could imslve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”|
(k) all insureris) who have insured vehicie(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d] my Personal Infarmation will also be collected and used o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared [ disclosed;

{i} to all insurers and/or any other third parthes that assist In evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

O

Policybolder's Signature Driwr';ilﬁu*um Reporting Centre Personnel's Sig nature
Date & Time: {if driver Is not the pelicyhalde name;  CWoQ &1
Date & Time: Dﬂﬁ‘ - NRIC/FIN No.:
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POLICY

MSIG

HSIG Insurance (Singapore) Ple. Lid.

4 Shewibon whay, # £1-01, SO0 Conite &, Singapens QRDEDT
Tl +G5ER27 THBA. Fas <65 68T 7000

Cie Reg Ne 200412370 GET Rog M 20040221265

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED ECITION)

OF SINGAPORE]

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1898 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.Z 13 MOTOR TRADE INSURANCE
Motor Trage - Trade Plate Comprahansive

Excoss SG03.500

Cortificate No. B 265TEE54 MTR

Index Mark and Registration Number of Vehicle

Any Motor Vehicle the properly of the Policyholder or in his cusiody or control while bearing Trade Registration
Pinte Numbers 26025, 40845, 27055, 27065, 27075, 27085, 27105, 27125, 3I15. 32575, 33825, 33845
33855, 10865, 13875, JIEES, MGG, 16585, 36505, J6605, IGTOS. ITISE JE23S, 41905, 45715, 45425
45805, 45915 46225, 49405, 52875, 52855, 53055, BIGTS. Al steam-driven vehicles are excluded

Name of Policyholder

Cycie & Carnage Industnes Ple Lid

Effective Date of the Commencement of Insuranca for the purposes of the Act

010172018

Date of Expiry of Insurance

MM2eme

Persons of Classes of Persons entitled 1o drive *

Any olher penon provided e & diiving on the Policyholdars holder o with the Polcyholéars parmission

“Frovided that fthe parson drsveng | permitied in accondance wilth the kocansing or other lows of lawe or reguiations
10 drive the Motar Vehicie of has Been 50 permified and is nol dequaiied by order of & Coun of Law ar by reason
al ary snacirant of regulation in that behalf from deiving Uhe Motor Vehicle

Limitations as to use *

Use only for Moior Trade purposes
The Polcy doss nal cowerd use fof hite of reward racing pace-making reiability iral o speed-iesting
HNEB Usesolety for ‘Breskdown” purposes s nof deemed 1o be use for hine or rewand

“Limdalong rendened inoperative by Seclion 8 of ihe Molor Vehicles [Third-Pary Rsks and
Compangation) Acl {Chapher 188) and Section 95 of he Road Transpor Act, 1987 {Malaysia), ate not
to be included under these headings.

This Cerlficate s not transfersbie to & new ownier of the vehicle. If for any reason the Policy i tmminated during is
currency, the Certificate must be reburned 1o tha Insurer within T days of the lermination o f the Cerfificals has boen
iosi of destroyed, 8 Statulory Declarslon o thal effec! must be made Fadure 1o comply with this obbgation = an
offence under ihe Motor Viehicles |Third-Party Risks snd Compansation) Act [Cap 188

IWVE HEREBY CERTIFY thai the Palicy fo wiwch this Certficale retaies is issued in accordance with the provisions
of the Maotor Vehicles (Third-Party Risks and Compensation) Aot (Chapter 188) and Part IV of the Road Transpart
Ay, 1987 (Malaysia) or amy Amendment, Act or Acts passed in substitution ihereol

MEIG Insurance (Singapore) Pte. Lid.
.l-mm:g:l Imsurers

for Choef Executive Officer
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DRIVER'S COMPANY ID Pg. 1

210110
Xaly neny yay ueg

£

A orkaty

ADVIUUY I B 108D

D@
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Sangapore ME580

INSURANCE Tel (65) 6224 0020 Fax [65) 6224 0030
AREOCION Operating Hours | Monday to Friday, 09:00 - 17:00
RECOHDS MaMAGEMENT CENTHE lﬂtmmfﬁﬂm.h_‘mlnﬂ

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : Vehicle Registration No: 5 ;ﬂ'j' .

: viet Me L1
e ¥ (avdag( '“’m:mci;ﬂmpasgmﬂﬂﬂ =

{*Vehicle Driver / Vehicle Owner) (*) Please delets as appropriate

Mame(as shownin MRIC)

Address 3 Singapore( )

Contact (Tel) - Mobile No. :

Email Address

Date of Accident n !"ﬂ FWW Time of Accident :
Place of Accident bov Gin WH'I"-'J PVenwe .
Insurance Company: LUK

(8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

wodd G fo awond dw dat of dederdnf +o 27[57 00

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: m 1] E
MRIC/FINNo.:

owe: ) m’i .
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