SC1S214C000B / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 12/04/2021 13:52 (SGT)

SUBMITTED BY: LIM XIN YI

VERSION: 1 (12/04/2021 13:52 (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

12/04/2021 13:52 (SGT)
10/04/2021 00:25 (SGT)
Singapore

JURONG TOWN HALL ROAD
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

Accident report SC1S214C000B

SDD6009T

No

POH CHAI HENG

S1117326H
GOHHANLANG@ICLOUD.COM
(Phone) +65-90295498
+65-90295498

Mercedes
E200

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070150334

POH CHAI HENG
S1117326H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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

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

07/03/1955

Indoor

14/09/1976

44 YEARS AND 7 MONTHS

Male

(Phone) +65-90295498

+65-90295498
GOHHANLANG@ICLOUD.COM

506 CHUA CHU KANG ST 51 #05-195

680506
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

REFER POLIC REPORT FOR DETAILS. REPORT NUMBER T/20210410/2068.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
REFER CSE AQ
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1S214C000B

SMX1570J
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Vehicle Category

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)

Accident report SC1S214C000B

Private car

TAN THIAM SONG
S1701682B

(Phone) +65-97591401
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SKETCH PLAN

SKETCH PLAN
LQ:FBIANUQ‘"_CE
1. Pléase report correctly the details of the accident to speed up the claims process.

78 s Form must be compl Policyholder

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation of withnolding of material facts
allow insurance companies lo repudiate policy liability.

4. THe iss:gs and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

5. Any false reporting may be reforred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inferested parties.

7. the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
[ peing made available aforesaid.

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

| understand, acknowdedge, agree and consent that:

(@) My insurer, my workshcp and the General Insurance Assodiation of Singapore ("GIAT) maylare permitied to collect, use,
disclose andior 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 disclose 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) invaolved in this accident shall be collectively referred to as the “Insurers’), the Insurers' lawyers/aw fims, the
Monetary Authority of Singapore and any relevant government agency/authornity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, involces, reperts or notices to me, which
could involve disclosure of certain personal ¢ata about me 0 bring about delivery of the same as well as on the external
cover of envelopes/mail packages): andlor

(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 vehicie(s) involved in this accident and the Insurers' lawyersflaw fims, mayl/are permitted {0
collect, use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

¢)  my Personal Information may/can be disciosed by any of the Insurers andlor GlA 1o their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside ¢f Singapore, for one or more of the above Purposes.

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) theinformation so coliected under () above may be shared / disclosed:

(i) toall insurers andlor any other third partics that assist in evaluating, Investigating, controlling or managing fraus,
requiators, law enforcement and government agencies as reasonably required for the purposes stated, of

(if) for complying with requirements under any regulations, laws or court crders.

Polityholdes's Signature Driver's Signature Reporting Centre Personnel’s
Catp & Time (if deiver is not the policyholder) Name: /q (( a
Date & Time | HL(

Curde & Carriage Industries Pte Ltd

@Accident report SC15214C000B

W RYT74%

Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

OO0 b5
S B

DESCTIBE CIRCUMSTANCES OF THE ACCIDENT

£ ?“\\U e purt {& \&e—{’a\\

DEC! ‘ RATION
Wwe are the foregoling particulars are tnee 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.

(Please contact your insurance company for any further details)

. NNy,

Pol‘sc;%older's Signature Driver's Signature Reporting (entre Personnel’s
Date & Time (If driver is not the policyholder) Name: (
W Olpl
Date & Time

Cycle & Carrlage Industries Pre Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICA

E OF INSURANCE

MERCEDES$-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : POH CHAI HENG
Period of Insurance t 27 Oct 2020 To 26 Oct 2021
Engine No. : 26492080043210

Chassis No.

ABOUT THE COVER
Make/Medel \
Engine Capacity/Tonnage : 1,891.00 CC
Driver Restrictjon : NA

¢ WIK2130802A817677

: MERCEDES Benz E200 Sedan Avantgarde

Vehicle

Policy No.

No. : SDD800IT
: 2070150334

Endorsement No. .
Issued Date : 06 Nov 2020

Sum Insured : Market Value
Off Peak Car : No

First Year of Registration : 2020
Insuring with COE/PARF : Yes

1 N2 2010054040 | Copyrght © 2019 AXS Ask Pache Iscrande e, Lid

@Accident report SC15214C000B

|
| Person or Clagses of Persons Entitled to Drive® :
| a) The Polcyholder :
D) Asy cther porson who is deiving on the Policyholder's crder or with hin®ee peemission
This Policy will indernduy tho Policytolder oc arry autonsed criver ooly If he'she meats e specitied B0 ConGtion

|
ay an agdtional sum of $3,000 as *Young and'or Ineperioncad Driver Excess® ("YIDR") I You are or Your Authorised Drivee {named or Leramed) Is under the age of 23 andior has less
g panienco

|
Age Condition|

|
Limitation as ¢ use*
Use only Sor social, camestic and pleasure purposos and %or the Palicyhvaidor’s businoss.
Thas Policy doos not cover use 1of hing o reward, drivieg tuison, driving oS, racieg. poce-making, reliabiiny trigd of $paed-tosting, Te cariage of goods othor than sasrplos in conrection with aovy kado o
business of yse for ar§; PUIPCS0 In CONNOCION with Motor Trade.

|

: All Age Condition fileage Condition ¢ Unlimited Mileage

Loss of Uso 2000ct '

* Umitaticns rencered inoperative by Secion B of the Motor Viohicles (Thind Pary Risks and Corrpansasion) Act (Cap. 189), Section 95 of the Road Teansport Act, 1587 (Maloysia) and Road Transpoet
(Amendment) Act 201, aro nat to be inciuded under thess headings

RERC R MR R R PR Bt L f Voom e et ey

Section 1 ‘
Fire - $0 Own Damage - SE00 Theft - S0 Flood Cover - $300

Section 2
Progerty Damage - $0
\
Windscreon : $100 }
|
Named Driver and EXCESS (whare appicasie)
{
POH CHAI HENG - ‘5812-3 {Own Damage), $300 (Fioog Cover)

- 4

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

S RELATED REPAIRS)

FOR CLAIM

1.0yclo & Carrage Eunos Service Certer (For accident roporting only) Add: 330 Ubl Read 3 Singapore 408850 62061818
2 Cyde & Cariage mrd:m Locp Servica Conier - Body Caro & Repalr Acct 188 Pandan Locp Singaporo 128378 62061818

Fot omar Approved Rpporting Contros'AIG Authorised Repakrors. plasse contact cur 24-hour accident emegoncy hotine at +65 6338 6200, Atematively, you may refor 1o AXG webste wiww 25 3G 0
AIG SG Moble App. Simaply soarch and downioad "AIG 5G” from iTuses or Google Play
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

CADocalLHC_Benofts_Sumemnary

|
e horeby centily that the policy fo which this Conificans of Insuranos relates is Issuod In accordansn with the provisions of the Motor Vebicles{Third Party Risks src Compensason) Act (Cap, 185). Part IV of
the Road Transpoet Act, 1987 (Malsysia), Road Transpoct (Amersmont) Act 2018 and Mot Vehicles (Third Pacty Risks) Rules, 1959 (Malaysia)

[

10038342084

0504585235
CYCLE & CARRIAGE - KLIFFL

239 ALEXANDRA RQAD

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
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POLICE REPORT

POLICE FORCE L.

T/20210410/2068

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210410/2088
20 Choa Chu Kang Street 52 #01-02
SINGARORE 689285

CONTINUATION OF REPORT
Tel No: |1800-7659999

Details of Vehicle Insurance

RS, ”__‘?’:',-‘:&“',“-n .;'_‘-‘;‘. P IR el T TG 23N &1y
\Vehiclg No. | Insurance Company | InsuranceNo | Effective Expiry Date
SDDE00ST | AIG ASIA PACIFIC INSURANCE PTE. | 2070150334 27/10/2020 | 26/10/2021

LTD.
Details of Person Involved ' : iy ¢ a LA N
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver K SR A T N T SN e
Name POH CHAI HENG ID No. S1117326H
Related Vehicle | SDD8009YT (Car) Contact No.| 90295488
Hospital/Clinic | NIL Class of Class: NIL
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
DI S0 s o ST (- IR MR T SRS s MEEES
Name TAN THIAM SENG 1D No. S1701682B
Related Vehicle | SMX1570J (Car) Contact No.| 97591401
Hospital/Clinic | NIL Class of Class: NIL
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.

between me and the involved vehicle bearing plate number, SMX1570J. My vehicle collided against the
rear of the involved vehicle. | wish to state that, there is a passenger in the car of the involved vehicle but
| did notgnanage to ascertain the particular of the passenger as he had went off from the scene. Traffic

police were at scene and advised me to make a traffic accident report, therefore | am lodging this report
for my record and insurance claim purposes.

On the 1bove mentioned date, time and location, | felt slight dizzy which subsequently led to an accident

I also wish to state that no one suffered any injuries.

Page 18 of 22
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POLICE REPORT #2

o 8 TR RO

T/20210410/2068
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20210410/2068
20 Chpoa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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 Informant:
Jr |

Sgt 1 ABDUL KHALID BIN AL .
= %

Signat‘hre Of Interpreter: Date/Time:
Not applicable 10/04/2021 14:32

Officer In Charge Of Case: Classification Of Case:
TP O ————

i @S@f%ﬁ@ﬁpmmmnﬁ BINTE HANAFI
Gt:NOT 65476202

Authentication Stamp [\~

Page 19 of 22
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POLICE REPORT #3

SINGAPORE
POLICE FORCE R

Police Station Of Origin: 10f3

a Chu Kang N.P.C Report No. 7/20210410/2068

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

.REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/04/2021 14:32

Name of Informant Address

POH CHAI HENG APT BLK 506 CHOA CHU KANG STREET 51 #05-195

SINGAPORE 680506

ID Type / ID No.: Contact No.:

NRIC NO / $1117326H Home/Office: Mobile: 90295488

Natignality: Email:

SINGAPORE CITIZEN

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

Male 66 07/03/1955 Driver

Race: Language: Institution / School Name:

Chingse

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: Date of Expiry:
_drinks)

Date/T ime of Type of Locatxon

Accident:

Non-Injury ’
Attended by Police

: Straight Road
ficeidant 10/04/2021 00:25
Location
JURONG TOWN HALL ROAD
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

MERCEDES Sllghtly
BENZ SEDAN AVG Damaged
(R18 LED)
SMX1570J | Car Slightly | 1
Damaged

@’Accident report SC15214C000B
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POLICE REPORT #4

SINGAPORE R

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210410/2068
20 Choa Chu Kang Street 52 #01-02
SINGARORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

Details of Vehicle Insurance - i - I e . Lk S 2
‘Vehicle No. | Insurance Company ~ |lnsuranceNo ‘fﬁﬁﬁf"'}i viry Date_ |
SDDB009T | AIG ASIA PACIFIC INSURANCE PTE 2070150334 27/10/2020 26/10/2021
LTD.
Details of Person Involved » ) LA T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestnan Crossung NA
Driver A0 ‘ TS
Name PCH CHAI HENG D No. S1 1 17326H
Related Vehicle | SDD800ST (Car) Contact No.| 90295498
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of I)ays granted Medical Leave | NIL Degree of ln'u NIL
DR s on S S RS- T Mol B TN
Name TAN THIAM SENG ID No. S17016828
Related Vehicle | SMX1570J (Car) Contact No.| 87591401
Heospital/Clinic | NIL Class of Class: NIL
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 the above mentioned date, time and location, | felt slight dizzy which subsequently led to an accident
between me and the involved vehicle bearing plate number, SMX1570J. My vehicle collided against the
rear of the involved vehicle. | wish to state that, there is a passenger in the car of the involved vehicle but
| did not manage to ascertain the particular of the passenger as he had went off from the scene. Traffic
police were at scene and advised me to make a traffic accident report, therefore | am lodging this report
for my record and insurance claim purposes.

| also wish to state that no one suffered any injuries.

@Accident report SC1S214C000B Page 21 of 22



POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

LA A

Tr202

30f3
Report No. T/20210410/2068

CONTINUATION OF REPORT

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:
J/

Sgt 1 FBDUL KHALID BIN ALI @ A D

Signature Of Informant:

Signa*ure Of Interpreter:
Not applicable

Date/Time:
10/04/2021 14:32

Officer In Charge Of Case:

e R o p—
i Sgt' SIEFNORHAFIDAH BINTE HANAFI
! GtNG=65476202

Classification Of Case:

Authentication Stamp

LA

@Accident report SC15214C000B
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