SC1A21290004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 09/02/2021 16:37 {SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (09/02/2021 16:37 (SGT))

Your NCD will be affected due to late reporting

+# SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Piease report correctly the details of the accident o speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurale 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,

6. This repart 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 repert will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby cansent 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

09/02/2021 16:37 (SGT)
04/02/2021 18:30 (SGT)

Ang Mo Kio Ave 3, Singapore
ANG MO KIO AVE 3
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 SC1A21290004

SJW872E

No

DAVID FOO HEE CHEW
SXXXX633E
DAVIDANNFOO@YAHOO.COM
(Phone) +65-97897757
+65-97897757

Kia
Cerato

Yes
Private car

AlG
Comprehensive
No

1900003272

FU YIPING,STEPHANIE ANN
SXAXX531E

05/04/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email 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 ambuiance?
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 CF 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 TG ATTACHMENT
ATTACHMENT(S)

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

11/12/2007

13 YEARS AND 2 MONTHS
Female

(Phone) +65-97897758

SAFY88@HOTMAIL.COM
37 HOUGANG AVENUE 7 #12-06

538803
No
Child
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1A21290004

GBF4313R

Commercial vehicle
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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 UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number -

Address -

Address complement -

Postcode -
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 persen FU YIPING,STEPHANIE ANN
Address -

Address Complement -

Post Code -

Approximate Age Years Old 5

Injuries Sustained HEAD INJURY

Injured person in which vehicle? SJWI72E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 aceurate 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 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 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.

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

| understand, acknow ledge, agree and consent that :

(&) 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/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 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) processing, handling andfor 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;
(iv) administering my claims (including the maifing of correspondence, statements, inveices, reports or notices to me, w hich could involve

disclosure of certain personal data about me te bring about delivery of the same as w ell as on the external cover of enveiopes/mail
packages); andfor

{v} complying w ith applicable law in administering, processing, handiing 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 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 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.
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Policyholder's Signature / Date & Driver's Signatufe\Y¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect,

XNy X Q&g\

Policy holder's Signaturé / Date & Criver's Sigr\@\géﬁ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



{3 smesoone IS A

7
o CRS

Police Station Of Origin: 10of3
Hougang N.P.C Report No. T/20210206/2067
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/02/2021 14:17 F/20210204/0144 52

Infermant's Particulars

Name of Informant: Address:
_FU YIPING, STEPHANIE ANN | 37 HOUGANG AVENUE 7 #12-06 SINGAPORE 538803

ID Type / ID No.: Contact No.:
NRIC NO/ Sases91E Home/Office: Mobile: 97897758

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth:
Female 32 05/04/1988

Type of Informant:

Driver

Race: Language: Institution / School Name:

Chinese

Occupation: ' Driving Licence Information:

Dance instructor (extracurriculum) | Class: 3 Date of Expiry:
General Information of the Accident B
‘l Type of Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
| No 04/02/2021 18:30

i Location:

{ ANG MO KIO AVENUE 3 f

Weather: Road Surface: ‘ Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Coliision: Anyone conveyed by ‘i
Between Moving Vehicles - Head To Rear ambulance:
L Yes ‘J
 Details of Vehicle Invoived o
Vehicle No. ) Type Make Maodel Color Condition [ No of Passenger ]
SJWa72E ' Car Seriously | 0 ‘
l I Damaged

| Details of Person Involved
LAny Pedestrian Involved: No
| No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

L1 [
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POLICE FORCE

Police Station Of Origin: Lk
Hougang N.P.C Report No. T/20210206/2087
' 60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
| Driver
Name FU YIPING, STEPHANIE ANN ID No. SEER591E
Related Vehicle | SIWS72E (Car) Contact No.| 97897758 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/02/2021 Date Discharge | 05/02/2021
L No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On 04/02/2021 at about 1830hrs, | was driving my car SJW972E along the middle lane of Ang Mo Kio
Avenue 3 heading towards Hougang Avenue 2 direction and there was aiso a lorry in front of me.
Everything was intact and in order.

Subsequently | noticed that the lorry had suddenly braked and | could not react in time to avoid the
collision, hence my car collided onto the rear of the lorry and | blacked out momentarily due to the sudden
impact,

Upon regaining my consciousness from the black out, | realized that | was bleeding from my forehead. |
then waited in my car for help to arrive as | was disoriented. My brother was the first to arrive, followed by
my fiance shortly after. The ambulance arrived to make a check on me and subsequently convey me to
Seng Kang General Hospital with my fiance accompanying, while my brother stayed at the scene to
speak with the Traffic Police.

F'was treated and warded from 04/02/2021 to 05/02/2021 at Seng Kang General Hospital for observation
and had to do a CT scan on my head due to head injury and X-Ray on my chest.

| underwent an operation on the morning of 05/02/2021 and was discharged on the afternoon of the same
day. | am scheduled to return to Seng Kang General Hospital on 08/02/2021 for a follow up.

| am lodging this Traffic Accident Report for insurance and medical claims purpose.




& ) SINGAPORE

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

"\ POLICE FORCE

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890099

Sketch Plan

TR e

3of3
Report No. T/2021 0206/2067

CONTINUATION OF REPORT

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 6547.

4885 stating the report number as reference.

Signature Of Officer Recording The Report: |

Fi
Sgt 2 PETER GOH WEE HENG

i

Signature Of Infornpant:

Signature Of Interpreter:
Not applicable

( ﬂrj
Date/Time:

06/02/2021 14:17

Officer In Charge Of Case:
TP/GIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

Authentication Stamp
NP168

Classification Of Case:

-

i



Name of Policyholder  : David Foo Hee Chew Vehicle No. : SIWOT2E

Period of Insurance 1 11 dan 2021 To 10 Jan 2022 Policy No. : 1900003272-01
Engine No. : GAFGJIH712637 Endorsement No.
Chassis No. ! KNAF3416MK5022784 issued Date : 29 Dec 2020

CABOUT THE COVER

Make/Model : KIA Cerato
| Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Vaiue First Year of Registration : 2019
| Driver Restriction : NA Gif Peak Car : No Insuring with COE/PARF - Yas
- Parson or Classes of Persons Entitled to Drive* :

8} The Palicyholder

b) Any ofher persan who is driving on the Poficyhelder's order or with his/her parmission,
This Poliey will indemnify the Policyhotder or any autherised drivar only if hefshe meets the specified age condition,

You have to pay an additional sum of $3,000 a3 "Young andfor Inexperiencad Drivar Excess” CYIDR") if Your ars or Your Authorised Drriver (named or unnamed) is under the age af 23 andfer has less
than 2 years' driving experience.

Age Condition . All Age Condition Mifeage Condition : Unlimited Mileage
Limitation as to use*

Use anly for secial, domestic and pleasure purposes and for the Policyhalder's businass,

This Policy dees not cover use for hire ar reward, driving tuition, driving test, racing, pace-making, raliakility tria) or speed-tasting, the carriage of gouds other than samples in cannaction with any trade or
buginess or use for any purpase in connaction with Moter Trade.

| Loss of Use 1500cc - 1600cc

* Limitations rendered inaperative by Sectioh 8 of the Motar Vehicles (Third-Party Risks and Campensation} Act (Cap. 188), Section 95 of the Road Transpont Aci, 1967 (Malaysia) and Road Transpori
{(Amendmant) Act 2018, ara not to be ingluded under these headings.

Saction 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Cover - 3800

Section 2
Property Damage - 30

Windscreen : 5100

Named Driver and Excess {whers appiicable)
David Foo Hee Chew - 3660 (Own Damage), $600 {Flood Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.Cycle & Cariage Bady & Paint Centre Adtk: 209 Pandan Gardens Singapore 600339 65684501

2Lycle & Cardage Authorised Service Centre (Fer accident reporting & windscreen claim only} Add: 330 Ubi Rd 3 Singapore 408650 67461000
3.Cyclz & Carrlage Authorised Satvice Ganlre (For accident feporting & windscreen claim only) Add: 241 Alexandsa Raad Singapora 159931 64278800
4.Cycle & Carriags Authoriged Sarvice Centrs {For accidant reparting & windsereen claim only} Add: 800 Sin Ming Ave Singapore 575733 69328000

FOR CLLAIMS RELATED REPAIRS)

Far other Approved Reperting Centres/AlG Authorisad Repairers, ploase contact our 24-hour accident emergency hotline at 466 6333 6200, Altematively, you may refer to AIG website www.aig.5g or
AiG EG Mobile App. Simply search and download "AIG SG* from Tunss or Google Play.

IMPORTANT NOTES

|

Hire Purchase Company/Empioyer's Loan: NA —{

1\We heraby certify that the polley to which this Certificate of insurance relates is lsavod In accordance with the provisions of the Mator Vehicles{Third Pasty Risks and Compengation) Act {Cap. 189), Part iV of 3]

the Read Transport Act, 1987 (Malaysia), Road Transport {(Amencment} Act 2018 and Motor Vehlcies (Third Parly Risks) Rules, 1850 (Malaysla), g
™
%

0504624219 AIG Asia Pacific Insurance Pte. Ltd.

FULCO - CSF This computer generated document does not require a signature.

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617

B88C288

Underwritten by AlG Asia Pacific Insurance Pte. Ltd,



