MCC420047814 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 26/05/2020 12:16
SUBMITTED BY: HELEN LEE SIT SING

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 26/05/2020 12:16
Date Of Accident 24/05/2020 14:10
Exact Location Of Accident BEDOK NORTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR2865U
Insured/Policyholder

Name Of Registered Owner NG CHUI HOON

NRIC No S7027149D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98387121
Alternative Phone No Office-98387121

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 1700090456
Cover Note Number

Driver

Name of Driver NG CHUI HOON
NRIC No S7027149D

Date Of Birth 08/08/1970
Occupation INDOOR

Date Of Driving Pass 04/03/2003

Driving Experience 17 YEARS AND 2 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98387121
Fax Number

Contact Number OFFICE-98387121

EMail Address NOEMAIL

Address 382 CHANGI ROAD #01-10
Postcode 419833

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 COLLIDED INTO MOTORCYCLIST
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? NO
| 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 FBK2286Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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made avaiabie aloresaid

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

(i mm;,mmqmmmmmmwﬂm-mmmﬁ-mm and any necassary investigations relating to
the claims;

[ii} imvestigating the accidant and/or my claims;

{lil} earrying eut andiar dealing with my instructions or responding to any enquirias by me;

{iv}mmm my claims (including the malling of comespondence, statements, IMVEHCES, rBPONS of notices to me, which could invaive
disclosure of cartain personal data about me to bring about delivery of the sarme as wel as on Ihe external cover of anvelopes/mail
packages); andior

(V) camplying with applicabile law in administenng, processing, handling andior dealing with my claims {collectively the ‘Purposes”)

b} all ingureris) who have intured vehicla(s) invohed in this accident and the Insurers” lawyersiiaw firms, may/are permitiad to collect, use.
disclose andior process my Persoral Information for one or more of the above Pumposes; and

{c) mpumlmmﬂbnmaﬁmmmbunrﬂfmmm andior GLA Lo their third party service providers of agents(inciuding
their lawyers/iaw firns), which may be sited oulside nfSInglpuu.lwnmormmdhmem.
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managament in present and all future claims

(e} the information so collected under (d) above may be shared | disclosed:

(i) to allinsurers andior any ather third parties that mssist in evaluating, investigating, contralling af managing fraud, regulators law
erforcement and government agencies s raasonably requined for the purposes stated, or

I} tar complying with requirements undar any regulations_ laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION

IV declare the foregoing pariculars are true in By rEapec,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
S0, Your insurance company will not allow nor accept the claim,

(Pleass contact your ingurance company for any furiher details)

Policyhalder's Signature Diriver's Signature Reparting Centre Personnel’s
Date & Time [If driver Is not the poficyhabder) Mame: ,4.{ Lf
Date & Time ’ a GW
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On 24™ May 2020 at approximately 14:08, | was driving out of the public carpark at Bedok
North Ave 2, Block 515.

| wanted to make a right turn to EC across the opposite lane. When doing so, | did not notice
a red motorbike coming from my right until it collided into the right front bumper of my car.

I immediately got down from my car to check if the bike rider was hurt. He did not answer
me. He sat on the floor for about a minute, then stood up to make a call to his office.

About 1 minute later, a police car drove by, saw the accident and 2 police officers
approached the accident scene. The police officer asked if anybody was injured/hurt? Both
the bike rider and | answered no. Then the police officer said since nobody was injured, we
do not have to make a police report, as there will not be any investigation conducted,
Nevertheless, the bike rider told the police officer that he was advised by his office to make
a police report for record purposes. The police officer said OK,

We were requested to produce our ICs, whereby the police officer took down our details,
Then he said we can now exchange contact details, take photos of the damage and the
accident scene.

Once this was done, the motorbike rider made a move to drive off. Before he drove off, |
asked again if he was OK? He gestured that he was Ok,

The police officer then helped me fix my car plate that broke off due to the impact and then
made sure the traffic is clear before in structing me to drive away.

| enly have the name and mobile phone of the motorbike driver. He is of Chinese nationality
by the name BiZAR, mobile phone number 91452780. He was carrying a MacDonald’s

delivery bag on his back,

| realized that when | took photographs of the accident scene, | failed to capture his licence
plate.

I believe the process of the accident was captured in my in-car camera,

.,
&
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I
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Name of Policyholder  : NG CHUI HOON Vehicle No. 1 SJR28B5U
Period of Insurance : 27 Dec 2019 To 26 Dec 2020 Palicy No. ¢ 1T00080456-02
Engine Mo. : 27452031052750 Endorsement No.

Chassis Mo. : WDD2130422A266230 lssued Date : 11 Nov 2019

| Make/Mode| : MERCEDES Benz E200 Sadan Avantgards
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car : No Inguring with COE/PARF  © Yes

Person or Classes of Parsons Ertitied ta Drive® -
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| Hire Purchase Company/Employer's Loan: DBS BANK LTD
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D504 12252 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - TOMMY This computer generaled documant doss not require 8 sigrating,
238 ALEXANDRA ROAD

SINGARPORE 189930

Unsiherwrittan by AIG Asis Pacific inasurance Pte. Lig. AcuchomEiey

Driving License



REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LIGENSED 10 DRIVE VEHICLES N THE FOLLOWING CLASSES)

Class3  Motor Cars and Motor Tractors the weight of 04 Mar 2003
which unladen does not exceed 2500 kilograms
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