.14215H0005-01 / CYCLE & CARRIAGE AUTOMOTIVE PTE
'1q\f‘ DATE & TIME: 17/05/2021 12:35 (SGT) Lo
'SMITTED BY: TAN SHIEH YUEN

ﬁnsiON: 2 (17/05/2021 16:32 (SGT))

(7 SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please
2 This Form must be

report correctly the detalls of the accident to speed up the claims process.
completad by the Policyholdar and/or the Authorised Drive

f
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow Insurance companies lo repudiate

icy liebility.

Tlme issue and acceptence of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias,

§. This report will be forwarded by the Insurers of the GIA Records Management Centre esteblished by the General insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be mede availeble upon application by Interesled partles.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report st the centre and to coples of the report being mads available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No S
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . T e
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? ST
Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SC1A215H0005

S /\C C| DENT: STATEMENT:

EDETAILS GEOWN VEHICLE SN

17/05/2021 12:35 (SGT)

15/05/2021 10:00 (SGT)

High St & North Bridge Rd, Singapore

JUNCTION OF HIGH STREET AND NORTH BRIDGE RD
Singapore

SLV9469P

No

TEH GAIK LEAN
SXXXX2412
C.SQUARES@GMAIL.COM
(Phone) +65-91297809
+65-92959085

Kia
Forte

Private use

Yes
Private car
Auto
1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800004413-03

HENG CHIN CHEW
SXXXX898B
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. ofBifth
of8 18/07/1963

i cupatfon Indoor
z:w of Driving Pass : 28/11/1087
fprving experience 33 YEARS AND 6 MONTHS
Gen der . Mala
/ Mobﬂ o Number (Phone) +65-92959085
i phone Number -
f £ mail Address ; C.SQUARES@GMAIL.COM
Address 41 CHU YEN STREET
| address complement -
| postcode 669838
: (s the driver the policyholder? . No
if No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? : Yes

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

SKS8207M
AIG Asla Pacific Insurance Pte. Ltd.

GENERAL INFORMATION OF THE ACCIDENT

Collision - Cross Junction

Type of Accident
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Yes

Was anybody injured in the Accident? . . e
Was any injured conveyed to hospital by ambulance? .. .. . Yes
Was any other material or property damaged? e Yes
Number of Passengers (Including Driver) eonenabin 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . ..o No

PASSENGER 1
Name TEH AAIK LEAN
Gender Female
PASSENGER 2
Name HENG LI CHENG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? R 12 S ST Yes
Police Station Name : Hong Kah North Neighbourhood Police Post
Police Station Phone No e S (Phone) +65-18005679999
Alt, Police Station Phone No T e (Fax) +65-65652508
Police Station Address ; S AUV e e Bk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? .. e 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? i _— Yes
Was there any audio recorded? No

@& Accident report SC1A215H0005 Page 2 of 63




nicle Registration Number
f:“’de Manufacturer
\rehide Model
vgh;de Variant
icle Colour
yehicle Category

me of Driver
contact Number
Address
Address complement
postcode .
insurance Company Name
Nature Of Damage
Details of property damaged
No. Of Passenger (Including

INJURED 1

Name of injured person
Address
Address Complement

Post Code
Approximate Age Years Old

Injuries Sustained

in accident
Driver)

Injured person in which vehicle?

Were seat belts wom?
Was this injured conveyed t

o hospital by ambulance?

@5 Accident report SC1A215H0005

SLB4253H
Honda
Jazz

Privete car

(Phone) +65-93666883

T I, | (T i

SLB4253H
Yes
Yes
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1. Please report correctly the details of the accident to speed up the claims process.
2. This Form ust be completed by the Policyhelder and/or the Authorised Driver.

3, pformation provided must be as truthf Land accurate as po9sble. Any wilful misre i _
Jjow insurance companies to repudiate policy llability. RSl FEpIOS EIRATION o WNNoking of metarial fac iy

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insuranc
conpanies. °

5. M@mﬂh&ﬂ]&m&ﬂwﬁmﬂﬂ atlon.

6. The report w il be forw angd by the ins urar} of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being mede available aforesaid.

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

{understand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by Ny insurer (collectively the “pPersonal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency {authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure 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) cormplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho 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 Personal Information for one or more of the above Purposes; and

(c) my Personal Inforrmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4 P A L
Poicyhowder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ’g:tﬁés sed by Reporting Centre
Time & Time \_1 N\ 34 - rsonnel
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" scribe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect. /’

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ,Viﬂnessed by Reps'rlir:g Centre
Time & Time | i Personnel
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g
station Of Origin:

Kah North NPP

570 Bukit Batok Street 31 #01-201

2V OMAr UG
%g, POLICE FORCE

police

IR R M GV

20210515/2!

10f3

Report No. T/20210515/20561

5|NGAPORE 650370
Tel No: 1800-5679999
RT OF A TRAFFIC ACCIDENT S -
%mporl Made: Vide Report No.: %3“0“ Diary No.:
15/05/2021 14:16
t's Particulars Yo aEas
%mam: Address: 2
uge CHIN CHEW 41 CHU.YEN STREET SINGAPORE 66983
T : Contact No.: .
| A LD ecs598B Home/Office: Mobile: 92959085
“Natonality: Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: | Type of Informant:
: /07/1963 Driver
7:3’9 57 18 Language: Institution / School Name:
ace: '
Chinese Driving Li information:
Occupation: riving Licence In : -
R et’rr:: Class: 2B,3 Date of Expiry:
General information of the AcCident o ol e i S e b £5 ——
| Non-injury Drink Date/Time of Type of'i.ocat:on-
Typg o ; Conveyed By Ambulance Drive: Accident: X-Junction
Avedent No 15/05/2021 10:00
| Location:
HIGH STREET
Weather: Road Surface: Road Speed Limit:
Drezzling Wet
| Traffic Flow: Traffic Control: Traffic Volume:
| Twe Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
[ Details of Vehicle Involved R :
Vehicle No. | Type . | Make Model - | Color Condition | No of Passenger

SLB4253H | Car Seriously | 0
Damaged

SLVY469P | Car Seriously | 2
Damaged

Detziis of Person Involved . .

Erthdy

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20210515/2051
police Station Of Origin:
Hong Kah North NPP Reoort & 20f3
470 Bukit Batok Street 31 #01-201 0. T/20210515/2051
SINGAPORE 650370 CONTINUATION OF R
Tei No: 1800-5679999 i
. ~ame HENG CHIN CHEW ID No. 525568988
‘Related Vehicle | SLV9469P (Car) Contact No.| 92959085
Hospital/Clinic | NiL Class of Class: 2B,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment { NiL Date Discharge | NIL
I'No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 15/05/2021 at about 1000hrs, | was driving my car (registration plate: SLV9469P) along High Street
towards the National Gallery. It was drizzling and | was distracted by trying to find my way to the locaticn.
Somehow, | missed the red lights. | crossed the red light on High Street junction of North Bridge Read

and the next thing | know was, a car (registration plate: SLB42 53H) had collided against the jeftside of my ~
car. Both cars were seriously damaged due to the collision. The said driver complained that his ears were
ringing. He did not mention any other injury.

There were police officers nearby and they rendered assistance. | believed that one of the officers had
cuiied for ambulance. When the ambulance arrived, the paramedics assessed the said driver, and he
was subsequently conveyed to Raffles Hospital for further treatment. Traffic police was also at scene.
The Traffic Police officer interviewed me and | was advised to lodge an accident report. The officer had
aiso seized my SD card of my car for further investigation. My passengers (wife and daughter) and | were
not injured.




SUTTArunRc

POLICE FORCE

station Of Origin:
Kah North NPP

on
%ukit Batok Street 31 #01-201

SINGAPORE 650370

Tel NO: 1800-5679999

sketch Plan

—'-'-_.--_-.._-— -
informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

a copy of your vehicle's Insu
please fax a copy to 6547488

IR A A R

T/20210515/2051

3013
Report No. T/20210515/2051

CONTINUATION OF REPORT

rance Certificate to this report. If you don't have

5 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 MUHAMMAD MUJAHID BIN SAMSUDG

-
—

P

Signature Of Informant:

ey

Signature Of Interpreter:
Not applicable

Jigdl

Date/Time:
15/05/202V 14:16

Officer In Charge Of Case!
TP/GIT/

Sr Staff Sgt NG BEIFENG
Contact No.: 65476845

e et

Classification Of Case:

Authentication Stamp
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i M GENER
o NC
P A GENERAL 6 Raffles Quay #18-00 Singa E ASSOCIATION OF
. INSURANCE Tel (65) 6224 0010 Bapore 048580 SINGAPORE r
i ASS Fax (65) 6224 0030 ECORDS

OCIATION MANA
Operating Hours : Monday to Friday, 09:00 - 17;00 GEMLINT cenTRe

& W,q,geMENT CENTRE UEN: 5665500206 / GST Reg. No.: M40001773
i .

|
I_f | MPORTANTN TE: Please submitthe completed Addendum form to th
.'f'; with whom you submitted the Original Report ©same AuthorisedReporting Centre
|”r /_’-—_
| ADDENDUM
) pARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : CC\AY\SsHooob Vehicle Registration No: CLV & abap
Name(ss shownin NRIC) 3 Te l"\ ('{“F!‘( Lean NRIC/FIN/PassportNo :

(*vehicle Driver/Vehicle owner) (*)Please delete as appropriate

.

: Address b Singapore( )
Contact (Tel) ; Mobile No.: qr2a 1 705'
Email Address :
Date of Accident [ ';!g, Y ' Time of Accident: 1090 hrs

Place of Accident

" Junckon o high Stret ¥ Worth bride P

insurance Company: ﬂ* Lt

1

(8) ADDITIONALINFORMATION /AMENDMENTS:

{ have made a reporton the above mentioned accident
make the following amendments:

and would like to include additional information or

pdd s Vo[{(e Ye%oor{' N video »Foo{oi?g_

rd
J/..
A
'/ -
r -

,:-_;f/ -
e __/_,/"’ >

Policyholder / Driver's Signature Repogp‘m’é Centre Personnej.s&‘gﬁ'étﬁ%\
Date: Name:
NRIC/FINNo.:

Date:




