MCC418070019 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/05/2018 14:17
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 ability.

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 30/05/2018 14:17

Date Of Accident 30/05/2018 08:50

Exact Location Of Accident JUNCTION OF TAI THONG CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ2018L

Insured/Policyholder

Name Of Registered Owner BIO-CARE GREASE CONTROL PTE LTD
Co Reg No 199608927H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-96301483

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A200

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? VES

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 2100503647-01

Cover Note Number

Driver

Name of Driver WONG WEI LING LYDIA (HUANG WEILING)
NRIC No S8839971D

Date Of Birth 14/10/1988

Occupation INDOOR

Date Of Driving Pass 20/03/2010

Driving Experience 8 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92379758

Fax Number

Contact Number

EMail Address NOEMAIL
Address 8 BELIMBING AVENUE
Postcode 349880

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 involved in the accident

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

| hgvg.been 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 POTONG PASIR NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180530/2039.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO

Was there any audio recorded? NO

Vehicle Registration Number BPE4084

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO.T/20180530/2038

“DECLARATION
IWNe doclare the foregaing particulars are true in svery raspect.

Please note that you have 14 calendar days to revert and file the claim under your own Faili
your insurance company will not allow nor accept the claim. ¥ i R

{Pleasa contact your insurahce company for any further delaibs)
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- Cyele & Curringe Industries B¢ L0
Policyholder's Signature Dmmmmj A b Raring Centra Personnel’s
Date & Time 30052018 1356 {If driver is not the policyholder) Name: KERLYMN
Date & Teme  30/052018 1356 NEIC/FIN Mo
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Palice Station OFf Origin,

Potong Pasir NPF

142 Potong Pasl Avenue 3 #01-240
SINGAPORE 350142

Tel No; 1800-2826599

REPORT OF A TRAEFIC ACCIDENT

TR0180530/2039

183
Repori No. Ti20180830/2039

Date/Time Report Made:
'2.

Name of Informant; : i

WONG WEI LING, LYDIA 8 BELIMBING AVENUE SINGAPDRE 340880

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

NRIC NO / 58839971D Homei/Office: Mobile: 82379758

Nationality: Email;

SINGAPORE CITIZEN

Sex; Age: | Date of Bith: | Type of Informant.

Female 28 14/10/1988 Driver N

Race: La ; Institution / School Name:
nguage nstitutio ool Name

anpaﬂun Driving Licence Information:

Business development manager Class: 34 Date of Expiry;

Location: ]
Junction of Road 1 and Road 2
TAlI THONG CRESCENT
UPPER sERmecou Hum LS
Weather: PO et s Road Speed Limt
Clear 4 Dry |
Traffic Flow: Traffic Control; Traffic Volume: 1
| Cne Way Mot Controlled Heawy
- Type of Coliision: Anyens conveyed by
Moving vahicle n_galnsb&mmw Vahicle ambulance:

No

ANy Pedestrian invoh
No. of Pedestrians tﬁurﬂd ML

| Use of Pedestrian Crossing: NA
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Police Station Of Origin; 2013
Potong Pasir NPP Report No. /2016053072044
; 42 Polong Pasir Avenue 3 #01-240

Tal Ne: 1B00-2829900 e

Tl b e S .. o e ¥

Related Vahicle | BPE4084 (Traiier) Contact No.| +60143159321
HospitaliCiinic | NIL Classof | Class: ML

Related Vehicle | SDJ20T8L (Can)  Contact No.| 92379758
[ HospitallCiinie | SATA COMMHEALTH FOTONG PASIR "Ciassof | Giass: NIL
MEDICAL CENTRE Driving | Date of Explry: NiL
Licence &
Expiry Data -
- T Hji
of Injury | NIL _ B
Brief Details. A
On the 30/05/2018 at about 0850hrs; | was traveliing in my vehicle {smzmau_uw the junctiiin of Tai

had collide 'wiu”mym‘me.Iwmndtlnjurmbuthudf:aﬂwmphnhduﬂmmammﬁbhmgmncut
of our ¥ehicle to check at the My vehicis was badly damsge howevar the trailer was not, | had
also 7d the particulare of the other driver Tmﬂmarinmmﬁalmuummmyumicle

vehicle, Ihn'amm'nwm:mammmmmgmammmmwmm I was informed to
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TA01B0530E038

Jofa
Raport Mo, T/2018053002030

Police Station Of Origin:

Polong Pasir NPF

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2828899

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceanificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 85474885 stating the report number as refarence.

i

Signature Of Officer Retording The Report: Signature Of Igformant;
E/

Sgt 2 JOVI BENEDICK TAN WEI MING

‘Sigpattre Of Interpreter: DateTime:

Not applicable 30/05/2018 1248
'Officer In Charge OF Case. | Classification Of Case:
TPIGIT/

Sgt 2 LIM HONG LEE

Contacl No.: 65476438 =

ﬂ L&Y
Authentication Stamp S
NP 168
= SIGNATURE
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