SC1S215H000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/05/2021 15:53 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (17/05/2021 15:53 (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 17/05/2021 15:53 (SGT)
Date of Accident 17/05/2021 08:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information BT BATOK EAST AVE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBR8144Y

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner AU KIM LEUNG
Passport No/FIN SXXXX924Z
Email Address AU_RAY@CAT.COM
Mobile Phone No (Phone) +65-92989092
Alternative Phone No +65-92989092

VEHICLE PARTICULARS

Manufacturer Mercedes
Model E250
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? Yes
Vehicle Category Private car
Transmission Auto

ccC 1800

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2100301071

Cover Note Number _

DRIVER
Name of Driver TAN XIANG LING
NRIC No S8314497A
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Date Of Birth 13/05/1983

Occupation Indoor

Date Of Driving Pass 12/10/2011

Driving experience 9 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97566066
Alt. Phone Number -

Email Address AU_RAY@CAT.COM
Address 22 BT BATOK ST 52 #26-05
Address complement -

Postcode 659245

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 - Cross Junction
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JQE2840
Vehicle Category Commercial vehicle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210517/2031

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF3015H

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JQE2840
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andior the Authorised Driver.

Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.,

ny false reporting ma referred to the Police for investicati n,

The 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 apglication by
interested parties.

- By 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

report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andlor process my péersonal data/personal information set out in this [form] and any other personal information
previded by me or pogs d by my i (cellectively 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) involvad in this accident shall be collectively referred to as the “Insurers”), 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 and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andlor my claims:;

(iii} carrying out anasor 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 10 me, which
could involve disclosure of cenain persenal data about me 1o bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andfor

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersllaw firms, may/are permitiec to
collect, use, disciose andior process my Personal Infarmation for one or more of the above Purpeses: and

(€]  my Personal Information mayican be disclosed by any of the Insurers andler GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of 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 manggement in present and ali future claims.

(e) the information so coliected under (d) above may be shared / disclosed:

(i) toallinsurers andrer any other third parties that assist in evaluating, investigating, controlfing o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) 1 . . ¢ Y t

(i) for <complying with requirements under any regulations, laws or court orders. Yik Chan Hoe

' Cycle & Camiage Industries Pre Lid
' Body Care & Repair Center

/ ; DID: 6771 4353 HP: 9186 5109 Fax: 6872 1272
Email: chanboe.ylk@eyclecariage.conag

7
Pol
Dat

icyholder's ignalurc Driver's Signature Reparting Centre Personnel’s

& Time (If driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #2

SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
\

'\
Ry o polie repoct o
\ T]aool/o{a/;/doél

DECLARATION
|
WV¢ declare the foregoing particulars are true in every respect,

Plexjase 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 QuUr Insurance company for an further details
¢ : o z ) Yik Chan Hoe

Cycle & Carriage Industries Pre Lid
y Body Care & Repair Center
DID: 6771 4353 HP: 9186 5109 Fax: 6872 1272
, /) Email: chanhoe.yik@eyels SITINgR.ConLsy
~ | L
Po!ic‘yho!der' ignature Driver's Signa:l:e Reporting Centre Personnel's
Date & Time (if driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

'ERCEDEB-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder  : AuKim Leung Vehicle No. . SBRB144Y
Period of Insurance : 22 May 2021 To 21 May 2022 Policy No. 1 2100301071-09
Engine No, : 27186030419738 Endorsement No.
Chassis No. : WDD2120472A579335 ' Issued Date : 14 May 2021

ABOUT THE COVER

Make/Modal : MERCEDES BENZ E250 CGI BE
Engine Capaclty/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restrictjon : NA OCff Peak Car : No Insuring with COE/PARF - Yes

Person or Clagses of Persons Entilled to Drive®

a) The Policyhoider

| D) Asty tthr parson whe i ATng 0n e Policyhoider's arder or wilth Mahes POTRESON,

This Polcy wil ndeedly Bo Poloyhoias: of a0y Meha/ted drver only € ba'the meets Pe spocled 80 Condiion,

Yau Drve 93 cay an sdeional pum of $3.000 28 "Young andior Inasgerienced Driver Excess” YIDR") ¥ You acp or Your Authorinnd Driver NSO OF UNNBITES) 15 Uner TN 308 of 23 andisr Pas loss
TN 2 yeury rviey ehperence

Age Condition : All Age Condition Mieage Condition ¢ Unlimited M#eage
Limitation as tg use* : ‘

7] pleatan puriines and 1o e Palicytaider's Dusiness. Thig Policy does not cover 180 1or hew or fewasd, CWIng W0, Srning Jest. racieg, pace-maiking, relebiny ok o
0023 Sther 1han aapias In CoVection with BYY Vdo o Buainess of Lse for any purpose in CONNMCTON with Motkor Trade.

Loss of Use

(Amendererd) Act 2010 s net % be Niuded oncer Dede headings.

Section 1

Fite - 0 Cwn Damaga - $300 Theft - $0 Flood Caver - 2300

|
* Umitasens recdensd koperadve by Secton 8 of P Motor Veticlon (Thed Party Rigks and Compensaton) At (Cap. 185). Section 04 of fhe Raad Tearapont Act. 1987 Malaysla) and Road Transgon }

Saction 2
Property Dirzags - $9

Windscreen : 5100

Named Driver and EXCSS twhers appicatis
A Kim Lausg - $800/ 0w Damage). $300 (Mood Cover)

S RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

Carrags Eungs Ser RECCent Ne0Oming oofy) Aock 230 U Road 3 Singapore 408550 62064414

on Cartd « Body Caco & Regal A 182 Pandan Locp Segapone 178178 62041818

Ses NG Acthodised Regeers. soase coniat O 24-howr acchient emergency Polive o +65 208 00, Miernatvely, you may reler 1 WG WD wew 2 3 of
G Gownload "AIG SG” fom (Tunes or Google Fiay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE J

LWve > At T potcy %o which s Certfiom of aurance telatos is issued I scconience with B Provisions of e Motor Vieskcies(Thind Party Risks ans Compensation) Act (Cag. 159 Part IV of
s Road At 1987 (Malayaia). Rload Trasssort (Amendrment) Act 2015 and Motoe Vebickes (Thind Pacty Riska) Rubes, 1550 (Malaynia)

DSO0EE0050 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE -/CORPORATE This computer generated document does not require a signature,
233 ALEXANDRA ROAD

SINGAPCRE {53930 ANSP-NONUFE .

Undoerwritten by ANG Asia Pacific Insurance Pre. Lid. HORPEATNY.

Wy'g}'h‘-muowmnmn,»vsémmnm,q.q NG A Macks Insusdnce P, Lid
2 8 2 » &
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POLICE REPORT

SINGAPORE
POLICE FORCE

olice Station Of Origin:

o-{;mg Kah North NPP

370 Bukit Batok Street 31 #01-201
INGAPORE 650370

I No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

T T

T/20210517/2031

10f4
Report No. T/20210517/2031

Date/Time Report Made:

AN XIANG LING

J/i20210517/0059

[ Address: '

Vide Report No.:

Station Diary No.:
11

22 BUKIT BATOK STREET 52 #26-05 SINGAPORE 659245

ID Type /1D No.: Contact No.:
NRIC NO / S8314487A Home/Office: Mobile: 87568086
Nationality: Email:

SINGAPORE CITIZEN

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

Female 38 13/05/1283 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Housewife Class:

Date of Expiry:

aneral Informatis

_?ivrllll > \_{E‘Lmul ‘-.;..

/pe of Non-Injury Datg/T ime of Type of Locahon
Accident: Attended by Police Accident: X-Junction
: 17/05/2021 08:30

Locaticn:
BUKIT BATOK EAST AVENUE 2

ather. Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by

tween Moving Vehicles - Head To Side ambulance:

3F3015H
JQE2840 Lorry White 2
SBR8144Y | Car MERCEDES |E 250 Silver Seriously | 0
BENZ Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Page 17 of 20



POLICE REPORT #2

SINGAPORE |
POLICE FORCE (CEATNRR T

8, -\ps T/20210517/2031

A

Police Station Of Origin: 20f4

IILlong Kah North NPP Report No. T/20210517/2031
70 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

""" IDNo. | i ———
Related Vehicle | GBF3015H {Lorry) Contact No.| 96258185
Hospital/Clinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
)ate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
‘ame MAN ID No. NIL
ﬂelated Vehicle | JQE2840 (Lorry) Contact No.| +60187705092
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nb. of Days granted Medical Leave | NIL Degree of injury | NIL
mee TAN XIANG LING ID No. $8314497A =
Rélated Vehicle | SBR8144Y (Car) Contact No.| 97565066
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.

On i‘l7105!2021 at about 0830nrs, | was driving my vehicle, SBR8144Y, aleng Bt Batok East Ave 6
towards Bt Batok East Ave 2, travelling on the extreme right lane. | intended to turn right at the cross
junction of Bt Batok East Ave 6 and Bt Batok East Ave 2,

I was queuing to turn right into Bt Batok East Ave 2 and when the vehicle in front of me moved off, |
followed suit. As | was making the right turn, there was an oncoming lorry, GBF3015H, who came and
oolljied with the left side of my vehicle. My vehicle was flung due to the impact and it crashed against a
pol

which was on the middle kerb along Bt Batok East Ave 2. My vehicle's airbag was also activated due

Page 18 of 20
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POLICE REPORT #3

SINGAPORE (AR i

POLICE FORCE
Police Station Of Origin: Sof4
Hong Kah Nerth NPP Report No. T/20210517/2021
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

I was conscious and managed to alight from the vehicle on my own. Paramedics and police arrived
shortly and attended to us. My vehicle's left side was seriously damaged. GBF3015H's front was
damaged and JQE2840's front was not as seriously damaged as GBF3015H. All vehicles except the
Malaysian could not be driven anymore and had to be towed away. No one was injured from the accident

' and no one was conveyed,

| exchanged particulars with the drivers and left the scene. The driver of GBF3015H mentioned that his
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POLICE REPORT #4

SINGAPORE
PGLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

A §ketch Plan
Irjformant is not able to provide sketch plan

JAETRMRAMOE T

CONTINUATION OF REPORT

Ti20210517/2031

40f4
Report No. T/120210517/2031

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 3 NG TYAN SOON

‘ /

| Signature Of Informant:
)

éignature Of Interpreter:
Not applicable

VA

Date/Tinfe:
17/05/2021 12:50

dfﬁcer In Charge Of Case:

v, TRAGHT " |

i Staff:SgtLEE GUANG HUI ,

7 GontactNo.: 654761 -
|

Classification Of Case:

Authentication Stav.o-[i/ ’
NP163
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