SC1A211F0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 15/01/2021 11:18 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (15/01/2021 11:18 (SGT))

Your NCD will be affected due to late reporting

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

15/01/2021 11:18 (SGT)

13/01/2021 10:40 (SGT)

CTE, Singapore

CTE EXIT ANG MO KIO AVE 1 EXIT 11
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 SC1A211F0002

SMK4652E

No

WONG DAWEI,KELVIN
S8119571D
KELVIN_W_DW@HOTMAIL.COM
(Phone) +65-97258289
+65-97258289

Kia
Cerato

Yes
Private car

AlIG
Comprehensive
No

1900083554

WONG DAWEI,KELVIN
S8119571D

07/07/1981

Indoor
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Date Of Driving Pass 18/02/2005

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97258289

Alt. Phone Number +65-97258289

Email Address KELVIN_W_DW@HOTMAIL.COM
Address 10G BRADDELL HILL #22-25
Address complement -

Postcode 579726

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KELVIN WONG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKL8861K
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
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Vehicle Colour Black
Vehicle Category Private car
Name of Driver LUCAS ONG CHEE WEI
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDS316S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver KOH YAU LIONG
Contact Number (Phone) +65-96805395
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

H PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com d he Poli lor the Authori
3. fermation provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or w ithholding of material facts may

allow insurance companies to repudia oli
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 forw arded by the insurers of the GlA Records Management Centre estabshed by the General nsurance 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 avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (“GIA*) may/are permitted to collect, use, disclose
andicr process my personal data/personal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyl/authority (such as the pclice), for the purpose(s) of :

(1) precessing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) nvestigating the accident and/or my claims;

(%) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable 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' 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 Perscnal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4 %,

Policy hoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Teme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident ;
PDlease el %o Vol TG})O\“\

Declaration

VWe declare the foregeing particulars are true in every respect.

B

1 f \2 lw’o'l /2\ /// L —
AV, Y ///{

Pokcyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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SKETCH PLAN #3

Al Ave |

/ \
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\

from CTE
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Sewnd ! My

From (tf
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POLICE REPORT

o

(%4 SINGAPORE
w POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

20210114/2000

1ofd
Report No. T/20210114/2099

“Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2021 18:16
Infor _ R ST
Name of Informant Address:
WONG DAWEI, KELVIN 10G BRADDELL HILL #22-25 BRADDELL VIEW SINGAPORE
579726 .
ID Type / 1D No.: Contact No.:
NRIC NO / S8119571D Home/Office: Mobile: 9725829
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant;
Male 39 07/07/1981 Driver
‘Race: Language: Institution / School Name;
Chinese Chinese |
OCCUpauon Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident i~ i R | i
| Type of Injury Drink Dalg/T ime of Type of Location:
| Accident: Attended by Police I Drive: Accident: Bend
{ INo  _113/01/202990:40 | | |
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry N B
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ; | |
Vehicle No. | Type | Make Model | Color_ _Condition | No of Passenger |
SKL8861K | Car MERCEDES |CLA200 Slightly |0 ‘
BENZ (R18) Damaged
SMK4652E | Car KIA CERATO Blue Slightly |0
1.6{A) EX Damaged|
Car 0
Car 0
Car 0

@,Accident report SC1A211F0002
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POLICE REPORT #2

() sy, T

F/20210114,°2099

Police Station Of Origin: 20f4

Traffic Police Report No. T/20210114/2099
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Involved AT Y )
Vehicle No. | Type Model  [Color | Condition | No of Passe
| Car
L Car 0
Details of Vehicle Insurance eaa 4572 |
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
| | SMK4652E | AIG ASIA PACIFIC INSURANCE PTE. 1800083554 11/04/2019 | 10/04/2021
L LTD.
Details of Person Involved Xe : | ] ]
_Any Pedestrian Involved: No 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA |
Driver a7 ‘:ﬁk’?".l‘{; BELGT © 7T SR o Ry e a1 S IR | B |
Name WONG DAWEI, KELVIN ID No. S$8119571D
' Related Vehicle SMK4652E (Car) Contact No.| 9725829
| Hospital/Clinic | NIL E > Classof | Class: NIL B
| Driving Date of Expiry: NIL
j Licence &
‘ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave |03 Degree of Injury | NIL S
Brief Details.

ON THE STATED DATE, TIME AND LOCATION,

| WAS DRIVING ALONG CTE EXIT TOWARDS SERANGOON GARDEN BEARING PLATE NUMBER
(SMK4652E), AS | WAS ON A COMPLETE STOPPED DUE TO RED TRAFFIC LIGHT THERE'S A
VEHICLE INFRONT OF ME. OUT OF A SUDDEN THERES A VEHICLE DROVE RECKLESSLY
BEARING PLATE NUMBER (SKL8861K) AND HIT REAR RIGHT SIDE OF MY VEHICLE CAUSING
TOTALLY DAMAGE. DUE TO THE BANG CAUSE MY WHOLE VEHICLE TO JERK AND HIT INFRONT
REAR LEFT OF THE VEHICLE BEARING PLATE NUMBER (SD$316S). SOMEBODY CALLED THE
POLICE AND AMBULANCE TO ATTEND. AFTER THEIR ARRIVAL | REFUSED BEING CONVEYED BY
THE AMBULANCE, BUT AFTER THE INCIDENT MY CAR WAS TOWED BY MY DEALER AND | WENT
WITH THEM. THEY ADVISED ME TO GO HAVE A CONSULT BY A DOCTOR TO DOUBLE CHECKED
ENSURE THERE NO SEVERE INJURY. | TOOK PICTURES AND VIDEOS AS EVIDENCE, | MAKE MY
WAY TO TPQ TO LODGE POLICE REPORT ACCORDINGLY. THAT'S ALL.

10 IN-CHARGE: IVAN
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POLICE REPORT #3

10 0¢

O F- 0 AR 00

Police Station Of Origin: oka
Traffic Police Report No. T/20210114/2069
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

7

g O (T
Police Station Of Origin: 4of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210114/2098

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 stating the report number as reference.,

Signature Of Officer Recording The Report: || Signature Of Jnformant:
TP/

SC MUHAMMAD SYAFIQ BIN ABDULLAH

Signature Of Interpreter; Date/Time:

Not applicable

14/01/2021 18:16

Officer In Charge Of Case:

TP/GIT/

Classification Of Case:

Sgt 2 HO JIEKANG, IVAN Fean® <INGAPORE
Contact No.: 65476170 v/ g Y DOLICE FORCE

Authentication Stamp
NP 168
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