MCC620066074 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 05/08/2020 14:11
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 05/08/2020 14:11

Date Of Accident 05/08/2020 07:15
Exact Location Of Accident BLK 206 BISHAN STREET 23
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC1166P
Insured/Policyholder

Name Of Registered Owner CHEW SIANG JIUN
NRIC No S7913786C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92291166
Alternative Phone No Others-92291166

Vehicle Particulars
Manufacturer KIA
Model CARENS 1.7 DIESEL SX

Exact Purpose for which vehicle was being used at

. . DROP OFF OF KIDS/PERSONAL
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 2100507583

Cover Note Number

Driver

Name of Driver GLENN LIM EN-LAI
NRIC No S7423456|

Date Of Birth 26/06/1974
Occupation INDOOR

Date Of Driving Pass 17/11/1994

Driving Experience 25 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92291166

Fax Number

Contact Number

EMail Address ME@GLENNLIM.COM
Address 33 BISHAN STREET 11 #16-12
Postcode 579820

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| ha?vglbeen 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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please repart correctly the details of the accident to speed up the daims process

+ This Form must be comply

Information provided must be as Elmumj_mmg_“_m Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GiA Records Maragement Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fes ba made available upen application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the repart being made available aforesaid.

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

(8] My insurer, my workshop and the Gengral Insurance Association of Singapare (“GIA®) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out 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
Personal Information to all insurer|s) who have insured wehicle(s) involved in this accident (ail insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laveyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my dlaims inchuding the settlement of the claims and any necessary
Investigations relating to the dlaims;

{ii} investigating the accident and/for my claims;
(lii} carrying out and/or dealing with my Instructions or responding 1o any enguiries by mie;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces 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/mall packages): and/or

(v] complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b}  all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Persanal Information far one or more of the above Purposes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements undear any regulations, laws or court orders.

= 7,8

Paolicyholder's Signature Drrver's Signafure Reporting Centre P'Ersnﬁnri's Signature
Date & Tima: {If driver i npt the policyholder) Name:

Date & Timy: NHEIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in espect.

Policyhalder’s Signature Orivel's Signature Reporting Centre Personnel’s Signature
Date & Time: (If dftver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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Police Report

BOLICE FORCE VAR TR

Palce Stalion OF Origin tofd
Bizhan N.P.C PMaport Mo, TROIMOMAREHE
20 Bishan Street 23 SINGAPORE STETET
Tel Mo 1800-552p00E
REPGAT OF & TRAFFIC ACCIDENT e
Dt Tine Repor Made: ' [vide Ropor Mo Btalion Chary Ho..
5000 1218 | P
T e e — ]
e s Particulers
Name of Infamant | Acdrass:
GLEMM LIM EN-LAY 33 BISHAN STREET 11 #18-12 SINGAPORE 5?933_)_
D Type | VO Mo Cantact No.:
_HRIC NO | 574234581 - . Homa/Office: Mobile: 32281188
aticrabty | Emrai
_HINGP«FDRE CITEEN
ﬁu l Oata of Birth: | Type of Infemant.
2EIDBETY Drivar I o
F‘ﬂ Language Inatibution ¢ Schoal Mame:
.‘.:"*“‘“— —
Deccupation, Dirving Licence information; o
BELF EMPLOYED Clags: 3 Date of Exgiry:

Information of the Accident 4 Tor Fre e geeor dae iy oo o a
| Typa of NanInjury | D Dot Tirrm of | Typa of Locatan:

Accdent i Detem: Accidena: Car Fark

. 2 = Na DEOBZ020 O7:15. -SSR |
Locasion:
[ Alang Raad 1 —I
BISHAN STREET 23
Space Car park Infronl of Block 206 Bishan St23 =~ 020 0 — I
Wraaner Read Surface: Road Speed Liret
Clear Dry . R
| Trafie, Fienar Traffe Conlrol Treffic Vohuma
I_‘mu Way Hed Controlled Mederate
Typa of Colision: Anyone conveyed by
| Staticnary wehicies - Side to Froal ambulance:;
= _ - o
i o VR i 5 : =
Vehicls bo. [Type | Wake [Model — [Color cmm m up—d
| SJC1I66F | Car | WLa, CAREMS 1.7| Brown |
| | DCT DIESE Dammu |
. L b lsomewn - | |
[Boiain of Porson mvoives s ]
Any Padesingn involved: Mo |

s - x e {
| Ma. of Pedestrians injured: NIL | Use of Pedesirian Crassing: NA |



Police Report

s BB
POLICE FORCE mm

TRORI06052038
Palite Station OF Origin: Zar3
Bighan M.FC Repart No. TE0200805208
20 Bishan Streat 23 SINGAPDRE 579757
Tel Mo: 1B00-5520669 CONTINUATION OF REPORT
IM e - -----~--'----*-.-'~F.='---~"““.--r'-'-~m--ﬂ
|"Harne [ GLENM LIM EMN-LAY 1D Na. I s742345681 ]
.!_a'.,-nmu Vehicle | SJCT166P (Car) | ConfeciNo | 52291186 ‘|
g Casar Hahi=aciated . ! =
HospitaiiClinic | NIL | Crassof | Class 3
| Driving Date of Expiry: NIL |
Licance &
Expiry Date _|

Dt Treatment | NIL
[z of Gyt granted Mgl Leave

| D o tnpewty | BIL

Qn DS/OA2020 gt aboud 07 15hre, | was at the open space car park of block 208 Bishan Street 23, | wos
tneng 1o do 8 thres pand turn when | reversed inbo & parking ot When | was mowving cut of the parking lod,
my R perlion colided anio fhe frant fght portion of another wehicle. | had left a note on the vehicle
regarcing the accident | then reslized ;o the damage on my vehcie was quie bad and went Daox o the
=ame car park, however the car is no lenger thers, | 'wish o state that | did nol ncte down the vehacle
rrirriar of he clivar wehicls



Police Report

| SINGAPORE
@ POLICE Force [ O AR

TIIN2NGE0S2018
Police Station Of Origin ETE
RN & Rt bis. T/20200803008
20 Blishan Sireat 23 SINGARORE 875757

Tel Mo 1800-5529909
CONTINUATION OF REPORT

Shuich Plan
Infarmand is nol able 1o provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's insurance Certificala to this repan. H you don't have
tha cerificale with you row, please fax a copy 1 B34T4285 siating the report numiber as [efarence.

i&w‘ ture OF Officer Rscoeding The Reped Signaure Of Informane. ¢
i

3912 MOHAMAD FAZAL BIN HASHIM TOH __~1

Signature OF Interpreter. — ,_7-5" DiadarTime:

Mot appicabie il DEDB2020 12:16 /

Oficer In Charge OF Case:

Stat Byt WONG SIEQ LTI } [
Contacl Na : 85476151 54 061 ‘ |
Aihenhcaiion Siamp 1
NP g "oh __,.--“f _,_,---":'\'-'\I |

o

CIRMATIRE = 1
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