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Cycle & Car lage Kla Pte Ltd

Kia Lustomes Service centre

S0 pandan b dens Singapone G 19
T 6508 4555 F 64 TS W Ry com
Company No. 19949054 10K

26 July 2021

Claims Department

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 Chartis Building

Singapore 079120

Dear Sir / Madam,
OWN DAMAGE CLAIMS

POLICY NUMBER : 1900083458
VEHICLE REGISTRATION NO : SMK4708D

We regret to inform you that review to the extent of the damage, in our opinion, it is not
economical to carry out the repair. And in review to the extent of the damage, the degree

of structure is difficult to restore to original condition as manufactured by factory, front
both chassis need to change.

Your prompt reply for the above issue is highly appreciated.

Yours Aaithfully,
CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

COCO LU
CUSTOMER SERVICE EXECUTIVE
CUSTOMER SERVICE CENTRE — PANDAN GARDENS

Stave (LK)
271771, 12 Jiew

The Power to Surprise @@

CYCLE & CARRIAGE

Exceptional Journeys




05/CYCLE & CARRIAGE AU
E & TIME: 23/07/2021 14.35 (SGT)
D BY: TAN SHIEH YUEN
:1(23/07/2021 1435 (SGT))

IMPORTANT NOTICE
1. Please report corr
2. This Form must b
3. Information provi
policy liability

eclly the details of the accident 1o speed up the claims process
e compleled by the Policyholder and/or the Authorised Driver ) ] x
ded musl be as trulhful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies to repudiate

Your NCD will be affected due to late reporting

* SINGAPORE ACCIDENT STATEMENT

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

3. Any false reporting may be referrad ta the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesled parties. . . i i
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid.

RS C C1 DEN T:8 TATEM EN T

Date of Submission

Date of Accident

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

23/07/2021 14:35 (SGT)

11/07/2021 00:30 (SGT)

Ang Mo Kio Ave 8, Singapore

ANG MO KIO AVENUE 1 JUCTION OF BISHAN ROAD
Singapore

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 4
Are you claiming under your own insurance policy for repair to
your vehicle? ; " o
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 SC1A217N0005

SMK4708D

No

NG ENG SOON

SXXXX442A
NGENGSOON8@GMAIL.COM
(Phone) +65-96692613
+65-98319858

Kia
Cerato

Private use

Yes
Private car
Auto
1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900083458-01

NG Y| RAN
SXXXX791F

Page 1 of 27



A 01/05/1999
Driving Pass :nc:g::?n 20
experience 1\Y[:‘AR AND 4 MONTHS
ile Number s

(Phone) +65-98319858

mail Address YIRAN NG 2019@GMAIL COM

4 PAVILION GROVE
Address complement

Postcode 658596
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child
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 - Head on collision
Weather Conditions : Clear
Road Surface e s Dry

THER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident S 2

Was anybody injured in the Accident? iy Yes
Was any injured conveyed to hospital by ambulance? = . Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? s | No
PASSENGER 1

Name : g TEO YI K|
Gender ; : Female

DETAILS OF POLICE ACTION

VWas the accident reported to the police? ... ... . ... Yes
Police Station Name ; S S AR S S Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No ; Ty (Phone) +65-18007659999

Alt. Police Station Phone No . ; AT TS (Fax) +65-67644104

Police Station Address - No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? ; s No

If yes, against whom? 2 ; “

CIRCUMETANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)
Are accident photos available for attachment? . e Yes
Was there any video captured by Car Camera? , No
Was there any audio recorded? No

RN | DETAILS OF OTHER VEHICLE PROPERTY .1 A

Vehicle Registration Number ., . » SMC9820X

& Accident report SC1A217N0005 Page 2 of 27




Fi

‘ﬁ'ufacturer

odel Toyota
_.d;ariant Camry
JColour .
/{é Category Gray
Ae of Driver ' Private car
Jtact Number ' - NG YONG YFE

(Phone) +65-98449638

Address

‘Address complement

/ Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person NG Yl RAN
Address : . -

Address Complement ; -

Post Code =
Approximate Age Years Old o

Injuries Sustained . i NIL

Injured person in which vehicle? : SMK4708D
Were seat belts worn? : = Yes

Was this injured conveyed to hospital by ambulance? Yes

Page 3 of 27
& Accident report SC1A217N000S age 3o



f SKETCH PLAN

f

fPORTANT NOTICE

I
/
/1. Pease report correctly lhe details of the accident to speed up the claims process.

/2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
| misrepresentation of W ithholding 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
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 established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report w ill 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.
8. Consent under the Personal Data Protection Act (PDPA)

admisslon of policy liability on the part of the insurance

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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 settlement of the claims and any necessary i

the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any
g of correspondence, statemen
bring about delivery of the same as W el a

nvestigations relating to

enquiries by me;

(iv) administering my claims (including the mailin ts, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to s on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(_c) n'y_PErs onal hformation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ard audresed
b W£szaasow7
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this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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/
/
sibe Circumstances of the Accident
:'f-—_
I/__ N M
= erer  TO  pol\le WPOMT
Declaration

VWe declare the foregoing particulars are true in every respect,

/
l%f 23joapert , - ?pe N
Policyholder's Signature / Date &

Driver's Sbgneilure
Time

’

Nl driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time Personnel



SINGAPORE
POLICE FORCE

police Station Of Origin:

choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LTI

10f3
Report No. T/20210711/2044

Date/Time Report Made: Vide Roport No.: [ Station Diary No.:
11/07/2021 13:33 39
“Informant’s Particulars
Name of Informant; Address:
NG Yl RAN 4 PAVILION GROVE SINGAPORE 658596
ID Type / ID No.: Contact No.:
NRIC NO / S9913791F Home/Office: Mobile: 98319858
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 22 01/05/1999 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: _
Student Class: Date of Expiry:
IGeneral Information.of £he ACCIAONIE. ..o -, /s s i Giasis b e s n 7o o s i .
' T f Injury Drink Date/Time of Type of_ Location:
Aig%:nt' Conveyed By Ambulance | Drive: Accident: T-Junction
) No 11/07/2021 00:30
Location:
ANG MO KIO AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ) Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
/Detalls of Vehicla Involved = F AT B i i o e e e e
.VehicleNo. [Type .~ |Make -.' ... |Model ;.. [Color . [Condition |No of Passenger
SMC9820X | Car TOYOTA CAMRY 2.0 | Grey Slightly ) 0
AUTO Damaged
SMK4708D | Car KIA CERATO | Grey Totally |1 J
1.6(A) EX Damaged
B T Y i o o S A A S S
Any Pedestrian Involyed: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE FORCE LT T

NV OVAIITARYVIIRY )

{ _p Station Of Origin: 2001
Fo , chu Kang N.P.C Rapon No. 1/210; ;

' ‘;ncanoa Chu Kang Street 52 #01-02 POEHD. IOt 2
20 pORE 689286 CONTINUATION OF REPORT

2ol NO: 1800-7659999

Dri\f_@f s T ST R TR e . TR ROV g S
Name | NG YI RAN ID No. S9913791F
| ety d e m——————t
Related Vehicle SMK4708D (Car) Contact No. 08319858
f___,__,———-—r________ﬂ————___.-__ﬁ______._.———.. e ——————
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
ExpiryDate]
Date Treatment 11/07/2021 Date Discharge T 11/07/2021

103 Degree of Injury | Slight |

ranted Medical Leave

Brief Details.

BHEl W
On 11/07/2021 at about 0030hrs, | was driving my vehicle SMK4708D along Ang Mo Kio Avenue 8

Mo Kio Avenue 1. | wish to state that at the point of time, the traffic light
s any on coming vehicles before | made my right
my direction but there were a few

towards a junction turning to Ang
was green, | then came to a stop to check if there wa
turn. | wish to state that there were no vehicles going straight towards
stationary vehicles that was waiting to turn diagonally opposite me. i

erator and | saw that there was another on coming car that drove at

it was when | slowly release my accel
sion but the car still hit onto the front right side

high speed. | did step hard on my break to avoid the collu
of my vehicle SMK4708D.

| wish to state that there were Traffic Police at scene which they took my particulars and later on, | was
then conveyed to Tan Tock Seng Hospital.

| was discharge on 11/07/2021 at 0411hrs and was given a 3 days MC.

| wish to state that on 11/07/2021 at about 1109hrs, | called up the Traffic Police which | then clarified
what | should do next and the brief details on what happened during the accident. The officer then told me
that | am most likely liable and | would need to come to the nearest police station to lodge a police report

| wish to state that the other vehicle plate was SMC9820X when | went back to yvatch the footage that | -

had recorded using my phone after the incident.

| am also lodging this report for insurance claims.



T

!.

SINGAPORE
POLICE FORCE

AR Wy

THeO210 71120734

ation of Origin:

kang N.P o

chu Kangd street 52 #01-02 Report No. 1120210711/2094
CONTINUATION OF REPORT

ch Plan

et .
Sk hotable to provid

\nfor mant IS

o sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate
to 65474885 stating the repo

the certificate with you now. please fax a copy

Signature Of Officer Recording The Report:

J1/
Sgt 2 CHAN JUN WEI, KENNETH A

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP GlIi__..___-—-—-——

%ﬁRHAN BIN SAIRI
4

you don't have

to this report. If
ference.

rt number asre

Signature Of Informant:

%, .

| Date/Time:

11/07/2021 13:33

Classification Of Case:

Autrﬁpnﬁcation Stamp £ \

NP1 61
R N = s
SIGNATURE l
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SOl 11 Apr 2021 To 10 Apr 2022 peh'm g ¢ Bhia7aon
P : G4FGJIH719160 E°"°V No.  1R000REA5E-01
4 . KNAF3416MK5036904 : ndorsemantio.
ssued Date : 22 Fah 2021
e
¥ odel : KIA Cerato
,,-g. 5 -
,::Qme Cap?qtyﬁonnage ) ;‘291'00 cc Sum Insured : Market Value First Year of Registration : 2019
vl Restriction : , _ Off Peak Car : No Insuring with COE/PARF  : Yes
;; son O classes of Persons Entitled to Drive® :

e policyholder - .
other person who Is driving on the Policyholder's order or with his/her permission.

Ll B licy Wil indemnify the Policyholder or any authorised driver only if helshe meels the spacifiod age condition.

[ vou have fo pay 2n additional sum of §3,000 as "Young andfor Inexperienced Driver Excess” ("YIDR®

driving experience, )it You ere or Your Authorised Driver (named of unnamed) is under the aga of 23 and/ior has leas

|II than £ VEAS'

]

| Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
| Limitation as to use*

Jse onty for social, domestic and pleasure purposes and for the Policyholder's business. i 2
Thie Pelicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliabilty triel or speed-testing, the carriage of goods other than sampies in connection with any trade of
pusiness or use for any purpose in conneclion with Molor Trade.

Loss of Use 1500cc - 1600cc

- Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third-Party Rigks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendmant) Act 2019, are not lo be included under these headings.

Section 1
Eire - 50 Own Damage - $600 Theft - 30 Flood Cover - $600

Section 2
Propety Damage - 50

Windscreen : $100

named Driver and EXCESS (where appiicable)

NG ENG SOON - $800 {Own Damage), $600 (Fiood Cover)

1.Cycie & Carmisge Body & Paint Centre Add: 209 Pandan Gardens Singapors 608339 65684501
2.Cycie & Camiage Authorised Service Centre (For accident reporting & windscreen claim anly) Add: 330 Ubi Rd 3 Shgapoﬂe 408650 67461000
2.Cycle & Carriage Authorised Service Centre (For accident reporling & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
£ Cycie & Camiage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 800 Sin Ming Ave Singapore 575733 69328000

For citer Approved Reporting Centres/AIG Authorised Repairers, please conlact our 24-hour sccident emergency hotline at +65 6338 6200. Alternalivsly, you may refer o AlG websila www.aig.sg of
AIG SC Mobile App. Simply search and downluad “AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

IWe hereby certify that the policy to which this Centificata of Insurance relatas s lssusd In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
\he Road Transporl Act, 1987 (Malaysia), Road Transport (Amendment} Act 2019 and Motor Vehlcles (Third Party Rigks) Rules, 1959 {Malaysia).

0504622214

CACKICP2 - LANCE AlG Asla Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 159930

uUnderwritten by AlG Asia P
Y a Pacific Insurance Pte. Ltd. MOBILEAPE

ey Ty
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