SC1S21BQ0007 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/11/2021 14:57 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1(26/11/2021 14:57 (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

26/11/2021 14:57 (SGT)
24/11/2021 11:30 (SGT)
Singapore

CTE

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
NRIC No

Accident report SC1S21BQ0007

SLW2447T

Yes

DAIMLEER FLEET MANAGEMENT SINGAPORE PTE LTD
1998037782

KATHRYN.ADRIANO@DAIMLER.COM

(Phone) +65-68498379

+65-68498379

Mercedes
Gla180

No - Reporting only
Private car

Auto

1595

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

KHAW SING PING CHARMAINE (XU XINPING CHARMAINE)
S7421721D
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Date Of Birth 08/07/1974

Occupation Indoor

Date Of Driving Pass 18/05/1995

Driving experience 26 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97922353

Alt. Phone Number -

Email Address CHARKHAW@GMAIL.COM
Address 20 SIN MING WALK #08-01
Address complement -

Postcode 575570

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No

PASSENGER 1

Name WONG KAl
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20211125/2004

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 SMP1941P

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver QUEK HENF TONG
Contact Number (Phone) +65-82330030
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMP1941P

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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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 “MMMMMMM~

3. Information provided must be as mmummmm Anty wilful misrepresantation or vithhoiding of material facts
may alow insurance companies to mmumm

Assodiation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

- By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
feport being made available aforesaid.

8, Consent undor the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree ang consent that:
(a) h!y insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are pormitted to collect, use,

(v} compiying with applicabie law in administering, processing, handling and/or dealing with my claims, (coflectivety the
‘Purposes”)

b) an insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavwyersfaw firms, may/are permitted {o
cofiect, use, disclose andfor process my Personal 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 their third party sarvice providers or
‘ agents(inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(8) my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detaction,
Investigation ang management in present and all future daims,

(¢} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers andlor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement ang govemment agencies as reasonably required for the Purpeses stated, or

{ii) for complying with requirements under any regulations, laws or court orders. y g
Go Chee H“'..1 77117
271 4336 HP : 9181 7

. COM.SE
saeyclecarriage.com.-s5
ROWEG

DID:O

. Email : cheehan.& o Industries Pte Ltd
- e Epete-de CUNART - re— Pandan Loop
PohcybP(ders Signature . oﬁwr’é{mtme . QFMM¢C¢'nlre‘Pe&6nh§ s
Date & Mime {if driv is not the policyhelder) Name:
Date & Time
Cycle & Carriage Industries Pte Ltd Varsion 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cede + q>ol\(e neprst - T/Qo?l\l%/g%

DECLARATION
I"Ve declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim un

der 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 details)
Go Chee Han

DID : 6771 4336 HP : 9181 7717

Email : chech e Lid
3 Cygle & ( g & Loop
Palicyholder's Signature Driver's;ggnatuvc L ustReporting Céntre Personnel's
Date & Time {If driver is not the palicyholder) Name:
Date & Time

Cycle & Carriage Industries Pe Ltg Versien 1.3 | Updated 02 DEC 2020
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Ma Kio North N.P.C

ng Mo Kio Avenue § SINGAPORE
569 84

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

QAT Ry

T/20211125/2004

Lof4
Report No. 720211 125/2004

Vide Report No.:

Station Diary No.:
9

e of Inn: | Address

W SING PING CHARMAINE

20 SIN MING WALK #08 01 SINGAPORE 575570

i ID Type /1D No.: Contact No.:
NRIC NO / §7421721D Home/Office: Mobile: 87922353
Nationality: Email:

SIN sAPORE CITIZEN charkhaw@gmail.com

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

‘Female 47 08/07/1974 . Driver

ggalcise Language: Institution / Schoel Name:
Chine ‘ ;
‘Occupation: Driving Licence Information:

;Dir Class: 3

Date of Expiry:

' atenme of 35
Accident:

Type of Location:
Slip Road

2411112021 11:30
on:
?ENTIRAL EXPRESSWAY
Bl : .
Wea Road Surface: Road Speed Limit: J
i Wet

Traffic Control:
Not Controlled

Traffic Volume: I

Type of Collision:
etween Moving Vehicles - Head To Rear

Anyone conveyed
ambulance:
No

"

snghuy i

i
SMP1O41P

' | Any Pedestrian Involved: No

N'b of Pedestrians Injured: NIL

[ Use of P;edastrian:Crossin T NA

@Accident report SC1S21BQ0007
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POLICE REPORT #2

POLICE FORCE 0

T/20211125/2004

Police Station Of Origin: : 2014
Ang Mo Kio North N.P.C Report No. 1202111252004
51 Ang Mo Kio Avenue § SINGAPORE

Q784 CONTINUATION OF REPORT
I No: 1800-4849999

- — = > = .~ g TR g e S Y e T o
NET ® T

1D No.

$1851788D

Wong Kai
‘ Related Vehicle | SLW2447T (Car) Contact No,| NIL =
. | Hospital/Clinic | NIL Class of Class: NIL 0|
' Driving Date of Expiry: NIL
Licence &
1 Expiry Date
. | Date Treatment | NIL Date Discharge | NIL =]
' [N9_ of Days granted Medical Leave NI Degree of Injury | NIL
,l Name * | KHAW SING PING CHARMAINE 1D No. S§7421721D
!
5 Rerated Vehicle | SLW2447T (Car) : Contact No.| 97922353
e
[HospitaliClinic | NIL Classof | Class: 3
3 Driving Date of Expiry: NIL
? Licence &
! ’ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
Na Quek Heng Tong ID No. $1507138!
Reljted Vehicle | SMP1941P (Car) Contact No.| 82330030
Hospital/Clinic | NIL . Class of Class: NIL
5 Driving Date of Expiry: NIL
' - Licence &
== : Expiry Date
gat%if].—r“;t‘_"ﬂ“_ NIL Date Discharge | NIL
0. 9F Days granted Medical Leave [ NIC Degree of Injury | NIL
- Brief Dotails,

?,:'dt? ':btg“e'me"ﬁmed date and time, | was driving my vehicle SLW2447T with my mother along CTE
X %MH , _1P.e..51A Jalan Bukit Merah exit. At the time, there was another vehicle in front of me,

Both our vehicles were moving 1c : ight side for.incoming vehicle before
thought the o g forward, | was checking my right side for incoming

| € in front of me had already moved off and once | checked that there were no
oming vehicles, | T ored forward. However, once | turned back | saw that the vehicle was still
Honary at the Stop line ang '

i i in time and
into the-vehicre in frontad not moved off. | applied the brakes but could not stop in ti
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POLICE REPORT #3

T/20211125/2004

-uwF"'iJ{«.' ¢
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POLICE REPORT #4

tation Of Origin:

6. Kin N At
10 -J'f:u;}'cl” {

~‘,\"“ 7 L7308
art N ‘v_n,.,,,-,,.1,,_‘,,‘.;:‘:;
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