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Cycle & Carriage Kia Pte Ltd

Kia Customer Service centre

209 Pandan Gardens Singapore 609339
T 6568 4555 F 6569 1056 W kia.com
Company No. 199405410K

15" January 2021

AIG S'PORE INSURANCE PTE LTD
78 SHENTON WAY #08-16

AIG BUILDING

SINGAPORE 079120

Attention: Motor Claim Department

Dear Sir / Madam,

OWN DAMAGE CLAIMS
POLICY NUMBER : 1900083554
VEHICLE REGISTRATION NO : SMK4652E

We regret to inform you that review to the extent of the damage the degree
of structure is difficult to restore to original condition as manufactured by
factory.

Kindly arrange your surveyor to inspect the above vehicle at our Service
Centre, 209 Pandan Gardens, Singapore 609339 as soon as possible.

Your early reply would be appreciated.

Yours faithfully

CYCLE & CARIAGE KIA PTE LTD

Kevin Leong

Body & Paint Divison - Aftersales Operations
Pandan Gardens

Ge

The Power to Surprise EVELE BEARRINGE

Exceptional Journeys
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211F0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
RY DATE & TIME: 15/01/2021 11:18 (SGT)
AMITTED BY: TAN SHIEH YUEN
[RSION: 1(15/01/2021 11:18 (SGT))

IMPORTANT NOTICE
1. Please report cortectly

the detalls of the accident 1o speed up the claims process.

Your NCD will be affected due to late reporting

 SINGAPORE ACCIDENT STATEMENT

is Form must be completed bx_meﬂqlicyboldaLandLoLlhaAulhmls,ed Drivaer
e - ible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

2_ Information provided must be as truthful and accurate as poss

poticy lisbility.
4. The issue and eccept
iw_mlsemmﬁmgmay.bgntammmﬁojlcuo rinvestigation.

the GIA Records Managem

6. This report will be forwarded by the insurers of
and that copies of this report will, for 8 fee, be ma

7. By the todgement of this report to the insurers, you hereby consent to the arc

ance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance companies.
ant Centre established by the General Insurance Association of Singapore (GIA) for archiving

de avallable upon application by interested parties.
hiving of this report at the centre and to coples of the report being made available aforesaid.

MACCIDENT.

et

Date of Submission

Date of Accident

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

15/01/2021 11:18 (SGT)

13/01/2021 10:40 (SGT)

CTE, Singapore

CTE EXIT ANG MO KIO AVE 1 EXIT 11
Singapore

Vehicle Registration Number
#1SURSD/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

accicgent
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

HISUDANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Poiicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1A211F0002

SMK4652E

No
WONG DAWEI,KELVIN

SXXXX571D
KELVIN_W_DW@HOTMAIL.COM
(Phone) +65-97258289
+65-97258289

Kia
Cerato

Yes
Private car

AlIG
Comprehensive
No

1900083554

WONG DAWEI,KELVIN
SXXXX571D
07/07/1981

Indoor

Page 1 of 69




s Of Driving Pass
/ing experience
ander
Aobile 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 YHE ACCIDENT

Type of Accident
Woeather 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

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
ATTACHIENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SEVRE cacama
18/02/2005
156 YEARS AND 11 MONTHS
Male

(Phone) +65-97258289
+65-97258289

KELVIN W_DW@HOTMAIL.COM
10G BRADDELL HILL #22-25

579726
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

KELVIN WONG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

-~

S —————

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

- Accivent report SC1A211F0002

SKL8861K
Mercedes

Fage 2 of ¢
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sle Colour
dcle Category
;me of Driver

ontact Number
Address
Address complement
Pastcode
insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehrele Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcade

Insurance Company Name
Nature Of Damage
Detaiis of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1A211F0002

Black
Frivate car
LUCAS ONG CHEE WE|

SDS316S

Private car
KOH YAU LIONG
(Phone) +65-96805395

e ma i
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SKETCH PLAN

JPORTANT NOTICE

1. Pease 1eport gotrecily the detads of the accident to speed up the clawrs process

2 Tres Formmust be completed by the Policyholder and/or the Authorised Driver
3 pAormation provided must be as truthful and accurate as possibie Any w ¥l misreprasentation or w thholding of materal facts may

afiow insurance companies to repudiate policy jiability
4 The wsue and acceptance of this Form by insurance Companies i not an admission of polcy kabdty on the part of the nsurance

corpanes,
5 Any felse reporting may be referred to the Pofice for investigation
of Singapore (G} for archiving and that copes of this report w il for a fee be made avaiabie upon appicaton bty nterasted parties

7. By e lngoement of this report to the nsurers, you hereby consert to the archiving of this report at the centre and 10 copes of the

report beng made avaiabdle aforesaid.
8 Consent under the Personal Data Protection Act (POPA)

lunderstangd. acknow iedge. agree and consent that
{3} My insurer  my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect use disciose
end'cy process my personal data/personal informaton set out n this [form} and any other personal information provided by me or
poszessed by my insurer (collectively the ‘Personal Information’) and disclose and ransfer such Personal Information to afl msurar(s)

who have nsured vehicke(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved m this accent shail be
conectvely referred 10 as the “insurers”), the hsurers’ lawyers/law frms, the Monetary Authority of Smgapore and any relevant

povernment agency/authorty (such as the police), for the purpose(s) of :
{i; processing, handiing and/or dealing w ith my claims including the settiement of the clkaims and any necessary nvestgations relatng o

the clarrs.

{8 mvestgating the accident and/or my claims;

{®) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{w) acmnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices tc me. w hich couid invoive
cciosure of certzin personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages) and/or
{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{cokectvely the “Purposes”)
(b} 28 nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/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 nsurers and/or GIA to their third party service providers ar agents

£
: (ncbéng ther lawyers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. P
/ i o
Poicynoiders Signature / Date & Driver's Signature (I driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tire & Time Personnel
Sketch Plan
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scribe Circumstances of the Accident )
N oo PRy~ e Polhvee YOO\

Declaration

VWe declare the foregoing particulars are true in every respect. /
. V3 ‘ - - 5
I ; g ~

'er 1 f\ ,’/ i //(b"‘ )
Y b\\ \‘-}“ [BAV] P - ,_~'~\~ =
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Personnel

Time & Time
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i POLICE F ORCE li “mirl l IH ]i “HHH i i) i ;
wlp g Fonzina sy

Palice Station Of Oniqin:
Traflic Police Reaport Now a0
10 Ubi Avenue 3 SINGAPORE 408865 par No. H202101 tarzi
Tel No: 65470000

1ot 4

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: ] [ station Diary Ne, -
140172021 18:16 |

Intennant's Particulars

Name of informant: Address: -
WONG DAWE!, KELVIN 10G BRADDELL HILL #22-25 BRADDELL VIEW SINGAPTEE
e - 979726 el

iD Type / ID No.: Contact No.:

NRIC NQ 7 88119571D 'Home/Office: Mobile: 9725529
Natonality: Email: o -
\I\GAPORE CITI7EN S )

Sex: Aoe Date of Birth: Type of Informant:

Male | 39 ] 07/07/1981 Driver s -
Race: Language: 1 Institution / School Name:
Chinese o Chinese g - o
Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident DTN O S G A BTN

|

Qo Injury Drink ‘Date/Time of | Type of Location:
;’,‘:ant Attended by Police Drive: { Accident: | Bend
B | No | 13012021 10:40 |

Location

KALLANG PAYA LEBAR EXPRESSWAY

\Weather: Road Surface: Road Speed Limit:
Clear ) R DryA .
Tizffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate

Anyone bonveyed b\

- Type of Collision;
- Between Moving Vehicles - Head To Rear

ambulance:
e — SN No

: Details c;f Vducigz ]nvotved e i} [PEIOEARNY ‘
VJL..rac ho. | Type = i_i\ﬂalg_e_ ___|Model | Color Conditon | No DTP_a';;ﬁH

SKLB861K | Car I MERCEDES |CLA200 Slightly 0
6 _____ ] f BENZ (R18) Damdqed: ——

= 1 Car | KIA CERATO Blue Shightly | 1o
e L |1B(A)EX B | DamaJe(!'
i Car

i " '-C‘arw_'-h—“ﬂ:‘ - J 7 o ‘fl 0
ar ~
! ¥1 Car | 0
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pokce Stalien Of Origin.

Traftic Police Retert Nev ooy
10 Ubi Avenue 3 SINGAPORE 408865 OO S
Tei No: 65470000 CONTINUATION OF REPORT
Dc‘aus of \’emcle lnvolvad B L gl el T G
,\L' cleNo. Tvpe_ i M;E‘_’SC € e e If_\'lo_df_*l_____%_ (‘olor pizenoal L Conu' ion | No of F,,j_,;:.t,;‘-;‘-,,,
' i Car 7 ' -
NN SUN S DS UNSIUNTNND SN NI S
j —T Car L ’ l 0
"bé.a"{.f 6’(”\?&?56@6”1}}56}"5&5 i . R »
_ Vehicle No. 1 insurance Company _In;t_;ic_a_n_cg_r_\}g~ | Effective | _xpiry Date |
SMK43652E | AIG 'ASIA PACIFIC INSURANCE PTE. | 1900083554 ' 11/04/2019 10/ 04/207 1
| l LTD. i S ‘ S i

*’X«:ia:!s of Perscn lnvqlved e ety N
Pedpstnan Involved: No
ND. Ct Pedestrians Injured: NIL

| Use of Pedestrian Cros sniq: NA

S R RO MR ey o

' Lei-r_?f gt R St e o
Name WONG DAWEI, KELVIN ID No. ] S8119571D
. N [ o
Reizied Vehicle | SMK4652E (Car) “Contact No. »f 725829
Hospital Clinic | NIL T TcCuassof | Class NIL
Driving J Date of Expiry: NiL
| Licence & ‘
L s Expiry Datej e -
G f_ Treatiment | NIL Date Discharge | NIL
! i Days granted Medical Leave | 03 Degree of Injury | NIL o

Brief Details.

ON THE STATED DATE, TIME AND LOCATION,

L ’AS DRIVING ALONG CTE EXIT TOWARDS SERANGOON GARDEN BEARING PLATE NUMBER
(GMK2052E), AS | WAS ON A COMPLETE STOPPED DUE TO RED TRAFFIC LIGHT THERE'S A

= H: CLE INFRONT OF ME. OUT OF A SUDDEN THERES A VEHICLE DROVE RECKLESSLY
BEARING PLATE NUMBER (SKLE8861K) AND HIT REAR RIGHT SIDE OF MY VEHICLE CAUSING
HUTALLY DAMAGE. DUE TO THE BANG CAUSE MY WHOLE VEHICLE TO JERK AND HIT INFRONT
REAR LEFT OF THE VEHICLE BEARING PLATE NUMBER (5DS316S). SOMEBODY CALLED THE
r’”" ACE AND AMBULANCE TO ATTEND. AFTER THEIR ARRIVAL | REFUSED BEING CONVEYED B id

HiE AMBULANCE, BUT AFTER THE INCIDENT MY CAR WAS TOWED BY MY DEALER

R AND 'WENT

|Th THEM. THEY ADVISED ME TO GO HAVE A CONSULT BY A DOCTOR TO DOUBLE CHECKED
SURE THERE NO SEVERE INJURY. | TOOK PICTURES AND VIDEOS AS EVIDENGE, | MAKE MY
WAl 10 TPO TO LOOGE POLICE REPORT ACCORDINGLY. THAT'S ALL.

1O IN-CHARGE: IVAN
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46 of Peficyholder ! WONG DAWEL, KELVIN

Ao
pericd of msurance 11 Apr 2018 To 10 Apr 2021 Vahicle No, i SMKAGEr
E,.Q,k;m No. : GerJH??:‘r?G ;:zl:cy Neo. ’ 19“”’1;11’ :r/‘
chnssis No. ! KNAF3416MK5022040 '”U‘::““;f::nt No. .
AR e e — o 18 Apr 2619
» 'b_o;.z E'.‘(!.;\‘\i;»‘;zu ol s G R S
| MakeModsl : KIA Cerato -
ragine Capacity/Tonnage 1 1.501.00 CC Sum Insured : Market Value First Yoar of Ragigtear, or
Sravss Rastriction ¢ NA Off Peak Gar : No Aletration 201y

Insuring with CoEPARE - -,

n o Classes of Persoins Entitied to Drive® :
v Wi i g on M Paleyholtiece ordar of With hiafier perriemsan
@ Wcirally toa Poloybioldar o any sufanisad diver oy T heane mecte i spevified uge vondition

T ey oo eoolionnl s Of S3.00T a8 T Young wkor Inexpenanced Driver Excses” (“YILI') U You aen or Your Autinrised Driver (ot of unremied is o
SRIG GROGTECE,

er T p iy oA 2 ywrie i, o T

: All Age Condition

TCRNNE PMOREdS 21 pRedeune Pup IS s 3 for the Porcvhe s tusinces
"o does nal ey oo For bR OF FEWD7S, Jng tution, diung WSt racing, pace-meking, reliodllity tricl of apacs-tanting, the earfingo of Gonon Uher an sseplos i oo N wilp
W Coad v a0 ves R 20y purpose it canactian wak Matar Tiade,

Lmae of ves 1800 - 1800
M mmederet moperitive by Seotich 8 of the RMolor Vebiciss (Thwd-Pary Risks end Compansation) Act (Uep. 189) and Section 96 of tiv Road Tranegort fus, 1987 (Malayus), .o

S e WA ReSIng

A 5

&f aid EXCESS (shera appiicanto)

oy

SUE DAWEL KELYIN - $800 {Own Damage)

a3 Servce Conir (For sericent rpating & windastesn oluim ooly) Ado: 605 Bin Ming Ave Singapora 57672& 62325
Funt Centrg Add: 238 Pandan Gardsne Shgepors 600339 83834501
rend S Cuntre (For acakdont repotting & vindecican cioim oiy) Ak 241 Alaxandra Road Singapors 1565031 84272830
oread Sardcr Cuntre (For accident raponting & winkiscreon ciakm oniy) Add: 330 Ubi Rd 3 Singapory 403850 57461000

g Cortres'AIC Autharised Repa'rers, plaoss contact our 24-hour eceldant emergency hotine at +65 8333 8200, Altamatively. you may rafor lo A'G webeits was Ak oo
7. Sirgly seach und downiosd “AlG 86 f7om iTunes or Cocgle Play.
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5 ) AIC Asla Pacific Insurancs Pie. Lid.
Underwritten by AIG Agla Paclfic Insurance Pte, Ltd. AUTHORISED REPRESENTA 1IVE




