SC0Q218P0001 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 25/08/2021 12:12 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1 (25/08/2021 12:12 (SGT))

Your NCD will be affected due to late reporting

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

25/08/2021 12:12 (SGT)

04/08/2021 22:25 (SGT)

Bukit Batok Street 11, Singapore
CAR PARK AT BUKIT BATOK ST. 11
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SC0Q218P0001

YP6763L

Yes

DIAN HUANG ENTERPRISE PTE LTD
201015681D
dianhuang0111@gmail.com

(Phone) +65-67593611

(Office) +65-67593611

Hino
XZU700R-HKFMS3

Employment

No - Reporting only
Goods vehicle
Manual

4009

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0003651_01

CUI NAN
G6523626K
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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/20210825/2026

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC0Q218P0001

02/10/1989

Outdoor

03/08/2021

0 MONTH

Male

(Phone) +65-88571860
dianhuang0111@gmail.com
BLK. 15 WOODLANDS LOOP
#01-11

738322

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

LUO HONGQIANG
Male

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

Yes
No
No

SMZ8983U
Kia
Cerato
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Vehicle Variant

Vehicle Colour

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 SC0Q218P0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any w iul misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
comrpanies,

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

8. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By tha ladgement of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
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
andlor pracess my personal data/persenal information set 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 Persenal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

{iii) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices, repeorts or natices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelepes/mail
packages); andlor

{v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or mere of the above Purposes; and

{¢) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

CYS Automobild Bepvices Pte Ltd

C ) Nan Tei: 621 2098 (31

Policyhoklder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Cenyre
Tme & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rty Policd et Yo - T 532198 27 | 3vo b
1 v

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim

under your own comprehensive policy. please check with your pelicy for more information.

Declaration

l'We declare the foregoing particulars are true in every respect.

CUY) Na

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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Accident report SC0Q218P0001 Page 6 of 20




IMAGES #2

Accident report SC0Q218P0001 Page 7 of 20




IMAGES #3

@@ CYCLE & CARRIAGE | EXCEPTIONAL JOURNEY=

Accident report SC0Q218P0001 Page 8 of 20



IMAGES #4

@’Accident report SC0Q218P0001 Page 9 of 20



IMAGES #5

@’Accident report SC0Q218P0001 Page 10 of 20



IMAGES #6

ST

@Accident report SC0Q218P0001 Page 11 of 20



IMAGES #7

@Accident report SC0Q218P0001 Page 12 of 20



IMAGES #8

F { B
Sirer

. ARMFASD BTFHA
i o3 HOM .a-a

@Accident report SC0Q218P0001 Page 13 of 20



IMAGES #9

@Accident report SC0Q218P0001 Page 14 of 20



IMAGES #10

“{! NE Fi_». \)1 i.i 1 | LoD
FRAME No an =Ll

58 LA1S

i MYY6S  AQGF

@’Accident report SC0Q218P0001 Page 15 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

T/20210825/2026

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

fof4
Report No. T/20210825/2026

Date/Time Report Made:

25/08/2021 10:33 " |20

Nam

' Vide Report No.:

i Addre:

Station Diary No.:

CUI NAN 30 Canberra Drive #16-22 SINGAPORE 768430
ID Type /1D No.: Contact No.:
FIN NO / G6523626K Home/Office: Mabile: 88571860
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 31 02/10/1989 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
Lorry driver Class: 3C Date of Expiry:
General Informatior eI CCidentia oo 2 st fic A T e e R
' Type of an-lnjury Datg/’l’ ime of Type of Location:
| Accident: Hit and Run Accident: Car Park
Location:
' BUKIT BATOK STREET 11
Weather: Read Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone cenveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SMZ8983U

CERATO

1.6(A) LX Damaged
YP6763L Lorry HINO HINO White No 1

XZUT700R- Damage

HKFMS3

YP6763L

PTE LTD

INDIA INTERNATIONAL INSURANGE

. 418

JHHTCS3HOOKO003 | 28/06/2021

27/06/2022

@’Accident report SC0Q218P0001
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POLICE REPORT #2

2 NEAHORE L
POLICE FORCE TI20210825(2026
Police Station Of Origin: 20f4
Woodlands East N.P.C. Report No. T/20210825/2026
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

D erson Involy

Any edestrian Involved: No
No. of Pedestrians Injured: NIL ____| Use of Pedestrian Crossing:

I

; Ne Unnon I No.

NIL
Related Vehicle | SMZ8983U (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & ‘
Expiry Date
Date Treatment | NIL Date Discharge | NIL
calleave | NIL___| Degree of Injury |
Name CUI NAN ID No G6523626K
Related Vehicle | YP8763L (Lorry) Contact No.| 88571860
Hospital/Clinic | NIL Class of Class: 3C
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge ' NIL |
Ne. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 24/08/2021, my company received a letter from Traffic Police, informing me to lodge a traffic report as
| received a letter involving a vehicle | drove on the 04/08/2021.

On 04/08/2021 at about 2226hrs, | was driving my company vehicle (YP8763L) delivering goods around
the area of Blk 153 Bukit Batck Street 11 with a colleague. When | was leaving the open carpark of the
said location, | made a check at the rear and slowly reversed my vehicle, | then collided the rear of my
lorry onto the front number plate of vehicle (SMZ8983U), which resulted in a dent on (SMZ8983U) front
plate number. A Malay male subject came forward and unlocked the vehicle. He gestured for me to show
me my work permit as | did not understand English. A passerby then came by and translated on my
behalf, and informed me to show my work permit to him. | then told the passerby to call for the Police
before | show my work permit as | was unfamiliar with the procedure and thought it was unlawful. | then
made a gesture for him to call a2 Police. he made a phone call and made a gesture, in a wave for me to
go. | did not report the matter to my company as | was scared and thought that he had dropped the
matter. We then each took a photo of each respective car plate number, | took a photo of his as evidence
of the damage. | then drove my company vehicle off. No damages to my company vehicle.

No Police was at scene.
No government property damaged.
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POLICE REPORT #3

SINGAPORE | ' 0 A A
O T
Police Station Of Origin: 3of4

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No, T/20210825/2026

CONTINUATION OF REPORT

Page 18 of 20
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679599

Sketch Plan
Informant is not able to provide sketch plan

(HERRRORTTN

52026

4of4
Report No, T/2021082572026

CONTINUATION OF REPORT

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:

L/
SC2 QUEK YAQ JIE

-~ //
e

Signature Of Informant:

MSignature Of Interpreter:
Not applicable

‘Date/Time:

25/08/2021 10:33

Officer In Charge Of Case:

TP /HRT/

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 86208032

Classification Of Case:

Authentication Stamp
NP168

@’Accident report SC0Q218P0001
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OTHER DOCUMENTS

Inpia INDIA INTERNATIONAL INSURANCE PTE LTD
o InTERsamionan Co.Rez No. 198703792k | GST. Reg. No. M2-0078806-X I
g [N G4 ] Cectl Street | #04 | #05 | ¥06-02 | 108 Building | Singapore 049711 i
e Office (65) 63476100 Emall  (nswre@iliicomsy
Lervisy She sephon stncs 1597 Fax ({65) 62244174 Website wawlilcom.sg
CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 159)
MOTOR VEEICLES (THIRD-PARTY RISKS AND COMZENSATION) RULES, 1560 ROAD TRANSTORT ACT, 1987 [MALAYSIA)
MOTCR VERICLES (THIRD-PARTY RISKS) RULES, 1555 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead ta 2 clain.

CERTIFICATE NO.: D20MCV0003651 01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : YP6763L
Chassis No ¢ JHHTCS3HOOKOD3418
2. Name of Policyhalder : DIAN HUANG ENTERPRISE PTE. LTD.
3 Effective date of Insurance ¢ 28Jun 2021
4. Expiry date of Insurance t 27Jun 2022
5. Persons or Classes of Persons entitled to drive*

Ay persoa who is driving on the Policyholder's order or with their permission.
Provided tat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle o has been so permitted
and is not disqualified by order of 2 Coust of Law or by reason of any enzctrnent or regulation in that hehalf from driving the Motor Vehicle.

6. Limitations as to use*

1) Use in connection with the Policyholder's business,

b) Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.

<) Use for secial, domestic and pleasure purposes.

The Policy does not caver

a) Use for hire or reward.

b) Use for racing, pace-making, reliability trial or speed-testing.

c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
*Limitations rendered inoperative by Section 8 of the Motor Vehieles (Third-Party Risks znd Compeasation) Act (Chapter 189)and Section 95 of the Road
Transpart Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect [ : SGD 1,250.00
Windscreen Excess : SGD 100.00

Hire Purchase Company @ Mercedes-Benz Financial Services Singapore Ltd

FOR DRIVERS BELOW 2! YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Past IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AGODOTR/ANSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pte Ltd
LTD
DateofIssue 174062021 19:01:43
M.Z.300C - GOODS CARRYING(ORGANIZATION) Qab,
s
Authorised Signatory
suguna/17/06/2021 Poge 1 of 1 170672021 19:02:24
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