SC1A21BT0007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 29/11/2021 16:08 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(29/11/2021 16:08 (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

29/11/2021 16:08 (SGT)
28/11/2021 00:45 (SGT)
Tampines Ave 9, Singapore
CARPARK NTL-NI
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
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SNC7463U

No

NG SWEE CHIA,EVON (HUANG RUIJIA,EVON)
SXXXX658H

STB.EVONNG@GMAIL.COM

(Phone) +65-9670084 1

+65-96700841

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210137801

NG SWEE CHIA,EVON (HUANG RUIJIA,EVON)
SXXXX658H
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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 TO ATTACHMENT
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

Vehicle Variant

Vehicle Colour

Vehicle Category
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19/02/1984

Indoor

17/11/2008

13 YEARS

Female

(Phone) +65-96700841

+65-96700841
STB.EVONNG@GMAIL.COM

BLK 604B TAMPINES AVENUE 9 #11-874

522604
Yes

No

Hit and run / Vandalism / Damaged whilst parked

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

UNKNOWN

Private car
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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) -
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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. Tnis Form must be Policyh r and/: Al r

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

alow msurance companies to repudiate policy liability.

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

5, Any f. t i i

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upen application by nierested partios.

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 avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that *

(a) My insurer . my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal information set out in this [ferm) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disckse and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this acciden! shal be
colectively referred to as the “Insurers”), the Insurers’ law yers/flaw fims, the Menetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of :

() processing, handing and/or dealng with my claims including the settlement of the claims and any necessary nvestigations relating to
the claims;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accikdent and the hsurers’ law yersflaw firms, may/are permitted to coflect,
use, dischse and/or process my Personal W ormation for ene or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sied outside of Singapere, for one or more of the above Purposes.

L\.LL 24 Wi 20 Voo -

Policyhokier's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Winessed by Reporting Centre

Time PO & Time Perscnnel
Sketch Plan 6"‘%" bt BAT TOWARDS TAIMPwet SIREET b)

@ lﬂ’.mw v )
SESREEE

@ Inc Tkiu
\p\lw L’__ Lot %0 1 )
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SKETCH PLAN #2

Describe Circumstances of the Accident

(S vee TRABEC gouce pepte()
BL-FAALT BhveR  REVER(ED §fe W1 #1152 , (R((ep Dver fHe ber bvipER |, AND
BAGED (Wpo ™ (AT perE pMRKED A% LoT § 190 .
o (M CREFED SiWE 2k (v 221 (CAD) , APM.
Py BT ppiveR  BMYGED AT 2B v 2411 (Cup), 00.50 AMe A PR VibEo FouTafe
EVIbENCE.
Declaration

VWe declare the foregoing particulars are true in every respect,

Ml -

Polcyhokder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

) e T

T/20211128/7016
Police Station Of Origin: fofo
Traffic Police Report No. T/20211128/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

28/11/2021 17:07

Informant's T R T S A R e a

Name of Informant: Address:

NG SWEE CHIA, EVON 604B TAMPINES AVENUE 9 #11-874 SINGAPORE 522604
ID Type / ID No.: Contact No.:

NRIC NO / S8405658H Home/Office: Mobile: 86700841
Nationality: Email:

SINGAPORE CITIZEN STB.EVONNG@GMAIL.COM

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

Female 37 19/02/1984 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Administration manager Class: 3 Date of Expiry;

TVipe bt ’ Nlnjury e Type tion:
Ayp% 3 Hit and Run Drive: Accident: Car Park

e wad No 28/11/2021 00:45
Location:
TAMPINES AVENUE g
Weather: Read Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
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POLICE REPORT #2

(9)) sweapore WO A

Ti20211128/7016

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211128/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

NG SWEE CHIA, EVON

Related Vehicle | SNC7463U (Car) Contact No.| 96700841

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My car was parked stationary. Another car reversed from behind, mounted over a curb and divider about
1m wide, and banged into my car. | parked my car on 27 Nov (Sat) at about 9pm.

Next day, 28 Nov (Sun) at about 1 Oam, discovered that my car was being banged out of my lot. | have
some footages sent by the surrounding cars identifying the culprit driver. Damages include: a dent in the
boot cover, 2 dents under the boot, side of boot also dented.

Our car was parked at Iot no. 190. The culprit was parked at lot 153.
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POLICE REPORT #3

OUCE PR e R

T/20211128/7016

Police Station Of Origin: 30f3

Trafﬁq Police Report No. T/20211128/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 85470000

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 28/11/2021 17:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

This report is lodged at Tampines NPC Kiosk 1
NP168
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