SA1A20CQ0002-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 26/12/2020 12:59 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 2 (29/12/2020 10:28 (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 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.
. 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

Date of Accident

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

26/12/2020 12:59 (SGT)

25/12/2020 00:05 (SGT)

Near 503 Canberra Link, Singapore

JUNCTION OF CANBERRA LINK & CANBERRA ROAD
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1A20CQ0002

SKM9696J

No

LAM Al PHENG (LU AIPING)
S7536447D
sales@hyunsmetal.com.sg
(Phone) +65-90128692
+65-90128692

Mercedes
Cla180

No - Claiming third party
Private car

AlIG
Comprehensive
No
2070169930

YONG AIK HWEE
S71129427
06/04/1971
Outdoor
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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 material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Accident report SA1A20CQ0002

30/11/1989

31 YEARS AND 1 MONTH

Male

(Phone) +65-90128692
sales@hyunsmetal.com.sg

180 CANBERRA DRIVE #12-23 THE VISIONAIRE

767952
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

NA
Male

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Page 2 of 28



Last night at around 12 - 12.15 am which is 25/12/2020, | was driving along
Canberra Drive & decided to make a U-turn at the cross Junction to buy some
food at the coffee shop Blk 505 Sembawang for my kids at home. Upon green
light, after 2 on-coming vehicle crossed the junction together along with a
cyclist, | made a slow U-turn at the Junction. After finishing my U-turn,
suddenly | heard something fall onto the floor road. | quickly get down to
check & to my shock, | realized that a motorcycle fall down. | immediately
went to help the motorcyclist to get up & sit on the give way / Junction
Chevron & even lifted his bike up. The picture of the motorcycle shows the
spot of the collision. The motorcycle rider claim that he have the right of

way as it is a green light & claim that my left hand side car have hit his
motorcycle right hand side, thus causing him to fall. But to my point of

view is that he is riding very fast, while doing my U-turn at the traffic
Junction, even in the video footage, you can see that there is no on-coming
motorcycle towards my opposite direction at all & | have even finished my
U-turn before the so called collision. My left hand side car, only front

small scratch & back door more deep scratch, received just a few scratches.
It's an easy & rather cheap task to deal my car scratches. Therefore, there

is no point in claiming my own insurance. But | believe the rider is not
thinking this way. At that moment, | did not even think whose right & whose
wrong. Most importantly, he must be safe as he is a rider. Attached you can
find our conversation through whastapp for your reference. Attached pictures
also shows the spot of the collision.

| hereby is not claiming any money from the Insurance for my car repair
works. | will deal it myself. Nor am | claiming against the motorcyclist's
Insurance for my repair works. At the same time, Please look into my case
seriously as | do not wish to be claim by third party if I'm not at fault.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ2187E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver MR AZEEM

Contact Number (Phone) +65-97620743
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 completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/persenal 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 te all insurer(s) who have insured vehicle(s) invelved in this accident (zll insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred tc as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purposels)
of :

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

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my clzims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invelve 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

{v) complying with applicable law in administering, processing, handling and/or 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 one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toazliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmen ies as reasonably required for the purposes stated, or

(ii} for complying with require ts under any regulation, laws or court arders,

N Ko s SIS

Palicyholder's Signature Driver's Signature Reporting Jentre Pefsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC chPianForm_V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tefg—to—*hrtemant

—

DECLARATION
I/We declare the faregoing particufars are true in'c\ery respect,
Policyholder's Signature Driver's\srgnmf Reportifg CentrggPersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

_—

CERTIFICATE OF INSURANCE

§ ABOUT THE COVER

Make/Model : MERCEDES Benz CLA180 Coupe

Engine Capacity/Tonnage : 1,33200CC Sum Insured : Market Value First Year of Registraticn : 2020

Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Perscn or Classes of Persons Entitied to Drive* : ‘
2) The |

Polcyholder
b)mwmmnmmnwsmummwmm
Nmmwnwwwmmm"«wmnmmm l

Vuuhmlop.ymmdMd&).omn'Vowqlnd»‘otlnupmmudOmvEm’(ﬂm’)lenonwAuwDM(mMumwﬂhumwh-o;nel?)l'-}'af"ﬂW
than 2 years' Sriing expecence.

Age Condition : All Age Condition Miteage Condition : Unlimited Mileage

Limitation as to use®

Use only for sockal, domestic and pleanuro Duposes and for the boainess.
m-mmmwmthm.Mm.mmmwm,mmcwM nwmmmmwmnmmwymu
braieets o USe 406 ANy pUPase I CONPOCHion with Motor Trade

Loss of Use 2000cc

* Lsntatons rondered nopecative by Secton B of the Motor Vehickes (Third-Party Risks and Compoansason) Act (Cap. 169, Soction 95 of o foad Trarspon Act, 1987 (Malaysia) and Road Traragon
Mmmt@.mm»uwmmm

Section 1
Firo - $0 Own Damage - $800 Traft - $0 Floos Cover - $500

Secton 2
Peoperty Damage - $0

Windscroen : $100

Named Driver and EXCESS {where sphcabio)
LAM Al PHENG (LU AIPING) - $500 (Own Damage), $300 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL ATED REPAIRS)

1 Cycln & Carriagn Eunca Senvics Center (For acaidant mponting caly) Add: 530 Ui Road 3 Singapore 408550 62061518
2 Cycim wmmpmm-mc«ummmrmmmmmmme

4 Rnporing Contrut!AG Aumiorsod Repairers, jiase contact out 24-howr acciaect smenency hiotien it +65 6235 6200, : :
Sirps _'. < N3 50 wom & oy Aromatively, You may reder 10 AIG webslo www.aig 59 oF
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SKETCH PLAN #4
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SKETCH PLAN #5
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SKETCH PLAN #6
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SKETCH PLAN #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

A

12271208

10of4
Report No. T/20201227/2083

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/12/2020 22:23

Name of Informant: Address:

YONG AIK HWEE 180 CANBERRA DRIVE #12-23 THE VISIONAIRE

SINGAPORE 767952

ID Type /ID No.: Contact No.:

NRIC NO / 871129427 Home/Office: Mobile: 90128682

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 49 06/04/1871 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:
General lnfomahéﬁ{o&ﬁefaecla':ﬁ& FRooat il 2 3 L ks S OO E B0 S ML A (v

Type of Injury Dr!nk Date/Time of Type othocation:
Accident: Others Drive: Accident: X-Junction
No 24/12/2020 23:50

Location:

CANBERRA LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Det RERAGRTEATIDOR T 0|
V'—a , o. | Type ¥ No of Passenger
FBJ2187E Motorcycle No 0
Damage
SKM9696J | Car MERCEDES |CLA180 White Slightly | 1
BENZ Damaged

‘Details of Vehicle Ins:

Vehicle No. Nrﬁm“ PRyl Tt | EXpiry Date
SKMS686J | AIG ASIA PACIFIC INSURANCE PTE. | 2070169930 07/1 2/2020 08/12/2021

LTD.

@’ Accident report SA1A20CQ0002
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POLICE REPORT #2

SINGAPORE ' '

T e
Police Station Of Origin: 3of4
Sembawang N.P.C Report No, T/20201227/2093
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REFORT

Tel No: 1800-5549889

On 25/12/2020 at about 1am, the said Azeem texed me to inform me that he will be going to see a doctor
as his leg was hurting and that there were damages to his motorcycle. | offered to bring him to the
hospital to check if he is injured and also offered to bring him to my repair workshop to repair any
damages on his motorcycle but he did not acknowledge it. Subseguently, he claimed that | did the U-turn
and had collided into him. | felt that he was trying to change to story and seem like he wanted to claim
that | had collided into him.

As such, | am lodging this report as he claim that | had hit him instead of he colliding to the left side of my
car. He also claimed that he is injured and is going to see the doctor for the injuries.
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POLICE REPORT #3

Police Station Of Origin:
Sembawang N.P.C

SINGAPORE
POLICE FORCE

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549898

Sketch Plan

Informant is not able to provide sketch plan

JERRFRRAOD AT

T/20201227/2083

40f4
Report No. T/20201227/2083

CONTINUATION OF REPORT

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 stati € repo mber as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

L/ ”
Sgt 3 DINESH S/O CHAN % o
Q r
Signature Of Interpreter: 1 Date/Time; ——
Not applicable 27/12/2020 22:23

Officer In Charge Of Case:

TP/ AEIT /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

@3’ Accident report SA1A20CQ0002
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POLICE REPORT #4

@j’ Accident report SA1A20CQ0002

REIEICE FORcE MR EAOVR

T/20201227/,
Police Station Of Origin: 20f4
Sembawang N.P.C Repert No. T/20201227/2093
4 Sembawang Crescent SINGAPORE
757633

CONTINUATI
Tel No: 1800-5549999 UATION OF REPORT

Details of PersonInvolved
Any Pedestrian Involved: No

No. qf. Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
(O O i - s SR e S S gy s ;
Name | YONG AIK HWEE ID No. §71129427
Related Vehicle | SKM9696J (Car) Contact No.| 80128692
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & |
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
RIGED -1 = ERUBSB A+ A0 T o Pin s g m o B R |
Name AZEEM ' 1D No. NIL ‘
Related Vehicle | NIL Contact No.| 97620743
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL '
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 24/12/2020 at about 11.50pm, | was driving my white coloured Mercedes Benz CLA180 bearing the
registration number SKM8698J along Canberra Link going towards Sembawang Way and was waiting to
do a U-turn at the junction of Canberra Link and Canberra Road. | was going to buy some food at the
coffeeshop at Blk 505 Canberra Link together with my son, the mentioned witness.

When the traffic light turned green in my favor, | waited for 2 on coming cars from the opposite direction to
drive pass the junction as well as a cyclist who cycled past the junction. | checked for other on coming
cars and once it was safe to do a U-turn, | did a slow U-turn at the junction. Upon completing my U-turn, |
heard something fall on the road. As such, | stopped to make a check. | then discovered that a motorcycle
bearing the registration number FBG2187E and the rider were on the road. | went to help the rider to
bring him to the side of the road and lifted up his motorcycle. When | checked with the rider, he claimed
that he was on the on coming side of the road and saw me doing a U-turn. He then swayed to my left side
and that caused him to fall.

| had already made my check and noticed that there were no on coming traffic before doing the U-turn. |
have also checked my in-car camera and it did not show any on coming vehicle. | made a check on my
car and noticed some scratches on the left side.

The rider namely Azeem informed me that he was not injured and we decided to so a private settlement.
As such, we exchanged contact number and left the scene. The said Azeem then rode off his motorcycle.
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay 18-C Singapera 043580

INSURANCE  7li€3 6224 C01C Fax[65) 52220330
ASSCOATEN Operating Haurs : Mor.day to Friday, C3:20=17.00

RECORDS MANACEMENT CENTRE LEN: S56S500208 / 55T Reg. No.: 11400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Origiral Reoort.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Origiral Reportie : SATA20CQ0002 vehicle Registration No: SKM9O696J
Namegsshowria iz : YONG AIK HWEE NRIC/FIN/PassportNo : 9427

(*Vehicle Driver / Vehicle Owner) {*) Please delete ss appropriate

Address Sz = = Singaporel )
Contact (Tell : Mobiie Ne. ; 90128692

Email Acdress
Date of Accident  : 25/12/2020 Time of Accicent : 0005HRS
elzceof acrident - JUNCTION OF CANBERRA LINK & CANBERRA ROAD

Insurance Company:

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have madz a2 report on the ebove mentioned accident and would like to include additicnal informaticn or
make the fellowing emendments:

FROM REPORTING ONLY CHANGE TO THIRD PARTY
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Po;lcyh;.fcer / Driver's Signature Reporing Centre Persornel’s Signature
Dete: Name:

NRIC/FINNo.:
Date:
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