SC1S213TO00H / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 29/03/2021 15:37 (SGT)

SUBMITTED BY: KERLYN ONG

VERSION: 1 (29/03/2021 15:37 (SGT))

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

29/03/2021 15:37 (SGT)
26/03/2021 14:00 (SGT)
Clementi Ave 5, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLB6094L

No

Ji Peng

S2707510Z
jixin0129@gmail.com
(Phone) +65-93896753
(Home) +65-93896753

Mercedes
E200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100460087

Ji Peng
S2707510Z
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Date Of Birth 18/11/1966

Occupation Indoor

Date Of Driving Pass 03/09/2007

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93896753
Alt. Phone Number (Home) +65-93896753
Email Address jixin0129@gmail.com
Address 6 Whampoa East #25-12
Address complement -

Postcode 338519

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 - Major/Minor Rd
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? 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 UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20210326/2075

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBR8736P
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN
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SKETCH PLAN
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 andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liabifty on the part of the insurance
companies,

5. Any false reperting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerés Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this regort will for a fee be made available upon application by
interested parnties.

7. By the lodgment of this report to the insurers, you hereby consent te 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}

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted to collect, use,
disclose andlor 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 disclese and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

[i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andlor my claims;

(iit) carrying out andfor dealing with my instructions or responding to any enquines by me;

{iv) agministering my claims (including the mailing of correspendence, statements, invoices. reports of notices te me, which
could invelve 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 with applicable law in administering. processing, handling andfor cealing with my claims. (collectively the
“Purposes’)

{b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to
collect, use, disclose and/or precess 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 provigers of
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Puiposes

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
requlators, law enforcement and government agencies as reasonably required for the pu S/ A Of
g g ly v ﬁ(?ﬁs\%sﬂ Has

| g qries Pre Lid
(i) for complying with requirements under any regulations, laws or court orders.Cycle & Cémdtg :{‘:;:{“Ccn‘ﬂ 2
¢ Care & ¥ L g -
DID: 6’-'7!%3?3 1iP: 0186 5100 Fax: 6872 127

% ) i Y
) Email: chnnhoe.y‘.k@,cyc\ecamuge.com %

Policyhokies's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (if driver is not the policyholder) Name:
Date & Time
Cycle & Carriage Industeies Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

Fp- 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T|ooa 10

Redu 4o plice repo wo -

35¢ / DoF5 |

DECLARATION

IiWe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

Yik Chan Hoe

{Plzase contact your insurance company for any further de:@'l}gg‘c & Carriage Indusiries Pre Lid

Jono

Policyholder's Signature
Date & Time

Cycle & Carriage Industrics Pte Ltd
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Body Care & Repair Center
435% HP: 9186 5109 Fax: 6872 1272

;6771 Fax: 6
O chanhoc.ylk@cyclecamngc.;nm-sg

Email:

Oriver's Signature Reporting Centre Personnel’s

{If driver is not the policyholder) Name:

Oate & Time

version 1.3 | Updated 02 DEC 2020
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POLICE REPORT

SINGAPORE

(TR
Police Station Of Origin: 10f3
Clementi N.P.C Report No. T/20210326/2075

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
26/03/2021 16:05 ‘

: s EEt I TR R S R @R‘w AR
Name of |nformant Addresv
JI PENG 8 WHAMPOA EAST #25-12 SINGAPORE 338519
ID Type / ID No.: Contact No.:
NRIC NO / 827075102 Home/Office: Mobile: 93896753
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 54 18/11/1966 | Driver
Race: ' Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
RESTAURANT MANAGER Class: Date of Expiry:

5 A R AKX
Date/T ime of Type of Location:

Type of

e | Attended by Police Drive: Accident: | Straight Road
e 26/03/2021 13:40 |
Location:

CLEMENTI AVENUE 5

| Weather: | Road Surface: Road Speed Limit:
Clear : i Dry
Traffic Flow: - Traffic Control: Traffic Volume: i
. Two Way | Not Centrolied Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved : BRI AL
‘Vehicle No. | Type {Make - |Model . .1.',.' St/ | Gondition. No
FBR8736P | Motorcycle : 0
SLB8084L | Car MERCEDES [E200 Brown  Seriously | 1
BENZ SEDAN | Damaged
{ EDITION E
| (R18 LED ,
| SR) : |
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POLICE REPORT #2

BOLIE FeE ANFRTRLIDMEII T~

Police Station Of Origin: 20f3

Clementi N.P.C Report No. T/20210326/2075
20 Clementi Avenue 5 SINGAPCRE 125858

Tel No: 1800-8729989

CONTINUATION OF REPORT

Al
- LTD.

f
!

Brief Details.

On 26/03/2021 at about 1340hrs, | am driving my vehicle bearing registration no: SLBS094L aleng

Clementi Ave § and was exiting from the gantry and turning right. Before making the right turn, | checked
my blind spot and side before proceeding out.

However, when | was turning out, | noticed a motorcycle bearing registration no: FBR8736P going very

fast and was not stopping. Thereafter, | had to step on my brake. He then collided into the side of my
vehicle.

After the collision, we came down from the vehicle and checked on him and he said do not need. Mean
time, we also exchanged particulars.

His particulars as follows:

Name: Phoon Jia Jin

NRIC: S8616681E

Add: Blk 89 Redhill Close #12-454
HP: 8815 2585

Shortly, police officers also arrived at scene and called for the paramedics.

I wish to state that | was also issued a case card by the traffic police officer and the case will be under 10

Afiq with office no: 65476171 reference to D/20210326/0088. The traffic police officer also took my in car
camera SD card.

f 16
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POLICE REPORT #3

SINGARORE | R IR CETALE E
r It i i I il |
POLICE FORCE T12021032612075
Police Station Of Origin: ' 9013
Clementi N.P.C Report No. T/20210326/2075
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

B

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 tc 65474885 stating the report number as reference.

qSignature Of Officer Recording The Report: I | Signature Of Informant:
D/
Sgt 1 WONG JUN LI / / } /
| P </
Signature Of Interpreter:  ~~ \ | Date/Time:

Not applicable 26/03/2021 16:05

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp

N 37
NP168 o

SIGNATURE
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