SC1A21210007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 01/02/2021 17:23 {SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (01/42/2021 17:23 (SGT))

¢ SINGAPORE ACCIDENT STATEMENT

iIMPCORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ! i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies 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,

8. 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaitable aforesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

01/02/2021 17:23 (SGT)
30/01/2021 17:05 (SGT)
Paya Lebar, Singapore

KALLANG PAYA LEBAR EXPRESSWAY (KPE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMM7878R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN HWEE MIN,FELICIA

NRIC No SXXXX916Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

FCHM@LIVE.COM
(Phone) +65-83223355
+65-83223355

Manufacturer Mitsubishi

Model Outlander

Variant _

Exact purpose for which vehicle was being used at time of

accident -

Are you claiming under your own insurance pelicy for repair to

your vehicie? Yes

Vehicle Category Private car
INSURANGCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1900089739

Cover Note Number

DRIVER

Name of Driver

CHAN HWEE MIN,FELICIA

NRIC No SXXXX9162
Date Of Birth 15/04/1978
Occupation Qutdcor
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Date Of Driving Pass 28/08/2000

Driving experience 20 YEARS AND 5 MONTHS
Gender Female

Mabile Number {Phone} +65-83223355

Alt. Phone Number +65-83223355

Email Address FCHM@LIVE.COM

Address BLK 233A SUMANG LANE #06-345
Address complement -

Postcode 821233

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own QOther Vehicles? No

Vehicle Registration Number of Cther 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 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 TAN SIEW PENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Pclice Station Name Hougang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
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
Vehicie Registration Number SMS442D
Vehicle Manufacturer Honda
Vehicle Model Fit

Vehicle Variant -
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Vehicle Colour R

Vehicle Categoary Private car

Name of Driver SOH BOON HAQO
Contact Number (Phone) +65-97243400
Address -

Address complement -

Paostcode -

insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHAN HWEE MIN,FELICIA

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN AT RIGHT SIDE FINGERS AREA
Injured perscn in which vehicle? SMM7878R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the defails 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance campanies 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 w il be forw arded 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
reporf being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal 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 disciose and transfer such Personal Information to all insurer(s)
w ho 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(ii} investigating the accident andfor my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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); andfor

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

{collectively the "Purposes™)

(b) allinsurer{s} w ho have insured vehicle{s}) involved in this accident and the insurers’ law yersfiaw firms, may/are permitted to collect,
use, disciose and/or process my Personal Infarmation for one or more of the above Purposes: and

(cy my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

5 .
Policy holder's Sfgnature / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

REPHL  To _ piLce  [eponf

Declaration

We declare the foregeing particulars are true in every respect.

gy
‘ ¢

Policy holder's Sign\lure / Date & Driver's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Time Personnel
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyhoidsr  : Chan Hwes Min, Falicis Vehicls Mo : SMM7B7ER
Porist of Insurance : 24 May 2018 To 23 May 2021 Folicy No. T 2900099739
Engine Mo, : 4J11ACGE16 Endorszmont No,

Ciursgi o 1 GF7WO0B00727 Issued Date : 04 Jun 2016

[ Make/Model - MITSUBISHI Qutlander 2 0 Elegance/Sports I
Engine Capacity/Tonnage  1,998.00 CC Sum Insured : Market Value First Year of Registration © 2019

| Driver Restirigtion | MA Off Peak Car = Mo Insuring with COE/PARF  : Yes

| Parson or Classes of Persons Enliied {o Drive® -
i Tha § yholded

F00 4 8 drwing on the Pobcylokier's omdar of with hishér permasion

7 Wi ey the Polyhaider or any sutharsad anver onty il ha'siie isels Bie Soec it age candiion
! P 10 pay an sdditional sum of $3,000 ay "Young andiorn nemperkinced Drivar Ercess CYICRT) I You are o Your Authonsed Dk (mamed of unnsmaT) is unde’ the age of 31 and'or has bas
¥ #7% " (v g asperience
|
]
|
|
| Age Condiion . All Age Condition |
Limitation as {o use® |
g 0,7 y o7 vocal, donmst and plessure purposes and for the Policyholders business i
| Thes Pohey doss not cover use lor hirg ward, detving tibon, driving lest. racing. pace-making, re auity trial or speed-lesting, e cariage of goods other than samples in conrection with Bfty A4S or
burmass o use for 3y purpose In connecton wish Malor Trade
|
|
55 Of Use 1500ce - 1600cc i
| * Limia P rendered inopemive [y Section 8 of the Motor Vehides (Thud-Party R kg andd Compensalion) Act (Cap. 189) and Sectan §5 of tha Rosd Transpon Act 1987 Maixyzal am fol u b |
| Wicludad undef thase haadings {

o —— ]

Saciion 1
Fire « $0° Cran Damage « $600 Theft - $0 Ficod Cover- 80
Saction 2

Property Damage - 88

YWindscreen : $100

Mamed Driver and EXcess (whers sontcablal

Uhan Huee Min. Falcm - $600.{Own Damage!

APPROVED REPORTING CENTRES/AUTHORISED RE

1.Cycia A < e Authorged Service Centre (For acckeenT repon 1 & wandecresn claim o
2 Cycle & Camage Aufharissd Service Centre (For socident reporing & windsereen clam
1

| 3 Cyzio & Camage Authorised Service Cenle {For awcidend reponing & windsorgen ¢ onty) Add:
4 Cyzle & Camaos Body & Pant Cantre  Add 209 Pandan Gardens Si MW s
e DTl gy, o . |
e £ e Aeconog Caniss. A/ Autnarised Repairers, plenss aniact our 24-Hauf Scciidit exiergency holie a! +85 8138 200 Allgrmatienly, you may refer 10 AIG webrse www 3. 6om 5§
= SG Mabde App Sirmply search and downicad "AlG 5G” It (Tunss er Google Play. : g ;

Hire Purchase Company/Employer's Loan: MayBank

W0 hureby carthy that the pofiey 1o which this Wm rdllllihuld i
| Read Tranapon Acl 1937 (Matayeia) and Malse Vaticles (Thied mﬂﬁl}m

04823201

ILCOMICPZ - CO:
{UBI ROAD 4 FULCO BUILDING
L
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Police Station Of Origin:
Hougang N.P.C

SINGAPORE
POLICE FORCE

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

T

Date/Time Report Made:

 Vide Report No.-

1of4
Report No. T/20210131/2043

‘ Station Diary No.:

31/01/2021 13:14 | G/20210130/0227 | 66
Informant's Particulars
Name of Informant: Address:

CHAN HWEE MIN, FELICIA

APT BLK 233A SUMANG LANE #06-345 SINGAPORE 821233

ID Type /ID No.: . Contact No.:

NRIC NO / S# SS9 16Z | Home/Office: Mobile: 83223355
~Nationality: Email;

SINGAPORE CITIZEN

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

Female 42 | 15/04/1878 Driver

Race:; Language: | Institution / School Name:
_Chinese | English |

Occupation: | Driving Licence Information: -

Interior designer | Class: 3 Date of Expiry: -
General Information of the Accident : B
' Tvoe of " Injury Drink | Date/Time of Type of Location:j
| AZ:Eid ent: 1 Attended by Police Drive: Accident: Expressway
L : \ No 30/01/2021 17:00
' Location: |
| KALLANG PAYA LEBAR EXPRESSWAY
| Weather: Road Surface; Road Speed Limit: .
| Clear Dry |
- Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled | Heavy
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:

L S | No

Details of Vehicle Involved

I Vehicle No. | Type Make Model Color Condition lNo of Passenger

'SMM7878R | Car MITSUBISHI |OUTLANDE | Black Slightly |1 '

N . R 2.0 CVT Damaged | .

| SMS442D | Car ' HONDA 'Blue Slightly |2

- | | , | Damaged | )
Details of Vehicle Insurance

| Vehicle No. [ Insurance Company Insurance No Effective Expiry Date

.‘ SMM7878R | AIG ASIA PACIFIC INSURANCE PTE. 1900099739 24/05/2019 | 23/05/2021

| LTD.

l
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Police Station Of Origin:
Hougang N.P.C

A

2o0f4
Report No. T/20210131/2043

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

CONTINUATION OF REPORT

" Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

 Use of Pedestrian Crossing: NA

__Passenger

Name TAN SIEW PENG

| SES3B098D

I -

' ID No.

Related Vehicle | SMM7878R (Car)
|

Contact No.r 96817400

Hospital/Clinic | NIL

| Class: NIL

Class of
| 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

| Driver

I Name

’T CHAN HWEE MIN, FELICIA

| 1D No.

" SIWERO16Z
|

' Related Vehicle ’ SMM7878R (Car)

" Contact No.| 83223355

: Hospital/Clinic I MOUNT ALVERNIA HOSPITAL ' Class of Class: 3
' Driving | Date of Expiry: NIL
Licence & ‘
I / Expiry Date |

Date Treatment | 30/01/2021

| Date Discharge | 31/01/2021

| No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

| Driver =
'Name | SOH BOON HAO IDNe. | sem®5801

| | i

' Related Vehicle {NIL (Contact No.| 97243400

| [ |

 Hospital/Clinic | NIL ‘ Classof | Class: NIL i
| ‘ 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 30/01/2021 at about 1700hrs, | was driving my vehicle (Reg no: SMM7878R) along Kallang - Paya
Lebar Expressway (KPE) towards Qid Airport Road and the vehicle in front of mine (Reg no: SMS442D)
suddenly jam brake, causing me to also immediately jam brake. However, | was not able to stop in time,
causing my vehicle to collide onto the rear of the said vehicle.

The said accident had caused some dents at

the front of my vehicle and also dents on the rear or the said

vehicle. From my understanding, there was another vehicle which was involved in the said accident at the
front of the vehicle that | had collided onto. However, | did not manage to take down the details of the



SINGAPORE SRR

\\Z4¥ POLICE FORCE

Police Station Of Origin: 3of4
Hougang N.P.C Report No. T/20210131/2043
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

vehicle or the driver.

After the said accident, | feit pain at my right side fingers area and | had seek medical attention at Mt.
Alvernia Hospital on 30/01/2021 and was discharged on 31/01/2021. | had sustained fracture on my right
side pinky finger and ! was given Medical Leave. | wish to also informed that Police had attended to the
said accident and had taken the memory card from my in-vehicie camera.

That is all.



U 3N SINGAPORE
N7 POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch pian

A

40f4
Report No. T/20210131/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. 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 Reporﬁ:

F/ |
Sr Staff Sgt HO zI CAl 1

Signature Of l

Signature Of Interpreter:
Not applicable

Date/Time: {
31/01/2021 13:14

Officer In Charge Of Case:

TP/GIT ¢/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437

Authentication Stamp
NP168

Classification Of Case:




