MCC620087155 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 06/10/2020 11:06
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 06/10/2020 11:06

Date Of Accident 05/10/2020 21:40

Exact Location Of Accident TURNING LEFT ONTO PASIR RIS DR 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA3429T
Insured/Policyholder

Name Of Registered Owner TAN HUI LEE

NRIC No SXXXX597G

Email Address TAN.HUILEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91809456
Alternative Phone No OTHERS-97730120

Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 EX (A)

Exact Purpose for which vehicle was being used at

. . RETURNING HOME FROM DINNER WITH WIFE & DAUGHTER
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 1800063172-02

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

WILLIAM WONG
SXXXX875!

27/08/1985

INDOOR

28/07/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97730120

WILLIAMWONG1985@HOTMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 294 PUNGGOL CENTRAL #05-527
820294

NO

SPOUSE

COLLIDED INTO MOTORCYCLIST
NIGHT,DARK
DRY

NO
2
YES
NO
YES
NO
3

NAME:
GENDER:

: TAN HUI LEE
: FEMALE

NAME:
GENDER:

: DRIVER'S DAUGHTER
: FEMALE

YES

569784

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

FBQ7585U
YAMAHA/BLACK

MINOR SCRATCHES ON LEFT HAND SIDE BODY & SCRATCHES AT
EXHAUST

MOTORCYCLE
JIMMY YEE
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NRIC/Passport Number SXXXX738I

Contact Number 97893875

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage SCRATCHES

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JIMMY YEE

Approximate Age

Injuries Sustain BACK PAIN,FINGER SWOLLEN PER CONVERSATION
Injured person in which vehicle? FBQ7585U

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

CH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process.
. This Form must be g ! ;
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. The repart 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.

. By the lodgment 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,

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

(&) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [farm)] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 police), for the purposa(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;

{ii} investigating the accident and/or my claims:
{lii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv}) complying with applicable law in administering, processing, handling and/er 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  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/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

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

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases stated, or

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

—

{ e b

Palicyhaolder's Signature D}I'u&‘ﬁ'gfnltum Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: " 0:7 Jea e NRIC/FIN No.:
AT
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =
I/We declare the foregoing particulars are true in évery respect.

(L 7

Policyhaolder's Signature Bﬂ-\amaNre Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: 5'-g¢f w2 © NRIC/FIN Mo.:
RI3
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Accident Photo

Page 6 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS
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Police Report

SIMEAPORE J A
FrareGaarmime

POLICE FORCE sEsy

POLICE REPORT (NP298)

Police Station Of Qrigin
Ang Ko Ko DHvision HG
51 Ang Mo Klo Asanue § SINGAPORE

Raport No, Fra0201 00677072

559784
Tl Mo 18002 180000
DateTime Rapcet Mada lvide Report No, Statan Diary No.
QENZ000 ghaT
Mame OF Infeernant
WILLIAR VROMG
ID Type § ID No.
MEIC MO SEEPOAETE]
— ATFANI20

Mationality Emiail Address
SINGAFORE CITIZEN WILLIAMWONG BBSZHOTMAIL.COM
Occupation S —E;aa il}am af Birth E:!
Chssicemear sarvice managar Male 2TIDEMEEE nesn
Instintdon'Schood arma Lenguage
......... — Erglish
Dl Time Of Incldant o O inecident

1 1:40 - 051 2145 294 PUNGGOL CENTRAL #05-527 SINGAPQRE 820294
Briaf detnils.

Cin S-Chot- 2020 a8 B.40om, | William Wiong was driving tuming kall onte Pasir Ris D 8.

While uming lef, | slow down and look towerds the dght side for oncoming Raic and unknoeingy' KRock
a stationary bike al the lefl hand side of my car.

nature Of Officar Recording The Report: | |Signature Of Informant:
. ' Tha ideniity of the person making this
Mol applicatla {report has baan suthanticaded by
\SingPass. Mo !i_Eu!I!uh'.- is reguired.
Signature Cf Interprater; Dites .
Mol appicabis D&MQ2020 2347
Oficer In-Charge Of Case: Classification Of Case:
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Identification Card

REFUBLIC OF SINGAPORE
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