SC2724AE0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD(408650)
ENTRY DATE & TIME: 14/10/2024 14:59 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (14/10/2024 14:59 (SGT))

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 First Submission
Reported by

Date of Accident

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

14/10/2024 14:59 (SGT)

Both Policyholder and Actual Driver
12/10/2024 13:53 (SGT)

PIE, Singapore

near Safra Toa Payoh

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SKX7481S

No

LEE TIONG GUAN
SXXXX622F
tiongguanlee@gmail.com
(Phone) +65-98197275

Citroen
C4 picasso

Private use

No - Claiming third party
Private car

Auto

1560

Diesel

28/12/2015
VF73ABHZTFJ808871
28/12/2015 00:00 (SGT)

United Overseas Insurance Ltd
DHOM130007292300
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LEE TIONG GUAN
SXXXX622F

22/08/1965

Indoor

14/07/1988

3

Invalid

36 YEARS AND 3 MONTHS
Male

(Phone) +65-98197275

tiongguanlee@gmail.com

31 KIM KEAT LANE #17-04 SINGAPORE

328882
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TEO EK LING
Female

No
No

Yes
No

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3495E
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -

Vehicle Colour Yellow

Vehicle Category Taxi

Name of Driver HO CHO HUAT
NRIC No SXXXX418C
Contact Number (Phone) +65-96306214
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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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 gcomple i 12

3. Infeemation provided must be as wmmm Any witful misrepresentatien or withholding of material facts may allow
insurance companies to repudiate policy liabity.

4 Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that copres 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.

& Consent under the Py I Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(3} My insurer, my workshop and the General Insurance Asseciation of Singapare {'GIA”) maylare permitted 1o collect, use, disclose

andfer process my personal datalpersonal informaticn set out in this [form) and any other personal information provided by me or

POssessed by my insurer {collectively the "Personal Information”) and disciose and transfer such Perscnal Information to all insurer(s)

who have insurex vehicle(s) mvolved in this accdent (all insurer(s) who have insured venicle(s) involved in this accident shal be

collectively referred to as the “Insurers’), the Insurers’ lawyers/aw firms, the Monetary Authosty of Singapore and any relevant

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

{1} precessing, handling andlor dealing with my claims indudng the setlement of the claims and any necessary investigaticns relating to

the claims;

(1) investigating the accident andior my diaims;

{w} carrying out andior deaing with my instructions or respanding o any enquiries by me;

{iv) administenng my claims (inciuding the mailing of correspondence, statements, invoices, repcrts or notices to me, which could invelve

aisdosure of certain personal data about me 1o tring about delivery of the same as well as on the external cover of envelopes/imail

packages), andlor

(v) complying with applicabie law in administering, processing. handling andlor dealing with my claims.

(collectively the "Purposes’)

(o) al insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information mayican be disclosed by any of the Insurers andicr GIA to their third-party service providers or agents

firms), which may be sited outside of Singapore, for cne or more of the above 3.

.

o?ﬁoldm e/ % Onver's Signature (if ariver is not the policyholder) / Date Vitnessed by Report \):onm) Personnel
2 2’ 7 //0/.2—'2—}‘ &Time (Name as in NRIC/D\card)

Sketch Plan

b4
11

1 30 1 )
7( ©

-
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SKETCH PLAN #2

Describe Circumstance of the Accident

-~ REFER 1o ATVRCARO

AWEMENT —

F

Declaration

I/We declare the foregoing particulars are true in every respect.

%& Kry

P Signature/ Date & Tieg/  Driver's Signature (¢ driver is not the paiicyheider) / Date
& Time

I ‘f/ld/.a. ol
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Witnessed by R
{(Name as in NRICAD

re Personned
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SKETCH PLAN #3

Time: 1353

Place: PIE near SAFRA Toa Payoh travelling at the outer lane in the direction of Jurong
Weather: Raining

Traffic Condition: No congestion but heavy

Vehicles Involved: SKX 74815 Citroen Picasso C4 Red; SHB 3495E Hyundai Comfort Taxi
Yellow

Drivers involved: SKX 74815 Lee Tiong Guan $S1728622F; SHB 3495E Ho Cho Huat S0087418C

Passenger: SKX 7481S Teo Ek Ling S1829997F; SHB 3495E one male passenger sitting at the
back seat

On 12th Oct 2024, | was driving on the outer lane on PIE travelling in the direction of Jurong.
At 13:52, when my vehicle SKX 7481S was near Toa Payoh | reduced my speed slowly to
around 50 km/h from 80 km/h earlier as the traffic in front was getting heavy. Suddenly, |
heard a loud bang from behind and my car jerked forward. Realizing that a vehicle has
collided into the rear end of my car, | applied brake to bring my car to a complete stop.
Thankfully, | maintained a safety distance from the cars in front so my vehicle did not collide
with those in front. After which, | came out of my vehicle to check if someone has been
injured. Mr. Ho gave me the thumb up sign after | gestured to him with a thumb up. He has
a male passenger sitting at the back which is also not injured as far as | can see. | took a
video of the conditions of the cars after the collision and a photo of Mr. Ho's IC. My car’s
rear bumper has fell off and the right side of the rear end was dented. Since no one was
injured, | exchanged identification information with Mr. Ho. He asked if | would claim
insurance against him. | told him | will report the incident and let my insurance company
handle any claim. | called the UOI emergency Assist hotline a 14:36. According to Shelia who
answer the call, as the report centres were closed by then, | could send in my car to the
report centre on Monday. | verbally informed my t of my accident with my insurer UOI
about the accident via the hotline.

—TJ(.') Uk [(ﬁ 5 s
gutekef c/zk;ZWF)
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SKETCH PLAN #4
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OTHER DOCUMENTS
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United Overseas Insurance Limited
146 Robinson Roag

#02-01 UO! Bullting

Singapere 068909

el {65) 6222 71733

Member Of the UOE GI’OUD Fax (65) 6327 3869 /6327 3870
Fox (65) 6327 3872 (¢ )
Emad: contactus@uol.com,sg
uoi.com.sg

Co,Reg.No. 1971001528

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Farty Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. DHOM130007292300 Type of Cover / Plan  COMPREHENSIVE / PREFERRED
Vehicle Number SKX7481S Engine 10)8HD3019522
Name of Insured LEE TIONG GUAN Chassis VF73ABHZTF|808871
Restricted Driver(s) NOT APPLICABLE Hire Purchase UNITED OVERSEAS BANK LIMITED
Period of Insurance 28/12/2023 TO 27/12/2024
Excess INSURED AND NAMED DRIVERS - SGD 500/-

OTHERS - 5GD 1,500/-

YOUNG AND/OR INEXPERIENCE DRIVER UNDER - SGD 3,000/-
THE AGE OF 25 AND/OR HELD A VALID LICENCE
FOR LESS THAN 3 YEARS

WINDSCREEN DAMAGE CLAIM - SGD 100/
WINDSCREEN DAMAGE WITH SOLAR FILM - SGD 500/«

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX1/PVI]

AUTHORISED DRIVER

(1) The Insured;

{2) Any other person who is driving on the Insured's order or with his permission;

{3} In the event of the death of the Insured

(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime of the Insured
and permission to drive had not been withdrawn prior to the death of Insured and:

(b} any other person who has been given permission to drive the vehicle prior to the death and such permission had not
been withdrawn by the Insured.

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or
regulation in that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE
Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods {other than samples)
in connection with any trade or business or use for any purposes in connection with the Motor Trade,

The carriage of passengers pursuant to car-pooling arrangements and payments or any of them made by the passengers
thereunder towards the running expenses of any vehicle described in the Schedule shall not be deemed to constitute use
for hire or reward.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisiens of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia).

UNITED OVERSEAS INSURANCE LTD

For the Company

000437 [ Kirk Hau Chong
Date/Time : 09/11/2023 11 : 11 : 27 AM
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