SC1S212P0002-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 25/02/2021 10:58 (SGT)

SUBMITTED BY: LIM XIN YI

VERSION: 2 (23/07/2021 09:34 (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

25/02/2021 10:58 (SGT)
24/02/2021 19:30 (SGT)
Singapore

TANJONG KATONG ROAD
Singapore

DETAILS OF OWN VEHICLE

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

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 SC1S212P0002

SMD3605K

No

YEUNG SHUN CHUEN
S2566341A
YEUNGSOR@HOTMAIL.COM
(Phone) +65-96727119
+65-96727119

Mercedes
C180

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800096280-02

WAYNE YEUNG KENG WY
S$9512591C
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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 vehicle 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 POLICE REPORT NO: T/20210224/7027.

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?

06/04/1995

Indoor

30/06/2016

4 YEARS AND 8 MONTHS
Male

(Phone) +65-90060051

WAYNE_YEUNGKW@HOTMAIL.COM

63 LOR 42 GEYLANG #04-30

398084
No
Child
No

Collided into Motorcyclist
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes
WITH TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1S212P0002
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Vehicle Category

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)

Accident report SC1S212P0002

Motorcycle
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

o

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

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

3. Information provided must be as ruthful and accurate ossible. Any wilful misrepresentation or withholding of material facts

may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. Ihe report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
ssociation of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by
i?leres!ed parties.

N

7. Hy the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
réport being made available aforesaid,

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

understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitied 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyersilaw fims, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the setliement of the claims and any necessary
investigations relating to the claims;

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

{iii) carrying cut and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, which
cover of envelopes/mail packages); and/or

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

(b) ali insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are pemitted to
collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c)| my Personal Information maylcan be disciosed by any of the Insurers and/er GIA to their thirg party service providers or
gents(including their lawyersfiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d)| my Parsonal Information wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims.

<%
(e) | the information s collected under (d) above may be shared / disclosed: ‘“? o
% M
g : oo SIS S :
(i) to all insurers andfor any other third parties that assist in evaluating, mveshgahng.'éon& Sgor anaging fraud,
regulaters, law enforcement and government agencies as reasonably required for Hﬁﬁ L ted, or
2 %% %,
(ii} for complying with requirements under any regulations, laws or court orders. rgz\'?- : ,,,“":./9,
222% 4
AR
3 2 n. e
% B A%
> o0 (]
% a9 2
/ ,), % 73\ .
% . A T
PolfhoHeA Signature Reperting Centre %ﬂer?
Datf & Time (1f driver K not the policyholder) Name: ’/"L-"{,
3
2%_,;/2_,}-/ Date & Time D
027 208 5
/0 504 24 /
Cycle & Carriage Industries Pre Ltd £SO ; sdec | Version 1.3 | Updated 02 DEC 2020
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could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the external
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SKETCH PLAN #2

@Accident

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TRE Rccinen] HAPPENED on QY% fe’ o2y py

RSouT F:30 fM . MY SN, WA |
WAs DRNNG flone Tanjong Katong R TowARes KaTonea . He Shepes
To MAke A W Tubn oyen Maioa  ReaisTeres MoToRCicle HiTs
THe: CAR 0N “THe DRIVER SE Aol cia  Somno X
|
\
|
L
DECLARATION
IiWe declare the foregoing particulars are true in every respect, =
2
Please ‘lnote that you have 14 calendar days to revert and file the claim under your o‘%@ol&y. Failing to do so,
your in‘surance company will not allow nor accept the claim, ’:-; :%' 5%
ER%

Potyhmder's Signature
Date & Time

a—'%’)/.z-oav

‘ ®.0a0e4

Cycle & Ca:niage Industries Pte Ltd

\

report SC15212P0002

(Please contact your insurance company for any further details) sg:é' -
-
=

%'3 )
— cg)?’ (:.
d 8022 %
— $5 %
~7 \ R
Driver's égnature Reportfggx@t?e Personnel's
BE =
(If driver is not the policyholder) Name: oY % [
Yy
Date & Time 3" p’
59
2z §7'J >7 202, “9

D L ancA7
Version 1.3 | Updated 02 DEC 2020
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

|
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ty

Ti20210224/7027

10f3
Report No. T/2021 0224/7027

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/02/2021 20:37

me[of Informant:

G/20210224/0155

A rs: V

|

WAYNE YEUNG KENG WY 63 LORONG 40 GEYLANG #04-30 SINGAPORE 398084
ID Type / ID No.: Contact No.:

NRIC ho / 89512591C Home/Office: Mobile: 90060051
Nationality: Email:

SINGAPORE CITIZEN WAYNE_YEUNGKW@HOTMAIL.COM

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

Male 25 06/04/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Studen} Class: Date of Expiry:
GeneralInformation of the Accident EITVEER

Type ofi Injury Type of Location:
Accident: Attended by Police Accident: Straight Road
I 24/02/2021 19:00
Location:

|
TANJONG KATONG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Motorcycle

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1S212P0002
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POLICE REPORT #2

BT e T

Ti20210224/7027
Police Station Of Origin: Jof3
Traffic Police Report No. T/20210224/7027
10 Ubi Avenue 3 SINGAPORE 408865
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 24/02/2021 20:37

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

NG BEIFENG

Contact No.: 65476845

Authentication Stamp
NP168

Page 35 of 38
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

AR TR

T/20210224/7027

20f3

Report No. T/20210224/7027

| Driver L e s O ehie s R Ve %
Nam¢ WAYNE YEUNG KENG WY ID No. S9512591C
i
Relaﬁed Vehicle | SMD3605K (Car) Contact No.| 90060051
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
i Licence &
1 Expiry
Date. NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name Unknown Rider ID No. NIL
|
Relgied Vehicle | (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
\ Licence &
| Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious

|
|
Brief Details.
| was the driver in the incident.

On %4th February 2021, | was driving along Tanjong Katong Road (towards ECP). | parked my vehicle
along the left side of the road intending to make a U turn. When i saw no cars incoming from the opposite

side of the road, | checked my right mirror and blind spot before moving off. As | wa

U-Turn, a motorcycle hit into my driver side door.
|

Inciqent occured at at Tanjong Katong road (before boscombe road, Lampost 54).

Cam car recording was obtained by Traffic Police officer at scene.

@Accident report SC1S212P0002
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POLICE REPORT #4

STATEMENT RECORDED UNDER THE PROVISIONS OF SECTION 23 OF THE
CRIMINAL PROC EDURE CODE, ¢ HAPTER 68

oa I¢ at abou (025~ at 'E%. Qe 1 L SSSGT ABDUL
mmwwmwm Provisions of Section 23 of the

CHARGE
You,
NAME  WAYNE YEUNG KENG wy
GENDER/AGE  : MALE/26 YEARS oLD
NRIC / FIN :S9S12891C

DATE OF BIRTH - 06.04.1995
NATIONALITY . SINGAPOREAN

are charged that you, on 24 February 2021 a1 634 p-m., along Tanjong Katong
Road towards East Coast Parkway, Singapore, did drive 2 motor vehicle

Malaysian male Malay, age 26 years old by such driving and You have thereby
committed an offence under Section 65(1 Xb) punishable under Section 65(3)a)
read with Section 65(6)d) of the Road Traffic A¢t (Cap 276, 2004 Rev Ed)
(“RTA"™).

@Accident report SC1S212P0002

Page 37 of 38



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18.00 Singapore 048580

INSU! C Tel (65) 62240010 £ay (65) 6224 0030
RANCE

o il S Operating Hours - Monday to Frigay, 08:00 - 17:00
MANAGEMENT CENTRE VEN: $665500206 / GsT Reg. No.: M400017735

(LRTANT NOTE: Please submit the completed Addendum form tothesame Authorised Reporting Centre

(A)

(8)

with whom you submitted the OriginalReport,

ADDENDUM
PARTICULARS OFPERSON MAKING THEAMENDMENTS:
\

Or‘iginal ReportNo b (S Y Cew 2- \ehicle Registration No:

S D248 s/
—_— R

Name(as skownin NRIC) : '4,,,4/; 5’(/" Cliep NRIC/FIN/PassportNo:
y sl ———a e

Address - Singapore( )

Contact (Tel) s Mobile No. :

Email Address

Date of Accident - }4‘/"’)/ o Time of Accident : //9'")0_//‘/"

Placeof Accident . —'/ﬂ'{,\w 5 é« Toag M

\ o /

1

Insurance Company: A

ADDI; lONALlNFORMATlON /AMENDMENTS:

Ihave made a reportonthe above mMentioned accident and would like to include additional information or
make the following amendments:

44‘7’49( 7/ !'A‘/&‘ /,'g"c'f;a‘v, @’94/

@ Acc

i

Palimihaldhe £ .

ident report SC15212P0002
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