SC1S219D0008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 13/09/2021 13:53 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (13/09/2021 13:53 (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 13/09/2021 13:53 (SGT)
Date of Accident 11/09/2021 15:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE TWDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDJ8278M

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner WAN MEE FEM
NRIC No S1495247J
Email Address FEMWAN@GMAIL.COM
Mobile Phone No (Phone) +65-90603072
Alternative Phone No +65-90603072

VEHICLE PARTICULARS

Manufacturer Mercedes
Model B200
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 2000003227-01

Cover Note Number _

DRIVER
Name of Driver NG SI LIN, LYNETE
NRIC No S9319713E
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Date Of Birth 04/06/1993
Occupation Indoor
Date Of Driving Pass 10/09/2012
Driving experience 9 YEARS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-92226246

FEMWAN@GMAIL.COM

Address 57 YIO CHU KANG DR
Address complement -

Postcode 786307

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle 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
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210911/2093

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY7962S
Vehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver SIEW WENQIN

NRIC No S8703152G

Contact Number (Phone) +65-96216599
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 SDJ2577A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver FAZLY BIN ISNIN
NRIC No -1

Contact Number (Phone) +65-96842274
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
1, Please report correctly the details of the accident to speed up the claims process.
2‘ This Form must be com the & la e A rised Driv
3! Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding 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 liabfity on the part of the insurance
companies,

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

6! The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upen application by
interested parties,

7. 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 avallabie aforesaid,

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

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore (‘GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information se! out in this [form] and any other parsonal 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 collectively referrad 1o as the “Insurers"), the Insurers’ lawyersiaw firms, the
Monetary Autherity of Singapore and any relevan! government agency/authority (such as the police), for the purpose(s) of -

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

(ii) investigating the accident andior my claims;
(iif) carrying out andior dealing with my instructions or raspending to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondencs, statements, invoices, reponts or notices to me, which
could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andlor

(v) complying with applicable faw in administering, proces.shg. handling and/or dealing with my claims, (colectively the
‘Purposes”)

(b} all insurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, maylare permitied to
collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thekr thirg party servica providers or
agents(including their lawyerslaw 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 tc compile ciaims histo:

1y for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers and/cr any other third parties that assist in evaluating, 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,

Vincent Seah
Cycle & Carmriage Industries Pte Ld
Body.Care & Repair Center
DID: 6771 4401 HP: 8332 0062 Fox: 6872 1272

v Timail vi - (
Pﬁiml)der‘s Signature ef‘; Signature oy Reparting Centre Personnel's
te & Time - \(if driver is not the policyhaider) Name:
iV 40/5-'\31 Date & Time
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/@e‘%j A Low Aysnst

DECLARATION
‘e declare the foregoing particulars are true in every respect.

lease 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 your insurance company for any further detaijncent Seah
Cycle & Carriage Industries Pre Ltd

Body Care & Repair Center
MD: 6771 4401 HP: 8332 0062 Fax: 6872 1272
Soaily vlucem.wuh@cyclmrmgc.com.sg

i \
Policvhé}der’s Signature Driver's Signature Reporting Centre Personnel's
Date & Time (If driver is not the policyholder) Name:
f?/of/.loa-/ Date & Time

s~
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SKETCH PLAN #3

D2 . " ’-'
MERCEDES‘-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - WAN MEE FEM Vehicle No. : SDJ8278M
Period of Insurance : 17 Jan 2021 To 16 Jan 2022 Policy No. : 2000003227-01
Engine No. { 1 28291480256915 Endorsement No,

Chassis No. | : WDD2470872J076404 Issued Date : 04 Jan 2021

ABOUT THE COVER

Make/Medel ' MERCEDES Benz B200 Progressive
Engine Capaawﬂcnnage :1,332.00CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car - No Insuring with COE/PARF  * Yes }

Person or Classes of Persons Entitled to Drive*

3) The Polcyhoider

b} Ay cther parscn wha is SvIng on the Palicyhoider's order o with Maher parmission ‘
This Pollcy wit INCematy 24 Polcyholder o By authorised dover only if hedshe Meets the tpocifed age conaition

' Yo harve 50 pity 30 pdcional s of $3,000 a5 "Yourng andior Inex FoNenced Detver Excoss” ("YIDR™) £ Yeu e of Your Autonsed Criver (named o rnamed) (s under the age of 23 andior has less '
181 2 yoirs' driving expidence.

' Age Condition All Age Condition Mileage Condition - Unlimited Mileage

4, Comesic an pisasure PPOses and for the Pok CyPOider's tusness
3 N0t COver Lse for hire or FOWaY, dving tution, avng e, ROGNY. pace-making, refatd Ly ¥ or speed R5Eng, the camage of POOds other than Sampies in connection with yvadeor |
oF e for any perpose in CONMNDCIoN with Motor Trade

Loas of Use 2000ce

* Umitasons rengered noparatve by Socton 8 of the Motor Viehdios (Thied-Party Risis and Corpensaton) Act (Cap 189). Section 85 of e Roas Trarspot Act, 1987 (Malrysa) and Road Transpont |
Lj-'-n-(w’l:'vv(r‘(, ACt 2019, ate rot 10 be nouded under these headings I
e

|
Section 1
Fire - 30 Omn Camage - $500 Thent- $0 Flood Cover - $800

| Section 2
| Propedy Damage - $0

| Windscroen : $100

| Named Driver and Excess (where appiicatio)

WAN MEE FEM - $800 {Own Damage), $800 (Fioog Cover)

ORTING CENTRES/AUTHO

APPROVED REP

bivier (For acodent repcring only) Add: 330 Ut Road 3 S
-nter - Dody Care & Repar Ade 188 Pandan

¢ Appecrved Reporting Centres/ G Autho 00 Ropavers, piease O 24-hour secident eme: BONCy NCtine at +65 6308 6200, Arermas vely, you may refer 30 AXG websise NN Qg o

50 Mobllo App Simply search and Cownicad "AIG SG” troem | Tunes or r_‘v:-:-;xu Play |

IMPORANT NOTES

| |

[ Hire Purchase Cpmpany/Emolo','ers Loan: United Overseas Bank Limited

Ve hereby cortidy that the wi‘: Which his Carticato of Insuranco FOI0S & is30nd In Actondanco with e OViEONS of the Molor Vierscdos(Third Party Risks and Compensation) Act (Cap 169), Part iv o
e Road Transport At 1287 : Y848, Road Transpon (Amendment) Act 2019 and Motze Vohicles (Third Parly Risks) Ruses, 1956 (Malaysia)

0504612240 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - NL This computer generateq document does not fequire a signature,

239 ALEXANDRA ROAD
SINGAPORE 159930
Undoerwritton brv AIS Sale Sansers s, s
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Or receive
S0% off
Your biy.

Mercedes Benz
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pohce Station Of Origin:
Ahg Mo Kio North N.P.C

5680784
TJ‘J No: 1800-4849999
Pi

ORT GF A TRAFFIC ACCIDENT

51 Ang Mo Kio Avenue 9 SINGAPORE

IMHIIIWWWIWIWIIIM

0210911/2093

1of4
Report No, T/20210911/2093

Dateﬂ” ime Report Made:;
1 1/09/2021 17:49

: :7 of lnfom\gn: )

. Add ress:

Vide Report No.: | Station Diary No.-
51 -

NG SI LIN, LYNETTE 57 YIC CHU KANG DRIVE SINGAPORE 786307

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

NRIC NO / 89319713E Home/Office: Mobile: 82226246

Nationality: Email:

SINGAPORE CITIZEN

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

Female | 28 04/06/1993 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information: 7
PRODUCT MANAGER Class: 3 Date of Expiry: B

Non-Injury

Accident:

Date/Time of
Accident:
11/09/2021 15:20

Type of Location:

Location:
\
PTN-IS!AND EXPRESSWAY

- vk

Weather: Road Surface: Road Speed Limit: . |

Sunny Dry ' I

Traffic Flow: Traffic Control: Traffic Volume: I

1 = Heavy ,

Type of Collision: Anyone conveyed by I

Between Moving Vahicles - Head To Rear ambulance: ,
No

J8278M

Slightly
Damaged

SJD2577A

Slightly | 1
Damaged

SMY7962S | Car

Slighty |0
_Damaged

Any[‘ Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

oo Fonce AR

J

Pelice Station Of Origin: Zot4
Ang Mo Kic North N.P.C Repost No. T/2021091 172093
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

mee NG SI LIN, LYNETTE ID No. S9319713E

|
_R%iaﬁa?\/enicle SDJB278M (Car) Contact No.| 82226246 e

|
. Hospital/Ciinic | NIL ’ Classof |Class:3 ]
| Driving Date of [-xpiry: NIL !
, | Licence & f
- i Expiry Date| | ?
Date Treaimen: , NIL Date Discharge | NIL i
No.of Days ¢r=ti:d Medical Leave Degree of Injury | NIL '

LY BIN ISNIN

E IDNo. | S7713448D =
"N
- J
R?lalw Vehicle | SUD2577A (Car) Contact No.| 86842274 x
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
| : Licence &
‘ Expiry Date
Date Treatment | NIL Date Discharge | NIL

Na. of Days granted Medical Leave Degree of Inju NIL

| SIEW WENQIN ID No. 8§8703152G
RT\ated Vehicle | SMY7962S (Car) Contact No.| 86216599 i
CrirEnialicinie | NIL Classof | Class: NIL w
| Driving Date of Exzury. NiL
Licence & .
‘ Expiry Date =
Date Treatrnant | NIL Date Discharge | NIL e
| No, of Days grani.3 Medical Leave | NIL Degree of injury | NIL =
Brief Details. | !

On 11/9/2021 at15.200rs, | was driving my car (SDJ 8278M) along PIE expressway on the outermost iane
heading towards CTE in heavy traffic. About 1km away from the exit towards CTE, the vehicle in front of
me (SJD 2577A) braked suddenly. | then reacted and braked suddenly and managed to stop without
hittir?g the vehicle in front of me. However, the vehicle behind me (SMY 79862S) also braked suddenly
and hit me from behind. This caused my vehicle to move forwards and hit the vehicle in front of me (SJD
257TA). No one was injured or conveyed to hospital. My car was slightly damaged and had dents on the
front and rear. | wish to lodge this report for record purposes.
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POLICE REPORT #3

) sweseore e

TfZQL‘lUSH 1/2003

Police Station Of Grigin:

; 3of4
Ang Mo Kio North .P.C Report No. /2021091172093
51 Ang Mo Kio Avenue 9 SINGAPORE :
569784 CONTINUATION OF REPORT
Tel No: 1800—4849999 .

N 1 ';I’
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POLICE REPORT #4

POLICE FORCE AT R D

10911/2093

Police Station Of Origin: ol
Ang Mo Kio North N.P.C
51 Ang Mo Kic Avenue 9 SINGAPORE
5698784
T§I No: 1800-48-10199

\

Skétch Plan
Infprmant is not able: to provide sketch plan

Report No T720210911/2003

CONTINUATION OF REPORT

IMPORTANT: Flease 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 Cfficer Recording The Report ' Signaturev)Of Informant:
F1

SC2 ARUNVELAYUTHAM

RAMANATHAN £
1 A

Signature Of Interpreter; Date/Time:
Not applicable 11/09/2021 17:49

\
Ufze In Charge Of Case: Classification Of Case: ‘
T GIAY
SITAN JEOK LENG
Coptact No.: 65476151

Authentication €1 mp
NP1BS

‘ fp SHEAPORE 5N 154
| i é-\,g FOLICE FORCE '
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