SC1A21570003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 07/05/2021 18:01 (SGT)

SUBMITTED BY: CHLOE CHOO

VERSION: 1 (07/05/2021 18:01 (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 r 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

07/05/2021 18:01 (SGT)

07/05/2021 14:37 (SGT)

Bukit Timah, Singapore

JUNCTION OF BUKIT TIMAH ROAD BEFORE RIGHT TURN INTO
PIE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SMF5872G

No

HAN EN KWANG
S7112288C
DAWEIH128@GMAIL.COM
(Phone) +65-90602770
+65-90602770

Mitsubishi
Outlander

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800135920-01

HAN EN KWANG
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NRIC No

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

S7112288C

19/03/1971

Indoor

19/03/1997

24 YEARS AND 2 MONTHS

Male

(Phone) +65-90602770
+65-90602770
DAWEIH128@GMAIL.COM

BLK 156 BISHAN STREET 13 #04-98

570156
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

THE ACCIDENT HAPPENED ALONG BUKT TIMAH ROAD INTO PIE , AT THE JUNCTION BEFORE THE RIGHT TURN INTO PIE AS
HE WAS GOING TO MAKE A RIGHT TURN THE DRIVER OF SMT8548A MOVED OFF AND WHEN THE LIGHT TURNED AMBER
HE CAME TO SUDDEN STOP EVEN THOUGH | TRIED TO STOP MY CAR IT REAR ENDED SMT8548A

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SMT8548A
Vehicle Manufacturer Kia
Vehicle Model Cerato
Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Private car
Name of Driver MR DIN
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NRIC No S21737871

Contact Number (Phone) +65-81211288

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident REAR BUMPER AND DENT IN BOOT
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. Tnis 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 withholding of material facts may
allow insurance comganies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity 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 estabished by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upen applcation 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, 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 disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

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

(il) investigating the accident andior my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who 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 Perscnal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andl/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for ane or more of the above Purposes.

\7/5/2( 4,OSP,,, J (8] 2 4.0Spm @[W

Aolicyholder's Signature / Date &  Driver’s Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

oL

SMT 354¢ A

1\ SMF S872G

@’Accident report SC1A21570003 Page 4 of 13



IMAGES

@Accident report SC1A21570003 Page 5 of 13



IMAGES #2

@Accident report SC1A21570003 Page 6 of 13



IMAGES #3

@Accident report SC1A21570003 Page 7 of 13



IMAGES #4

@Accident report SC1A21570003 Page 8 of 13



IMAGES #5

@Accident report SC1A21570003 Page 9 of 13



IMAGES #6

@Accident report SC1A21570003 Page 10 of 13



IMAGES #7

@Accident report SC1A21570003 Page 11 of 13



IMAGES #8

TNV A J 0T | 7

- .vm*:m‘. $iid

&f BAy

S

YO .
T e M0OE, .

@’Accident report SC1A21570003 Page 12 of 13



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder  : HAN EN KWANG Vehicle No. : SMF5872G
Period of Insurance : 19 Nov 2020 To 18 Nov 2021 Policy No. : 1800135920-01
Engine No. 1 4J11AA0431 Endorsement No.  :
Chassis No. : GF7W0600219 Issued Date : 14 Nov 2020
Make/Model : MITSUBISHI Outlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

a) The Pelicyhoicer
b) Any ofher person who is drivieg on the Policyholder's Crder of with his/her permission
This Policy will indemnnify the Policytolder or any authorised criver onfy # he'she meets the specified age condition

You have 1o psy an additoral sum of $3.000 as “experienced Driver Excess” (IDR") # You are o Your Authorised Driver (named of unnamed ) has less $ian 2 yeary’ driving expenence.

Age Condition : 40 years old and above Mileage Conditi Unli d Mileag
Limitation as to use*
Use only for social, domestc and ploasure purposes and for the Policytokier's business

This Policy does not cover use for hire Of reward, Sriving fuilion, driving lest, racing, pace-making. rellatilty rial or speed-lesting, the camiage of goods Ciher than samgples i CONNECION wilh any Yrade of
busness o use for any PUMPOSEe IN CONNECHON with Motor Trade

Loss of Use 1500cc - 1800cc

* Limitations enderod inoporative by Section 8 of the Motor Vehicles (Third Party Rizks and Campensation) Act (Cap. 185). Soction 56 of the Rosd Transport Act. 1687 (Malsysia) and Road Trassport
(Amansment) Act 2019, are not 10 be indluded Lnder these Peadings

EXCESS

Section 1
Fire - $0 Own Damage - $500 Theft - S0 Fiood Cover - S600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (woere spoicatie)
HAN EN KWANG - 5600 (Own Damage). $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Cycie & Carmage Body & Paint Centre Acd- 209 Pandan Garders Singapore 609339 65634501
2 Cycie & Camage Autharisec Service Centre (For acodent repartng & windscreen clam only) ASd 330 Ui Rd 3 Singapore 408650 67461000

3 Cycie & Carmage Autharisoc Secvice Contre (For acodent reporting & windscreen claim only) ASd 20 Leng Kee Rd Singapore 156064 64708658
4 Cycle & Carriage Authorisec Service Canire (For accdent reporing & wendscreen clam onty) Add: 800 S Ming Ave Srgapore STS733 69326000

For oher Approved Reporting Cantrea/AlG Authormed Repairers, please contact our 24-hour accident emergency hotine at +65 5338 6200 Aternatively. you may feler 10 AG webaite www.aig 3 of
AIG SG Mobile App. Simply search anc downioad *AIG SG° rom iTunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e heredy certdy that the policy 1 which this Centificate of insurance relates is issoed i he Motor Party Rsks ane Compensation) Act (Cap 189), Patt IV«
hhdYnNMMlWM)MVUWM)ME““MVMGMPWM)MiﬂlW)

0504620200 AIG Asia Pacific Insurance Pte. Ltd.
CBCMICP2 - AGNESL This computer generated document does not require a signature.
: 239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGECMOBLIN

09-10 AIG Bullding SO079120 | T +65 8416 3000 | www.ayg. AG Asia Pacific Insurance Ple. Lid

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

~
(wrm can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

. Immeciate assistance after an acoident . Keep calm and move your car 10 & safe place.

- Emerpency breakdown service . Do not admit or discuss fault or blame with the other party(ies)

o Towing service (accident o non-accident related) *  Report the accident 1o us with your sccident vehicie (whether damaged of not)

. Agvice on Motor Claims procedures Via our approved reporting centres or authorised repairers within 24 hours or the

. Medcal Referral Assistance next working day of the accident

. Submit Writ'Summons/Correspondences from third party(es) 1o AIG
If no one is injured in the accident: e

You are not required 1o make any police repon

Record vehicie number, narme and address, insurance company and policy number of the other driver(s) and vehicie(s)

Colect details (name, address and contact number) of withesses and/or ry 10 take photographs of the scene of the accident.

Report the accident 10 us with your accident vehicle (whether Camaged of not) Vi OUr apEOVed reporting centres Of AUhorsed Nepairers within 24 hours of the next
working day of the accident

If the injuries or ge to g property & foreign reg or injury hit & run case:
Report the accident 1o the police. providing full details of the circumstances of the accident

Record vehicie number, name and address, insurance company and policy number of the cther driver(s) and vehicie(s), if applicatie

Collect details (narme, address and contact number ) of withesses and/or Iry 10 take photographs of the scene of the accident

Report the accident 10 us with your accident vehicle (whether Gamaged of NOt) via Our approved feporting centres Of authonsed repairers within 24 hours of the neat working
Gay of the accktent

(S J
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