SC1X22CA0007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 10/12/2022 12:19 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (10/12/2022 12:19 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2022 12:19 (SGT)

Both

15/11/2022 20:15 (SGT)
Kallang Bahru, Singapore
Kallang bahru (open air carpark)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLM315G

No

TAN SOON HUAT

S0050566H
CHANMEELIAN@GMAIL.COM
(Phone) +65-91515517

Mitsubishi
Asx

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7210155650

TAN SOON HUAT
S0050566H
11/08/1951

Indoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

31/07/1972

50 YEARS AND 4 MONTHS
Male

(Phone) +65-91515517

CHANMEELIAN@GMAIL.COM
BLK 2C UPPER BOON KENG RD #27-668

383002
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

CHAN MEE LIAN
Female

Yes

Mountbatten Neighbourhood Police Post
(Phone) +65-18003449999

(Fax) +65-64474185

Blk 60 Dakota Crescent #01-213/ 215 Singapore 390060

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SNB4063R

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon corectly the details of the accldent to speed up the claims precess.

2, This Form must be completed by the Policyhelder and/er the Actual Driver,

3. Information provided must be as teuthfy) and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liablity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part ¢f the insurance companies.

5. Any faise reporting may be referred to the Traffic Police Department for investigation.

&, This report will be forwarced by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wiil for a fee be made available upon applicaticn by interested parties.

7. By the lodgement of this repent 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protoction Act {PDPA)

Funderstand, acknowledge, agree and consent that:

(a)} My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use, disclose

andlor process my personal datalpersonal information set aut 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 Perscnal Information to al insurer(s)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively referred to as the “Insurers”), the Insurers lawyers/law firms. the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident andior my claims;

(iis) carrying out andlor dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, inveices, reports of notices to me, which could invehve

disciosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(&) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurors' lawyersiaw firms, may/are permitted to collecs,

use, disclose andlor process my Personal Informaticn for one ar more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{(including their lawyers/iaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

S
U P
¢0/13/>032 _ | ) _
Policyhokier's Signature / rga:o a {ime Driver's Signature (i driver is not the policyholder) { Date Witnessed by Reposting Centro Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
I'We declare the foregoing particulars are true in evaery respect,

~ NS e

10| :)—l >0

Palicyhalders Signature / Date & Time
& Time
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Drivers Signature (if driver is not the policyhokier) / Date

Wanessed by Roporing Contre Porsonnol
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Mountbatten NPP

NI

[T

TI20221128/2107

lof3

Report No. T/20221428/2107

60 Dakota Crescent #01-213 SINGAPORE

3800860
Tel No: 1800-3449589

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/11/2022 21:33

Vide Report No.: Station Diary No.:

25

Informant's Particulars

g/ ] vt

Name of Informant:
TAN SOON HUAT

Address:
APT BLK 2C UPPER BOON KENG ROAD #27-668
SINGAPORFE 383002

ID Type / ID No.: Contact No.:
NRIC NO / S0050568H | Home/Office: Mobile: 91515517
Nationality: Email:
_SLNGAPORE CITIZEN B
Sex: | Age: | Date of Birth: | Type of Informant;
Male | 71 | 11/08/1951 Driver _ .
Race: Language: Institution / School Name:
Chinese B
Occupation: Driving Licence Information:
RETIRED Class: 3 Date of Expiry:
General Information of the Accident 1 _ sy
‘, Type of Non-Injury Drink DatefTime of Type of Location:
f Accidant Hit and Run Drive: Accident: Car Park
: No 15/11/2022 20:15
Location:
KALLANG BAHRU
| Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Dgtails-:pf‘Vehicle Involved e e &5 : VA £
Vehicle No. | Type  [Mske = "IModel  {Color | Condition|No of Passenger
SLM315G | Car MITSUBISHI |ASX 2.0 Grey No 1
CVT Damage
Details of Vehicle Insurance B IR AR D B B s b
Vehicle No. | Insurance Company. | Insurance No Effective Expiry Date -
SLM315G | AIG ASIA PACIFIC INSURANCE PTE. | 7210155650 04/01/2022 | 19/03/2023
LTD.
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POLICE REPORT #2

SINGAPORE T
siGaPORE LT
Police Station Of Origin: £ond
Mountbatten NPP Report No. T/20221128/2107
B0 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel No: 1800-3448999

Brief Details.

On the 15/11/22 at about 201 Shrs, | am going to have my dinner, and was parking my vehicle in a car lot.

I was reversing my vehicle into a lot, however, | changed my mind as | thought the lot was too narrow for
me 10 reverse in, Before | changed to another parking lot, | did not feel any collision outside my vehicle,
Once | had parked my vehicle, | came out to check for damages on my vehicle and thers was none. |
checked the vehicle near the lot [ was going to park earlier on, and there was no damage on it. Hence, |
proceed to have my dinner.
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POLICE REPORT #3

=R T

Police Station Of Origin:
Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Jof3

Report No. T/20221128/2107

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Cfficer Recording The Reporf: “Signature Of Informant:
G/

SGT 3 CHEW SCONG YAN @& M

_Signature Of Interpreter: Date/Time:
Not applicable 28/11/2022 21:33

Officer In Charge Of Case: i
TP /HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP18B
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