SC1S215A000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/05/2021 15:20 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (10/05/2021 15:20 (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

10/05/2021 15:20 (SGT)
09/05/2021 12:20 (SGT)
Choa Chu Kang Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1S215A000A

SW1819C

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE P/L
1998037782

Al_LANG.PHANE@DAIMLER.COM

(Phone) +65-98498118

+65-98498118

Mercedes
Gle450

Yes
Private car
Auto

2999

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993661

SEAN LER ZHI WEI
S8416397Z
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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
REFER TO POLICE REPORT T/20210509/7017
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1S215A000A

07/06/1984

Indoor

13/07/2006

14 YEARS AND 10 MONTHS
Male

(Phone) +65-96493818

SEAN.LER.ZHL.WEI@GMAIL.COM
402 ADMIRALTY LINK #15-20

750402
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMB69M

Private car
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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

SKETCH PLAN

IMPORYANT NOTICE
1. Please report corractiy the details of the accident to speed up the claims process,

2. This Form must be I r ¢ the Autheri: river,

3. ‘In!ormalioq provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts
may allow insurance companies to rapudiate policy liability.

4, fThe lss'u“g and acceplance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
companies,

6. j’he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assodalion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
terested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
feport being made available aforesaid,

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

I understand, acknowdedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemitted 1o collect, use,
disclose andlor process my persenal 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) involved In this accident shall be callectively referred to as the “Insurors”), the Insurers’ lawyersflaw 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 with my claims including the settiement of the claims and any necessary
investigations relating to the claims:;

(ii) investigating the accident andior my claims;

(ili} 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, regorts or notices 1o me, which
could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims. (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lavyersflaw 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 maylcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes.

(¢} my Perscnal Information will also be collected and used to compile claims history for the purpose of fraud detection,
| investigaticn and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purp stated, or

(ii) for complying with requirements under any reguiations, laws or court ord:rs.

!0/05\/1'

1
Policyholder’s Signatuse Driver's S§ e l / Regporting Centre Personnel’s
Date & Time (If griver is not the policyholder) Narmne: AQ u L‘
Date & Time “~
Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rof ;)x\l\u reurt . il

DECLARATION
1"We declare the foregoing particulars are frue in every respect.

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

(Please contact your MjSurance company for any further details)

N EO/OY/U

Policyholder's Signature r's ‘S?'s'm/ture Reporting Centre Perscnnel’s
Date & Time (If driver is not the policyholder) Name; A (
N Oley L(
Date & Time
Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

A I G TIOTLING TEL: 143) 4100000
|

: CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRO-MARTY RISKS AND COMPENSATION) ACT{CHASTER 188)
MOTOR VEHICLES (THIRD-P ARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RIGKS) RULES, 1958 (NALAYSEIA]

M2Za)
COMPREHENSIVE COMMERCIAL MOTCR
WINDSCREEN EXCESS  S$$100.00
CERTIFICATE NO. 993992551/1008582128-00000 (for sokion with alect Fune + 3¢ Nowarnber 23021
SUM INSURED gs: g
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. Swis1ac
2) NAME OF INSURED DAIMLER FLEET MANAGEMENT SINGAPORE FTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2021
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

1) Ary drivers who is ¢riving on the Insured's order or vith thek pemissicn.

2) Excess $2.500 apples to drivers age 21 10 26 yoars old unless cthenwise speafied

3) Addticnal Excess $3,500 applies to deivers age below 21 or above 65 years old 27d o¢ less than
years driving eoporionce uniess otherwise spocifiod

Provided that the person deving is parmiltad in accordancs with the Eearsing or other larws or regulations 1o drive the Motar Vehicle o
has baen s0 parmitied and is rot disqualified by croer of 3 Cowrt of Law o by reascn of any enactment or regulation in that bahalf
from driving the Motar Velicle,

&) LIMITATION AS TO USE *

1) Usa for seclal, domestic, pleazure purposes and business purpeses of the Ingured and o Nrer whom
the vehlca Is hired ta.

Tha Policy coes ot covern

1) Use for 1he cartfage of passangens for hire or reward

2) Use for diving uition, driving tssl, racing, pace-making, rellabiity tial o speed-lesting. 3) Use whist
draraing a trodler oxcupt the towing (other thon for rd) of oy one disablod mechenicaly propolh
vehide

4) Use for any purpose in connecton with the Mator Tradu,

In the vert of accdent calm, the repalrs to the Vehide must bo canied out by ether one of our AIG
Authorized Repairers or & pacticular Repairer spevoved by AIG
LOSS OF USE  NOT INCLUDED

*NAMED DRIVER A

HIRE PURCHASE CONPANY NA

"L : dored ive by Section 8 of the Mcotar Vehiclas (Third-Party Risks and Compansation) Act (Chapear 189) and
Section 35 of the Rosd Transport Azt, 1987 (Msluysis), sre not to ba included undar 1hese hesdings

1i'We hereby Certify tat the policy to which this Certficane relates Is Issued In accordance weh e provisions of the Melor Vehides [Thirde
Party Risks and Compersation) At (Chapler 185) and Part IV of the Road Transport Act, 1387 (Malaysia).

Issued At Singapore 22 Feb 2021 AIG ASIA PACIFIC INSURANCE PTE. LTD.
|030023-000 \o
JLT MANAGEMENT PTE LTC =~
#0502, 8 MARINA VIEW/ o>

ASIA SOUARE TOWER ¢
| SINGAPORE 014320 v e

ORIGINAL BILNFY
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POLICE REPORT

i AT A

Police Station Of Origin: 1of3

Traffic Police Report No. T/20210509/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
09/05/2021 16:46 J/20210509/0117 l

Ll ) 1idari ;Af_“,ﬂ;‘-v[‘ :i SN 77?;7 =7 ; =
Name of Informant: Address:

SEAN LER ZHI WEI 402 ADMIRALTY LINK #15-20 SINGAPORE 750402

ID Type /1D No.: Contact No.:

NRIC NO / S8416397Z Home/Office: Mobile: 96493818
Nationality: Email:

SINGAPORE CITIZEN SEAN.LER.ZHI.WEI@GMAIL.COM

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

Male 36 07/06/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Head of Group Digital Strategy and Class: 3 Date of Expiry:

Business Development

1TSS T T PN PG T e . &
_4‘.’{;;‘1‘.'.;:1‘ nfrormation or tne Acciadent

T .3 of Injury Date/Time of Type of Location: 4
Am i Altended by Police Accident: X-Junction
PEER 09/05/2021 12:20
Location:
CHOA CHU KANG AVENUE 1
Weaiher: Road Surface: Road Speed Limit:
Cloudy Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
‘ Yes

f ""1};):7!:':-[.‘)".—.i(-r;-;

AKE

'SMB6OM | Bus/Coach/Mi| MERCEDES | Slightly

nibus BENZ Damaged
SW1819C | Car MERCEDES |GLE450 Grey Seriously | 0
BENZ Damaged

@’Accident report SC1S215A000A Page 23 of 25



POLICE REPORT #2

POLICE FORCE TR

0210509/7017
Police Station Of Origin: L
Traffic Police Report No. T/20210509/7017
10 Ubi Avenue 3 SINGAPORE 408865 s
Tel No: 65470000 CONTINUATION OF REPORT

=XDIrY 7.-};[{‘3_‘
31/12/2021

Any Pedestnan lnvolved No
No of Pedestnans Inj ured NIL

KUIH'/ 1

SEAN LER ZHI WEI ID No. S8416387Z

Related Vehicle | SW1819C (Car) Contact No.| 96493818

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

In Car Camera SD card with TP J/20210509/0117

| was turning left from
CCK Ave 1 towards CCK Dr. The other involved vehicle SMB69M was going straight. The bus hit the right
rear passenger door of my vehicle with serious indentation. The bus' bumper was lightly scratched.

I then boarded the bus to debus the passengers who were well as the vehicle was on the road. Two
passengers complained of discomfort. Their vitals were normal and responsive. They were conveyed by
02 x AB to hospital. | also helped to clear the traffic.

TP officers arrived shortly and the scene was handed over. | do not have any observable injuries less
giddiness.
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POLICE REPORT #3

Ly A

T/20210509/7

Police Station Of Origin: 30f3

Traffic Police Report No. T/2021 /7
10 Ubi Avenue 3 SINGAPORE 408865 Sall S
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/05/2021 16:46

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ!/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
NP168
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