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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 kiacom
company No. 199405410K

08" February 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

We regret to inform you t
of structure is difficult to restore to origin

factory.

Kindly arrange your surveyor to inspec
Centre, 209 Pandan Gardens,

Your early reply would be appreciated.

Yours faithfully

W
CYCLE & CARIAGE KIA PTELTD

Don KH Bong
Body & Paint Divison - Aftersales Operations

Pandan Gardens

The Power to Surprise

: 2100287731-09
VEHICLE REGISTRATION NO : SKE348R

Singapore 609339 as s

hat review to the extent of the damage the degree
al condition as manufactured by

t the above vehicle at our Service
oon as possible.

Chye (LKK)
§)2!

€e

CYCLE & CARRIAGE

Exceptional Journeys




1421280008 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
NTRY DATE & TIME: 08/02/2021 14:16 (SGT)

UBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (08/02/2021 14:16 (SGT))

€F SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L oMUt b Cbapialac . T o Meybeiar Dot L e DOV, :

g L:Li:\grgnm[:zlv:;eﬁgfsfbu a:lrulllful and accurate as pusuuﬁlo‘_ Any wiltul misrapresentation or witholding of matarial facts may allow insurance companies to repudiate
3? !ir?;hi::::yénd acceptance of this Form by Insurance compnnies is not an admission of policy liability on the part of the Insurance companies.
%%:E:ﬁﬁ?ggﬁ%rﬂgd:% ?ﬁ?s\:ﬁ}:: Ell:ll!.lc:&?fr\ laz?:tlduunumun'kngnmsni Genire esiablished by the Genersl Insurance Association of Singapore (GIA) for archiving
o e L o bt o ST TP e i e oot g st e

CCIOENT: STATEMEN T 1 —

Date of Submission 08/02/2021 14:16 (SGT)

Date of Accident ! 05/02/2021 12:45 (SGT)

Exact Location of Accident Choa Chu Kang Ave 4, Singapore
Additional Location Information 4 CHOA CHU KANG AVENUE 4

Country/State of Loss Singapore

R SEEERSIOR  DETAILS OF OWN VEHICLE S ——

Vehicle Registration Number ... ................ e % SKE348R
INSURED/POLICYHOLDER

Is company? . ST PPIRTP R No

Name Of Registered OWNEr ... ... HO CHIN ONN

NRIC No AR R e e e Bl e SXXXX517H

Emall AOOIBSS ..ovornnsmensrsapmmrmsssniiisishsssssonssoieassin s s risssv i S s albertho@smijf.com.sg

Mobile Phone No e R e R R (Phone) +65-96640673

Alternative Phone NO ..o rsmransiieenses +65-96640673
VEHICLE PARTICULARS

Manufacturer o S Kia

Model Forte

Variant S S U -

Exact purpose for which vehicle was being used at time of

accident i v R s B TR S -

Are you claiming under your own insurance policy for repair to

your vehicle? ... .. ... .

................. Yes

Vehicle Category S R A Private car

INSURANCE COMPANY

Name of Insurance Company T e R R AlG
Type of Coverage Comprehensive
Fleet Policy No

Policy Number

2100287731
CoverNote Number . .. ... ... . ... ... ... -
DRIVER
Name of DriVer ... ..o HO TAT CHUAN,JUSTIN
NRIC No s S e SXXXX752E
Date Of Birth 04/04/1985
Occupation Indoor

@' Accident report SC1A21280008B Page 1 of 55



Of Driving Pass
rving axperience
Gender !
Mobile Number

Alt, Phone Number
gmalt Address
Address

Address complement

postcode
s 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name ... ... ......oocoes RO N T
Police Station Phone NO ... R A S B
Alt. Police Station Phone NO  ........ccoooviviiiimmiiii o
Police Station Address
Was notice of intended Prosecution glven?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

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

29/04/2005

15 YEARS AND 10 MONTHS
Male

(Phona) +65-96266279

XANDENBSEDYAHIOO. COM 5G

BLK 219A JURONG EAST STREET 21 #07-581
601219

No

Child

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes
Jurong East Neighbourhood Police Centre

(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model e
Vehicle Variant .................. R T S e
Vehicle Colour Ty T TR TOPTY
Vehicle Category ..................

Name of Driver ... .......... e s R R R SRS

& Accident report SC1A2128000B

Goods vehicle

Page 2 of 55



tact Numb‘ef

dress ;
n 4dress complement

Poﬁtcode 5 s
|nsufa""°e Company Name

qture Of Damage
etails of property damaged in accident
of Passenger (Including Driver)

NO.

—IINJUREI” PERSONS DETAILS TN —

INJURED 1

Name of injured person
Address .
Address Complement

Post Code

Approximate Age Years oid

Injuries Sustained BT e
Injured person in which vehicle?

Were seat belts worn? ; .

Was this injured conveyed to hospital byl é-m.bula‘ﬁce;? |

@ Accident report SC1A21 28000B

HO TAT CHUAN JUSTIN

SCALP HAEMATOMA & FEW CUTS ON MY FACE

SKE348R
Yes
Yes

Page 3 of 5¢



SKETCH PLAN

1. Alease report correctly the details of the accident to speed up the claims process
2, This Formmust 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 repudiale policy lability.
4 The issue and acceptance of this Formby insurance conpanies is not an admission of policy liabilty on the part of the insurance

companies.

5 Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applic
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ¢
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

Cantre astablished by the General Insurance Association
ation by interested parties,

entre and to copies of the

junderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are perrritted 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 of
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Inforration 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
coliectively 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) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
invoices, reports or notices to me, w hich could invalve

(iv) administering my claims (including the mailing of correspondence, statements, )
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 w ith applicable law in administering, processing,

(collectively the “Purposes”)
(b) all insurer(s) w ho 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

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

handling and/or dealing w ith my clairms.

arty service providers or agents

Witnessed by Reporting Centre
Personnel

CHOACuu RAIG WrALK

Driver's Signature. (If driver is not the policy holder) / Date

Policyholder's Signature / Date &
& Time

Time

iketch Plan
e

i
| A

) e e 1 ! '
CHOA Chu EANG AVE 4

¥
|




e Circumstances of the Accident

T susmm Sl

pe scrib

— Retr o POlie_repoct_oifachvent.

|

__,_.-—-""_'——__

| ——

Declaration

We declare the foregoing particulars are true in every respect.

‘L/b/ ¢ v
Driver's Sigrfat\__ur\f(’ﬁriver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Time

2%

Witnessed by Reporting Centre
Personnel




police gtation Of Origin:

ast N.P.C
Jurong EaStN 0 | NGAPORE 609962

2 Boon Lay
?el No: 1800-8999999

FIC ACCIDENT .

(R VT

T/120210206/2035

10f3
Report No. T/20210206/2035

Vi&g ﬁé&lﬁﬁﬁ.:
J/2021 0205/0074

chinese

Address:

“Contact No.:
Mobile: 06266279

i T‘_{?e o A Home/Office:
,W/ﬁ//—

L

'APT BLK 219A JURONG EAST STREET 21 #07-581

SINGAPOR

Email:

Type
Driver

Institution / School Name:

nce Information:

Occupation:

TEACHER

Attended by Police

Location:

CHOA CHU KANG AVENUE 4

Driving Lice ; _
Class:g3 Date of EXpIry:

Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Detal s of Vehic

Vebicie: N Y] LGondiion.

PC2078H | Van “I'Seriously |
Damaged

SKE348R | Car KIA Cerato Frote| Grey Seriously | 0
Damaged

B i e

R A S SR e

Any Pedestrian Ihvolved: No

[Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL




SINGAPORE

PO T e
LICE FORCE A TR
Sl SEH OE il 1/20210206/2035

Jurong East N.P.C 20f3

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999
CONTINUATION OF REPORT

EQl@éé;LWaﬂ;k*“;’» TN _
o ik ETC TR TP Lt L R o e S e e
Name o Hdg?rﬁmmm‘ g {xirm Mot et A
AT CHUAN, JUSTIN
Related Vehicle = —————
SKE348R (Car) Contact No.| 96266279
Hooo s
ospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 05/02/2021 Date Discharge | 06/02/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Serious B

Brief Details.
On 05/02/2021 at about 1245hrs, | was leaving Bukit Panjang Government High School towards Choa
Chu Kang Ave 4, | was driving my father's vehicle (Ho Chin Onn , 123451 7H) bearing registration
number (SKE348R). While travelling along Choa Chu Kang Ave 4 at the Junction of Choa Chu Kang Walk
initially | wanted to filter to the right lane and exit towards Choa Chu Kang Way but | decided to make a U
turn as | saw there was no car on the opposite side. | am unsure if there is @ U-Turn sign. When | was
about to turn | made a brief check on my bind spot but did not spot any car, while | was tumning back
towards Choa Chu Kang Ave 4 at the center of the junction a white van bearing registration number

(PC2078H) collided on to my driver's side door and my rear bumper was damaged and dented. | was
knocked out and conveyed to Ng Teng Fong General Hospital and | was admitted to the Emergency
ays of MC from

Department from 05/02/2021 at 1418hrs to 06/02/2021 0844hrs. | was also given 4d
d a few cuts on my face due to the

05/02/2021 to 08/02/2021 and suffered from scalp haematoma an
accident. Traffic Police was also at scene. | wish to informed that my vehicle was installed with dashcam
and the video footage was handed over to Traffic Police. | am not sure the other party injuries and the

damaged of his car. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SIN
Tel No: 1800»59999996AP0RE 609962

A S

T/20210206/2035

3of3
Report No. T/20210206/2035

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.

N
Signature Of Officer Recording [The Report: Signature Of Informa
D/
Sgt 1 LIM SHENG XIAN _ é: '
Date/Time: »

Signature Of Interpreter:
Not applicable

06/02/2021 11:54

Officer In Charge Of Case:

TP/ GIT/
Staff Sgt TAN JUN YAN

SN 34

Classification Of Case:

° ._-______—,—-——-"_.'_-'-—-
‘_._.—-—l—-_'_'_._._—--'— -
SIGNATURE

ey e

R




e 18ty 2T i
cid AUTO BPROTE M e Seklaly
Kid QD PROTES S9N PRIV ATE Ve ;
Name of Policyholder Ho Chlih O ATE VE HICLE
nn

Period of Insurance '

t 31 Ja
Engine No N 2021 To 30 Jan Vehicle N . SKE348R
. : i 20 e NO. '
Chassis No. . G4FCAH302451 i Policy No. ¢ 2100287731-09
: KNAFW411LB5375058 lEndolee)mtent No. 1é Do 2620
' ssued Date :

ABOUT THE COVER ——— oo

Make/Model - L

Engine Capaci ' KIA CERATO FOR
apacity/Tonnage TE1.6

i ki 1 1,591.00
Driver Restriction ' NA He Sum Insured : Market Value First Year of Registration
i o : E/PARF : Yes
ons Entitied to Drive* : Peak Car : No Insuring with CO

: 2012

Person or C|
asses o
8) The Policyholder J Pers

b) Anty other person wh
sl o Is driving
This Policy will indemnify the P on the Policyholdar's order or with hisMher pemission,

olicyholder :
Y or any authorised driver only If he/she mesls the specifiod age condition,

You have to pa
Pay an additional sum of
than 2 years' driving experience. $3,000 a8 "Young andfor Inexparienced Driver Excess” ("YIDR") If You are o Your Authorised Driver (name

d or unnamed] is under the age of 23 andlor has less

Age Condition - Al " .
imi v All Age Condlition i iti . Unlimited Mileage
Limitation as to use* Mileage Condition

Use only fo i i
med.‘gsﬂ;gﬁﬁ';‘ﬂ:mgf““d pleasure purposes and for the Policyholder's business. This Palicy doas not caver use for hi
’ g6 of goods other than samples In connection with any trade or business or use for any purpase in conn

re or raward, driving tuition, driving test, racing. pace-making, relisbllity trial of

ection with Motor Trade.

Loss of Use 1500cc - 1600cc
Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transport

* Limitations rendared Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189),
(Amendment) Act 2019, are not to be included under these headings. {'I' Y ¥

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Properly Damags - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

Ho Chin Onn - $600 (Own Damage), $600 (Flood Cover)

IRERS (FOR'CLAIMS RELATED RE

RISED R

TING CENTRES/AUTHO

Body & Paint Centre Add: 209 Pandan Gardens Singapore 609239 65684501
ident rting & wi clalm only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

sccidont reporting & windscreen cleim anly) Add: 241 Alexandra Road Singanore 150931 64278800
porting & windscresn clalm only) Adgd: 600 Sin Ming Ave Singapore 575733 69328000

24-hour accident emergency hotline at +B65 6338 £200. Atternatively, you may rafer to AIG website www.aig.sg of

1.Cycle & Carriage
2 Cycle & Carriage Authorised Sarvice Centre (For
3.Cycle & Carriage Authorised Service Centre (For
4. Cycle & Cariage Authorised Service Centre (For accident re|

For other Approved Reporting Centres/AIG Authorised Repairers, plaase contact our
AIG SG Mobile App. Simply search and download “AlG SG” from {Tunas or Google Play.

{MPORTANT-NOTES ———~

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I\We heroby certfy that the policy fo which Rt:; CTertlﬂcale of Insurance relatas s Issued In a0 with the provlsions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 185). Part IV of

the Road Transport Act, 1887 ( Y port (A t) At 2018 and Molor Vehiclas (Third Party Rigks). Rulea, 1859 (_Malnysla_),_ R |

1003959559/AC4

S N e M e SRR il VI

0500709905 : : Jei s v AIGAsla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - LANCE(KIA) . * I ) 22 ' g This computer generated document does not require a signature.
239 ALEXANDRA ROAD : 1) ' i : 2

i

SINGAPORE 158830 ANSPMOTOR -

Underwritten by AlG Asla Pacific Insurance Pte; Ltd,

1 e
e L ds A e o A o
S R

i AR L




