SC1S21670009 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/06/2021 14:17 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (07/06/2021 14:17 (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 07/06/2021 14:17 (SGT)
Date of Accident 06/06/2021 13:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information HUME AVENUE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN1361J

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner KOK FUH LEONG
NRIC No S7773288H
Email Address EDDY.KOK@GMAIL.COM
Mobile Phone No (Phone) +65-96221443
Alternative Phone No +65-96221443

VEHICLE PARTICULARS

Manufacturer Mercedes
Model GLB200
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 1332

INSURANCE COMPANY

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

Fleet Policy No

Policy Number 7210001177

Cover Note Number _

DRIVER
Name of Driver KOK FUH LEONG
NRIC No S7773288H
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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/20210606/2044
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/08/1977

Indoor

18/08/2001

19 YEARS AND 10 MONTHS
Male

(Phone) +65-96221443
+65-96221443
EDDY.KOK@GMAIL.COM

90 HILLVIEW AVENUE #06-02

669610
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes

Yes

REFER TO CSE AQ
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Motorcycle

Name of Driver AZMAN BIN MOHAMMED SARIP
Contact Number (Phone) +65-88154301

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 AZMAN BIN MOHAMMED SARIP
Address -

Address Complement -

Post Code _

Approximate Age Years Old -

Injuries Sustained LEG

Injured person in which vehicle? FBN9209J

Were seat belts worn? No

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

1

2

3.

~

=]

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process.

g ‘This Form must be completed by the Policyholder andlor the Authorised Driver.

Information provided must be as t ful ra ible. Any wilful misrepresentation or withholding of material facts
‘ﬁ:ay 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 fals rting ma referred to the Police for investiaati F

: $y the ledgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to cepies of the
rrpon being made available aforesaid.
. Gonsent under the Personal Data Protection Act (PDPA)

l
l understand, acknowledge, agree and consent that:
(2) My insurer, My workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andlor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (callectively the *Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) inveived in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be coliectively 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 and/or my claims;

(iii) careying 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, fepons or notices to me, which
could inveive disclosure of certain persenal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mai packages); andlor

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

(b)) aliinsurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersfiaw firms, maylare permitted to
| collect, use, disclose andlor process my Persenal Information for one or mere of the above Purposes; and

(c) 1 my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thelr third party service providers or

‘ agents{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.
%

1

my Personal Information will also be collected and used to compile clams history for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under {G) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in évaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(ii) for complying with requirements under any regulations, laws or court orders.

Pobcyhok%er's Signature Driver's Signature Reporting Cpntre Personnel's
Date & Time (If deiver is not the policyholder) Name: ((“ {4
Date & Time el
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_mp (Dol‘\u he)ur( fo. Lt

DECLARATION
IWe declare the foregoing particulars are true in every respect.

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

{Please contact your insurance company for any further details)

Policyhoider's Signature Driver’s Signature Reporting Centre Personnel’s
Date & Time (f driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder KOK FUH LEONG Vehicle No. ¢ SIN1361J

Period of Insurance : 08 Jan 2021 To 07 Jan 2022 Policy No. 1 7210001177
Engine No. : 28281480312869 Endorsement No.
Chasslis No. 1 WIN2476872W047543 Issued Date : 19 Jan 2021

ABOUT THE COVER

Make/Madel : MERCEDES Benz GLB200
Engine Canacil','«”l'onnage $1,332.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Rastriction : NA Off Peak Car : No Insuring with COE/PARE : Yes
Person ot Classes of Persons Entitled to Drive* :

3) Tho Policytyolder

b) Anty other p 1 WhS ks driving
This Paicy will indernnity the Polie

B Crdler Of with hisher pesmission
SRS driver only If ha'she rmeots % spactfiod age cordltion

You hive 1o piy an accSional sum of $3,000 as "Young andioe Inexperienced Driver Excess” (Y] DR®) M Yeu are of Your Authortsed Driver (ramed o un

Namod) Is under the 3ge of 23 andior has less )
than 2 yoars” diving expecience

Age Condition - All Age Condition Mileage Condition : Unlimited Mileage '
Limitation as to use*

This

9. PaCe-making. reltabilty trial or Speod-tosting the Sarrage of goods other than SAM0s In coOnnoction with Ny acke of

Loss of Use 2000ce ’

SmEations rendered inoperastive by Secton 8 of the Mator Vehickes (Third-Pacty Risks and Compenasson) Act (Cap. 189), Section 85 of the Road Trarspoet Act, 1587 (Malaysia) and Roae Trarapod
(Amendmant) ALt 2019, are not to be inciudod under these headings

Section 1
Fire - $0 Own Damage - $800 Thef . $0 Flood Cover - $300

Section 2
Property Damape - $0

Windscreon : $100

Named Driver and Excess (whero appbcatie

KOK FUM LEONG - $300 (Own Damage), $500 (Flood Cover)

1.Cyce & Carrlage Eunos Servic Center {For acx dont reporting ooly) Add: 330 Ubi Road 3 Singapore 408650 62061818
2.Cy<lo & Carriagp Pandan Loop Service Contor - Body Care & Repak Acdd <88 Pandan Lecp Singapore 123 T8 62081018

Foe cther Apgeoved Roportng Contres/alG AuTeased Reparers, please con
ANG SG Moblie Agn Slmply search and downlasd “AIG SG" fom Tunes o G

0Ur 2&-houwr pockient energency hotine at +65 6358 6200 Altematvely, you may reder 15 AIG wobsite wwvw 2050 o
Pay.

IMPORTANT NOTES

Hire Purchade Company/Employer's Loan: MayBank

- - /

g
e — |

Wile horoty cortily thixt 2e Polcy 10 which this Cartificate of Insw "E0C0 rolates is B3U0d In Becordancn with the provisions of the Motor Vebiclos{Thirg Party Risks and Compensation) Azt (Cap. 189), Part v -:-'7§
= Road Transpon ALt 1987 {(Malxysia) Roas Trarspoet (Amenciment) Azt 2019 and Motor Vohicles (Thisg Party Risks) Rules, 1255 (Malaysia) >

10040 7ETO0A

0504688273

AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - LIKWE|

This computer generated document does not require a sisnatira

No 200006040 | Copyight © 2019 AXG Asla Pacito Waurance Py LM

239 ALEXANDRA ROan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Ffolice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

ATO B oA

10f4
Report No. Ti20210606/2044

C
06/06/2021 17:04

date/Time Report Made:

Vide Report No.:

Station Diary No.:
71

Name of Info

KOK FUH LEONG 80 HILLVIEW AVENUE #06-02 SINGAPORE 669610

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

NRIC NO / S7773288H Home/Office: Mobile: 96221443

Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 03/08/1877 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

Manufacturing plant/production Class: 2B,3 Date of Expiry:
_manager _

|

Ge

T{' e of ' Date/T ime of | pe of Location:
A &:gi dent: Accident: Straight Road

J ’ 06/06/2021 13:45
L?mtion:
HUME AVENUE
Wéather: Road Surface: Road Speed Limit:
Cjear Dry
Traffic Flow: Traffic Control: Traffic Volume:

J
Type of Collision: Anyone conveyed by
Bétween Moving Vehicles - Head To Side ambulance:

\ No

FBN9209J

[YAMAHA

SNIPER

{0

[ Stightly [0

IVE

T150 Damaged
SJN1361J | Car MERCEDES |GLB200 Grey Slightly | 0
' BENZ PROGRESS Damaged
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POLICE REPORT #2

SINGAPORE |
AR

Police Station Of Origin: 20f4

Clementi N.P.C Report No. T/20210606/2044
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

ny Pedes

No. of Pedestrians Inj _Use of Pedestrian Crossing:
ke 17 WR ST - s (IR Rl S e |
KOK FUH LEONG
Related Vehicle | NIL Contact No.| 96221443
1
Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL De ', Inju Nl _

TID No..

S8006007F

Rﬁlated Vehicle | NIL Contact No.| 88154301
|
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 06/06/2021 at about 1345hrs, | was turning into Hillview Avenue towards Bukit Batok East Avenue 2, .
coming from Hume Ave slip road and | was focusing on encoming traffic when | did not see a motorcycle
mak;ing @ U-turn at Hillview Avenue. Hence, the front of my vehicle collided into the boot of the
motrrcycle. causing the metorcycle to lose its balance and the rider to fall.

| did not suffer from any injuries but the other party has abrasions on his right upper thigh and his right
ankle. Subsequently, | called for the an Ambulance and the paramedics conveyed him to Ng Teng Fong
General Hospital. | would like to mention that the medic informed him that he does not need to be
conTeyed to the hospital as his injury was not serious.

My jar suffered multiple scratches on my number plate and 1 scratch on the front bonnet of my car. The
oth ‘r party suffered damages on his number plate, causing a slant from its original position.

The Traffic Dalica alea mrimad tae o -0
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POLICE REPORT #3

e QT M

T/20210606/2044

Police Station Of Origin: 3of4
Clementi N.P.C Report No. T/20210806/2044
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

I am lodging this police report for reporting purposes as directed by Traffic Police, vide to incident
Jf20210606/0118 and for insurance claiming purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

AT

40f4
Report No. T/20210605/2044

CONTINUATION OF REPORT

py 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: |
D/

e

SCCPL NG YI BANG

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476090

Dateffime:
06/06/2021 17:04

- Classification Of Case:

SN 37

Authentication Stamp
NP1BB ', | s rorce
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