S§C20246P0005 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/06/2024 14:47 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (25/06/2024 14:47 (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

25/06/2024 14:47 (SGT)

Reported by Owner

Date of Accident 24/06/2024 14:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information 27 JALAN RIANG
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN1991S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KWA PECK KIAM

NRIC No S1300642C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

koomama@gmail.com
(Phone) +65-96224501

Manufacturer Mercedes
Model C180
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1595

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.
1700007952-07

Name of Driver POH YOU KAl
NRIC No S9011483B
Date Of Birth 28/03/1990
Occupation Indoor
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Driving Pass Date

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?

17/09/2012

11 YEARS AND 9 MONTHS

Male

(Phone) +65-90406927
pohyoukai@gmail.com
2 DAISY ROAD #02-05

359425
No
Relative
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

POH YOU KAl
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBF9488L
Vehicle Manufacturer Yamaha
Vehicle Model -

Vehicle Variant -

Vehicle Colour White
Vehicle Category Motorcycle
Name of Driver -

Contact Number (Phone) +65-93873099
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person UNKNOWN
Gender Female

Phone No (Phone) +65-93873099
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained FOOT INJURY
Injured person in which vehicle? FBF9488L
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

[MPORTANT NOTICE

1 Pieasereponmu\edetalsolmeaoddomtospeedupmcdaMpcm&

2. WFWWNMMMMDMM!

3. Information provided must be as Mw Any witful misrepresentation or withholding of material facts
may alow insurance companies to epudiate policy liabllity.

7. By!hetodgmmtolwsrepcrtto the insurers, you hereby consent to the archiving of this feport at the centre and ta cogies of the
feport being made available aforesai.

=]
b

Consent under the Personal Data Protoction Act (PDPA)

1 understand, acknowledge, agree and consent that-

(3) My insurer, my weekshep and the General Insurance Association of Singapare ("GIAY mayiare permitted 1o collect, use,
disciose andfor process 'y personal data/personal information set out 'n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Parsonal Information”) end disclose and transfer such
Personal Information 1o all Insurer(s) who have insured vehicle(s) invoived In this accident (all insweer(s) who have insured
vehicie(s) involved in this aceident shall be collectvedy referred 1o as the “Insurers”), the insuwrers lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govemment agencylauthority (such as the police), for the purpese(s) of -

(i) processing, handling andlor dealing with my ciaims Inciuding the seltiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} canying out andior dealing with my Instructions or responding to any enquiries by me;

(v} compiying with applicable law in administering, processing, handling and/or deating with my claims. (cokectively the
‘Purposes”)

(b) an insurer(s) who have insured vehicle(s) invoived in this aceident and the Insurers’ lawyersfaw fims, may/are permitted to
co¥ect, use, disclose andlor process my Personal Information foe one or more of the above Purpozes; and

(¢} my Personal Information fhayican be disclosed by any of the Insurers andior GIA to their third party sorvice providers or

{d) my Personat Information will aisa be cotected and used to complie claims history for the purpose of fraud delection,
Investigation ang management in present and all fture claims.

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

(1) to a¥insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes slated, or

(i) tor complying with requirernents under any regulations, laws or count orders.

Policyholder's Signature Driver's ure x
Cate & Time (If driver inot the policyholder) 3 w2
Cate & Tirme : 4
W/b’{“f DID: 6740 3819
[136bm -
Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L —vpr—7"

ﬂ% 74-/1%72 repro-

DECLARATION
IMWe doclare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor accept the claim,
(Please contact your insurance company for any futher details)

\

/

Policyholder's Signature
Date & Time {if driver is

Date & Time

Cycle & Carriage Industries Pte Ltd
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~"
Driver's i ure
k the policyholder)

Reporting Centre, .‘Q(sonnel's
Name: NS
JASON CHia
HP: 9247 0874
IR 6740 3810

s [+
(136
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

TI20240624/7085

10f3
Repert No. T/20240624/7085

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2024 16:43 F20240624/0096
Informant's Particulars
Name of Informant: Address:
poh you kai 2 daisy road #02-05 clydeswood SINGAPORE 359425
ID Type / 1D No.: Contact No.:
NRIC NO / S90114838 Home/Office: Mobile: 90406927
Nationality: Email:
SINGAPORE CITIZEN pohyoukai@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 34 28/03/1990 Driver
Race: Language:
Chinese English
Qccupation; Driving Licence Information:
Other specialist medical practitioner Class: 3A Date of Expiry:
(other specialisations)
eneral information of the Accident
: Injury Drink Drive: | Date/Time of Accident- Type of Location:
Type of Accident: | attended by Police No 24/06/2024 14:15 Straight Road
Location:
JALAN RIANG
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Modeal Coler Condition  |No of Passenger
FBF9488L  Motorcycle Yamaha White Slightly 1
Damaged
SLN1891S  |Motor car 0
-
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

B0l e

T/20240824/7085
!
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240624/7085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Rider
Name UNKNOWN 1D No. NIL
Related Vehicle FBF9488L (Motorcycle) Contact No. | 93873080
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE.LTD. | Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury Slight
Driver
Name poh you kai ID No. 890114838
Related Vehicle SLN1991S (Motor car) Contact No. | 90406927
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIC Degree of Injury” | NIL
Brief Details,

| was driving along Jalan Riang towards Clifton Vale

Itis a 2-way road but effectively only one lane for driving due to the presence of parked stationary vehicles along the
left lane.

| was driving at around 20km/h along the right lane when the motorcycle suddenly moved off from a stationary
parked position and encroached inte the right lane abruptly

| was unable to react in time and hit her bike on the back

She lost control and swerved toward the left before stopping in front of a kerb.
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POLICE REPORT #3

SINGAPORE
POLICE PORCE Ay

T/20240624/7085
1
Police Station Of Origin: dof3
Traffic Police Report No. T/20240624/7085
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 24/08/2024 16:43
Officer In Charge Of Case: Classification Of Case:
TP/TPIB /

MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

NP168
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