MCC620080664 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 17/09/2020 09:59
SUBMITTED BY: Mabel Tan Shieh Yuen

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 17/09/2020 09:59

Date Of Accident 16/09/2020 21:50
Exact Location Of Accident PASIR RIS DRIVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH292C
Insured/Policyholder

Name Of Registered Owner TAY JIN HWEE

NRIC No S9122343J

Email Address TAYHWEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96891049
Alternative Phone No Others-65823020

Vehicle Particulars

Manufacturer KIA
Model CERATO-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident DRIVING HOME
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1900001657
Cover Note Number

Driver

Name of Driver TAY JIN HWEE
NRIC No $9122343J

Date Of Birth 22/06/1991
Occupation OUTDOOR

Date Of Driving Pass 16/12/2009

Driving Experience 10 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96891049

Fax Number

Contact Number OTHERS-65823020

EMail Address TAYHWEE@HOTMAIL.COM
Address BLK 427 PASIR RIS DRIVE 6 #10-49
Postcode 510427

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? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 SKA783M

Vehicle Make/Model/Colour MITSUBISHI LANCER/GREY

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver ONG YONG HAO

NRIC/Passport Number S9418938A
Contact Number 98593351
Address

Postcode

Insurance Company Name
Nature Of Damage REAR ENDED

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

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 Authoris

3. 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 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,

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“"GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/personal information 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
Personal Information to all insurers) whe have insured vehicle{s) involved in this accident (all insurer(s) wiho have insured
wehiche(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
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} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respending to any enguiries by me;

i) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

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

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

{e] the infarmation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personned's Signature
Date & Time: {If driver is not the policyholdar) Name:
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refter 1o Tohd Reqost .

|

DECLARATION
I/We declare the foregedng particulars are true in every respect.
» a G
i =

Policyholder's Signature Driver's Signature R.zpurtln; Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time: NIlII::me No.:



Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Police Report

POLICE FORCE

Pelice Sation Of Origin. 1043

Pasir Ris N.P.C Ropor No. T/020081 831357
1 Pasir Ris Drive 4 201-01 SINGARPORE
518457

Tel Na. 1AD0-5852008
REPORT OF A TRAFFIC ACCIDENT

Data/Time Repart Made: \Vide Report Mo ; Stabion Diary No_.
1E/0M2020 23:00 T20200916:2134 132

TIHA0G 1 MZN 3T

Address:
TAY JiN HWEE AFT BLE 427 PASIR RIS DRIVE 6 #1040 SINGAPORE
S10437
I3 Type /10 No: Contsct Mo, i
_NRIC ND /| 581223434 HomeDfice: Mabile; #6851049
Mationadty. Ernail )
SINGAPORE CITIZEM
Sex: | A Date of Bidhr | Type of Informant. -
Malr 20 2RDE19g1 Driver )
Race: Language. | Inatitution { Schaol Mame: -
_Chingee L
Oooupation: Driving Licance Irfarmaion: =
_BAF REGULAR Clase: 3 Dabe of Expiry

FASIR RIS DRIVE 1

Wisather: Road Suwriacy Road Speed Limit
|Clome_____ Dy

Traffic Fiow: Traffic Conrct Trafie Valume:
| Two Wy ) Traffic Light Woring = Modarate

Type of Coliigion: Anyone comvayad by
Batween Maoving Vehicles - Head To Rmar amibulance:

Mo

SMHZazC




Police Report

TEn00e A2 137
Poliee Station Of Qrigin: ks
Paair Ris N.P.C Rapon Mo Tr020068IE137
1 Fasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF HEPOR]

Tel Na: 1800-5852098

Any Fa P'-dumn quthn
Nn anbd'-mn jurad: MIL

e
MLIHAMMAD FADZLI BiN JANI

Relzied Vehicls | NIL Cortact Mo.| 57071704

HosphadCinlc | NIL _I Cless of | Class: NIL
Drriving Date of Expiry: MIL
Licenca &

B ) | Expiry Date |
Diarie Treatmeant | MIL | Dte Dischampe | NIL ]
Mo of D | Medical Leave [ NIL | Degres af Infury | NIL |

F PSR -

| Name TAY JIN HWEE | 10 Mo, 01223431

[Falated Vericia | ML | Contaat Mo | Seeq1048
HospialiClinie | MIL | Clagapl | Clats 3

| Diéng | Date of Expiny: MIL
| Lisgrica &

LI | Expiry Date
Diate Traatment | MIL [ Datbe Dischargs | NiL
No.of Daye granied Medioal Leave | NIL | B=pirme of rury | HIL

: x - iy :

| Mama ONG YONG HAD 10 Ne 5041B308A
Ralated Vahicle | MIL Grntact No, | SRE0XI5Y
HospgabiChinie | NIL 88 of Clazg: 3 1

Diing Dimtes ol Expiry: MiL
Licsioe & |

Tresment | NIL
Mo of Days granted Medical Laave | WIL

Erinf Dotails.

i reference to vide repart no. TRO200916/2134, the Drivars NRIC number is S64189384 and he has
8 class 3 driving fcence.

|
|




Police Report

SINGAPORE _ AEROET A

TRZOMHEZIIT
Palice Station Cf Crigin: ok
Pasir Ris N.P.C Fisrint Mo, TER0I000 162137
1 Parsir Rz Drive 4 80101 SINGAPORE
S18457

CONTINUATION OF REPORT
Tel No; 1600-5862069

Skelch Plan
Informant @ net able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle’s Inaurance Ceticais to this report. M you dont have

the cerlificale with you now, plesss fax 3 copy to B54T4R85 statng the report ber a5 red
“Signature OF Oficer Arcarming The Regar: 1 3sgnulmof|~?ig§t o il
G
Sgt 2 TOH SHIMIN, KIMBERLY rﬁ.{-}r i

il S -
Signature Of Intarpratar; Dhaem Tirme:
Mot applicatie 160852020 2200
Otficer In Charge OF Case | Clussiicarlen of Gasa:
TP IGIA S
Gtaf Bgt WONE SIEU LU

Contact Ko B54TE151
Authenbcation Stamg LG o
Ll /




Police Report

Frimprpne] A FRRRER N A
POLICE FORCE TG RE134
Polica Station Of Crigin: Tore
Pask R NP.C Feport o, TEO200M1G2154
1 Pasir Ris Drive 4 #0101 SINGAPORE
G18457
Tel Mo 1800-5852886
REPORT OF A TRAFFIC ACCIDENT =
DataTime Report Made: Wide Report No.. = Siation Dary ho
118

1BI0H203) 22:40

H-mnfh‘rl'umm " ..

mu:

TaY JIN HWEE APT BLK 427 PASIR RIS DRIVE 8 #1040 SINGAPORE
510427 B
1D Typa / 1D Ma.; Coniact Na..
_NRIC HO ! 88122340 Home/Offics; Mabidie: J8831043
MNationakty; Emall:
SINGAFORE CITIZEN
Bex [Ape: | Datw of BiARc | Type of informans;
Mals | 28 F20BMES1 Dirtver —_—
Race: Language: | Inatitution | Scheaol Marme:
Chinese |
; Driving Licencs Infoemation:
_SAF REGULAR | Class: 3 Drate of Expiry:

PASIR RIS DRIVE 1
o i
| Cloar Dry :

Traffia Flow: Traffee Ceantbrol: Traffie Vialume:

Thavs Wy Trafte Light - Working Moderate
| Typa of Collighon: Anyane conveyed by
| Batween Moving Vehicles - Head To Rear o

Mo

LD,




Police Report

TGN 1B 34
Polica Staban OF Crigin: Tol4
Pasir Rig N.P.C Reoort Mo, TA020001624 54
1 Pasir Ris Drive 4 #01-01 SINGAPORE
51p457 COMTIMUATION OF REPDRT

Tel Mo: 1800-58520980

of
Any Padestran Invatved: No ) ) ;
Mo, of Pegastrians |njured: NIL [ Ui of Pedesirian cmmrag A,
Nams TMUHAMMAD FADZLI BIN JANI ~ DN, |'§ua&ﬁéquz =
Retated Vahicls | NIL Carnlact unr GTOT1TES B
HosgitalClinie | NIL Class of | Clage: NIL
Driving Diate of Expiry; MIL
Licenca &
- == Y Wis m
Cala Tr HIL | Date Discharge | NIL
Mo, aFD_.-Eﬂngd Medical Leave | NIL | Degiee of Injury | NIL
Diriver T = o o
hame TAY JIN HWEE [ 1D Mg 8¢122343]
Fesialedt Vahicls | NIL T | Caracl Ko | 90801048
|
HoagitabGlinic | NIL TGCimssof | Clas= 3
| Divivirg Date of Expiry: NIL
| Lisence &
= | Expiry Cate
Dbz Trmatmsant | NIL | Dair Dischamge | NIL
Mo, of HIL g of Injury [ RIL
Harme NG YONG HAGH TIoNa | seat6asA
Ralated Vehicle | NIL Contzct MNe.| BB5BIIET
| HospitaliCliie | NIL L Ciassal | Class: NIL
| Dirtving Dase of Expiry. NIL
Licea &
| Expey Date
Crate Tramim HIL = [ Date Dishargg | NIL
[ No anited Modical Leave | NIL | Dwpree o oy | NIL =
Briel Details.
O TERRATZ0E0 at about 8.50pm, | wae t the afic light niong Pesir Fia Or 8 fuming right to Pasis Ris O

1. s @ 4 lanes road and | was at the Ind lane and Bhare wos = silvar color car, baardng rumbar,
SKATEIM was in front of me. When the traflic light tums gresn | accolerated my car and wanbed to tum
fight o Pasir Ris Dr 1, however the car Bhal was in front of me o o nat mave and | could not Brake n time
Mﬂmmﬂwmn‘fwmrmmnrﬂﬂhmruhmwluM|.ﬁn1hmywﬂa1d'ﬂ'mﬂ1uucm
dewn fram tha vahicle and we exchanged our particulars. | aaliced that Sere wis = passenger sealed at
the left raar passenger seat. | asked bath the driver and the pessange: i they nead BNy medical akiengan,
thery told me that they are fing. The driver of the said aar infarmied that b i 2 Grab driver and he wil



Police Report

SIN RE .
POLICE FORCE TR

Pelice Station Of Origin o
Fasir Ris N.P.C Faport Mo, TI202000162134
1 Pasir Ris Drive 4 #0141 SINGAPORE

S19457 CONTIHUATION GF AEPOR T

Tel No: 1800-5852000

inform Grab periaining to this incident and will get back fo me on the follow-up actisn. We then left the
location subsequently.

| nesiced that my frant car plate wae dered and thers was & siqghl crack on the rear left bumper of the
said car. Imn«hmaduwdlmhmmnmisuhh Ajury s=anen both the peesanger and the
driver



Police Report

SINGAPORE
POLICE FORCE

Puliee Station Of Origin:

Pasir Ris WP C

1 Pasir Ris Drve 4 #01-01 BINGAPORE
518457

Toi Mo 18005857600

Skateh Plan
Infeernant is not abia o provide skelch plan

TIERDOE1E2 154

dold
Repot b, TENEI00910:21 24

CONTINUATION OF HEPOR |

IHPGR'_IAHT: Haﬂa altach a copy of your wehicle's Inswance Certificate lo this rapor. I youi don't have
e carificate with you new, ﬁmhnwhﬂﬁ?ﬂ&ammumam-umh‘-um

Sgnature Of Officer Recording Tha Repom.

G/ ]

gl 2 TOH SHIMIN, KIMBERLY /- : ;"7
£ty

Signaturs OF infaroreier y
Mot sopicable |

Officar In Change OF Casa; |
TP/ GlA |
Staff Sgt WONG SIEU LY |
Contact No - 85478151

DataTima:
TEICRINH) 22:40

Classification ©F Case:
|

Aythentication Stamp
WPTEE



Identification Card




