SC1A214T0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 29/04/2021 12:59 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (29/04/2021 12:59 (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

29/04/2021 12:59 (SGT)

29/04/2021 08:15 (SGT)

Montreal Dr, Singapore

MONTREAL DRIVE/SEMBAWANG 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 SC1A214T0001

SMT504D

No

TAN HUIFANG
S9015465F
FENETTAN@GMAIL.COM
(Phone) +65-82237309
(Home) +65-91541265

Kia
Cerato

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070056739

CHUA HAN TONG, DOMINIC
S$9021595G
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Date Of Birth 12/06/1990

Occupation Indoor

Date Of Driving Pass 04/12/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-91541265

Alt. Phone Number -

Email Address DOMINICHUA@HOTMAIL.COM.SG
Address BLK 107B CANBERRA STREET
Address complement #11-599

Postcode 752107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - 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? Yes
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 LIAM CHUA SHENG ANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

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
Vehicle Registration Number FBQ94557

Vehicle Manufacturer -
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Vehicle Model -

Vehicle Variant -

Vehicle Colour Red
Vehicle Category Motorcycle
Name of Driver MUHAMMED ROSDI BIN SAIDI
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 person MUHAMMED ROSDI BIN SAIDI
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ9455Z7
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Po older and/or the Authorised Driver,

3. Information provided must be as ntuland accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate po liability.

4. The issue and acceptance of this orm by insurance cempanies is not an admission of pokicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police fo nvestigation.

8. The repert w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assaciation
of Singapere (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 {he insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaig,

& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(@) My msurer . my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/pefsonal 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 hfermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
celiectively referred to as the “Insurers’), the Insurers’ law yersfiaw firms, the Monatary Authority of Singapore and any relevant
government agency/autherity (such 3s the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(¥) carrying out and/or dealing w ith ey instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclesure 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), and/or

(v) complying w th applicable law in ddministering, processing, handing 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 yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Perscnal Informaticn 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), wihich may be sited outside of Singapore, for one ¢r more of the above Purposes.

% ZQI!{{'H 11.50 (

Pelicyholder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

0N qafurl el o

A O35 [y devi my veail (sMTseup)

q(o_l\‘ jl,\'nlﬁmwcv\ )

Le  wlhuna A roeea ez (din ok meried L)

[Ley sol 43 ™

e @ ylab .‘f-\../:ﬂ Nt pvqodsgl laly, and 0 (@,

i o T o,

AL QI& hed gl 4= flve wes ay [+ e, ()

-

(('\U\V ok WO
J =

N 1 ey fany

MAbed Nk, @ mabergily ( FOQGYSS2) wmr o

My W o A

tno loag  ed (AR) For o by Ja middle ) e

Cm 0.4} on J [/\ A

Mo de 4ol (o sk o vq venld
7

Declaration

A

VW declare the foregeing particulars are true in every respect.
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Policyholder's Signaturce / Date &
Time
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Criver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre
& Tirmer Personnel

Page 5 of 21



Page 6 of 21

1
o
o
o
T
<
-
(9]
<
h
O
(/)]
=
o
Q.
9]
f .
-
[
[0
S
Q
(&]
<

BESHTI

(R




I‘ ‘! ) g/.f." /

I TS I/

@fAccident report SC1A214T0001 Page 7 of 21



IMAGES #3

@Accident report SC1A214T0001 Page 8 of 21



IMAGES #4

@Accident report SC1A214T0001 Page 9 of 21



IMAGES #5

@fAccident report SC1A214T0001 Page 10 of 21



IMAGES #6

Accident report SC1A214T0001 Page 11 of 21



IMAGES #7

TTTTTTTTY

v -l - ‘ T
- i Sl i

@’Accident report SC1A214T0001 Page 12 of 21



IMAGES #8

Accident report SC1A214T0001 Page 13 of 21



IMAGES #9

Accident report SC1A214T0001 Page 14 of 21



IMAGES #10

Accident report SC1A214T0001 Page 15 of 21



IMAGES #11

Accident report SC1A214T0001 Page 16 of 21



IMAGES #12

Accident report SC1A214T0001 Page 17 of 21



IMAGES #13

@’Accident report SC1A214T0001 Page 18 of 21



POLICE REPORT

POLICE PORCE AR

T/20210426/2026
Police Station Of Origin: Tofd
Sembawang N.P.C Report No. T/20210428/2026
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549899
REPORT OF A TRAFFIC ACCIDENT

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

29/04/2021 11:01 r L/20210428/0069 26

Name of Informant: Address:

CHUA HAN TONG, DOMINIC APT BLK 107B CANBERRA STREET #11-599 SINGAPORE
752107

ID Type / ID No.: Contact No.:

NRIC NO / S8021595G Home/Office: Mobile: 91541265

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 12/06/1990 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SAF Regular Class: 3A Date of Expiry:

) ,_ im Type o Locatin:

: 2 Accident: T-Junction
ctidat No 29/04/2021 08:15
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry i
Traffic Flow: Traffic Control: g Traffic Volume:
Two Way Not Controlled Light
Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Slightly
Damaged

SMT504D | Car KIA cerato White Seriously | 1
Damaged

¢ {e]]

A FIC INSURANCE PTE. | 2070056739 | 26/03/2020 | 25/03/2022
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POLICE REPORT #2

Police Station Of Origin:
Sembawang N.P.C

SINGAPORE
POLICE FORCE

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

Any Pedestrian Involved: N

IR
Ti20210428/2026

CONTINUATION OF REPORT

20f3

Report No. T/20210429/2026

No. of Pedestrians Injured:
:Rlde"ﬁrm»:ﬂyﬁﬁ“‘

= —~—~q¢_~u_

QIL [ Use of Pedestnan Crossmg NA
' '!‘%

n—.'

o)

1z = e - ¥ e ?l:“g& >
Name Muhammad ROSdI Bin Saldn ID No. 885289620
Related Vehicle | FBQY455Z (Motorcycle) Contact No.| 91165325
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. ofDa s

T CHUA HAN TONG, DOMINIC

De ree of In u

89021 595G

Name
Related Vehicle | SMT504D (Car) Contact No.| 91541265
Hospital/Clinic | NIL Class of Class: 3A
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 29/04/2021 at about 0815hrs, | was driving my vehicle bearing the registration number SMT504D

along Sembawang Road when | approached the junction of Montreal Link. | was going to make a right
turn into Montreal Link and the cars from the Montreal Link side had stopped to give way as it was my
right of way.

As | was turning in to Montreal Link, a motercycle bearing the registration number FBQS455Z was on the
left side of the two lane road (more towards the middle) had came out and hit onto the front left side of my
vehicle. | had then alighted té make a check and called for the police and ambulance. The motorcyclist
was conscious however was subsequently conveyed to the hospital by the ambulance.

My son and | currently do not have any injuries that we know of. My whole front part of the car is
damaged and the left side ofthe car also had dents.
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POLICE REPORT #3

SINGAPORE
SEAPORE T

T1202
Police Station Of Origin: 3of3
Sembawang N.P.C Report No. T/20210429/2026
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aﬁ(ach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you ryow. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Ricording The Report: Signature Of Informant:
L/ |
Staff Sgt HAZIQ HAMIZI BIN MAZURI //fg/_j/

| el
Signature Of Interpret r Date/Time:
Not applicable 29/04/2021 11:01
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN®
Contact No.: 6547620 /_/» /|

Authentication Stamp £ TdC ¥
NP168 :
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