SC1A21BO0001 | CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 24/11/2021 11:42 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (24/11/2021 11:42 (SGT))

Your NCD will be affected due to late reporting

L) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NC ICE

1. Please report correctly it e dztails of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Auth arised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful mis

policy hability

representation or witholding of material facts may allow insurance companies to repudiate

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

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

may be
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 renort 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

24/11/2021 11:42 (SGT)

22/11/2021 23:28 (SGT)

TPE, Singapore

TPE TOWARDS PASIR RIS DRIVE 12 (EXIT 5)
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 PARTCULARS

Manufacturer

Model

Variant

Exact purpose for vhich vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

Ee

INSURANCE COMPANY

Name of Insutance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SC1A21B0O0001

GBL2255G

Yes

EC TECH ENGINEERING PTE LTD
2XXXXX617D
CK@ECTECHENGG.COM.SG
(Phone) +65-93872377
+65-93872377

Citroen
Berlingo

Private use

Yes

Commercial vehicle
Manual

1499

United Overseas Insurance Ltd
Comprehensive

No

DHOM120058592100

LAU CHUCK KENG
SXXXX325Z
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Date Of Birth 20/12/1968

Occupation Qutdoor

Date Of Driving Pass 16/03/1987

Driving experience 34 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93872377

Alt. Phone Number 5

Email Address CK@ECTECHENGG.COM.SG
Address 29 ANCHORVALE CRESCENT #16-37
Address complement 2

Postcode 544658

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Cwn Other Vehicles? No

Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Property
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? 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

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 z
Vehicle Manufacturer .
Vehicle Model 5
Vehicle Variant 2
Vehicle Colour -
Vehicle Category NA / Unknown
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Name of Driver .
Contact Number e
Address ”
Address complement "
Postcode =
Insurance Company Name .
Nature Of Damage HIT THE BARRIER
Details of property damaged in accident z
No. Of Passenger (Including Driver) =
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SKETCH PLAN

@ Accident rencrt SC1A21B0O0001

IMPORTANT NOTICE

1 Please report correctly the detais of the acciden! to speed up (e clams process
2. Ths Form rrust be completed b 80
2, Informalion provided mus! be as Lruthful and acciurato as possible. Any wif
alow nsurance copares o repudiale policy labilgy

4 The ssue and ncceptance of this Formby msurance companes s not an agmssion of polcy lapity on the part of the msurance
companes.

Jriver
vl msrepresentaton or w thhoidng of materal facls ~ay

[ n ML e TN
5. The repot w il be forw arded by the msurers of the GA ¢rds Managemen: Centre estabished oy 1ne Genera surance Associtcn
of Sngapaore (GIA) for archving and thal copes of ths report will for a fee be mace avalabie upon applcaton by nteresied partes.
7. By the lcdgement of IS report 10 the insurers. you heredy consent to the archving of this report al the cenire and 1o copes of the
report beng made avalable a’oresac
2 Consent under the Personal Data Protection Act (PDPA)
| understand. acenow lsoge. agree and consent inat
(a) Ny insurer my workshop and the Gereral hsurance Assocaton of Smgasore ["GIA') may/are permitted to colect use. dscise
andior process My persenal data/persenal Aormaton sel out ths [formj and any cthet personal nformaton provided Dy me or
possessed by my nsurer (collectvely the “Personal Information ) and gsciose ana transfer such Personal nformation to all neurer(s)
W he nave nsured vehcie(s) nvolved » ths accaent (al nsurer(s) who have asures vehcials) nvolved n ths accdent shal bo
collectvely referred 1o as the “Insurers’) e hsurers law yers/aw trms, the Monetary Authority of Sngapere ana any reievant
government agency/autherty (such as tne polce). for the putposels) of
(i) processing, handkng ancior deaing w th my claem nchud ng the settiement of the C3mS and any necessary nvestgators relating to
the clarms.
(%) nvestgalng the accdent andlor my Clams
() carrying out andser deaing with my nslructions of respendng to any enqures oy me
(w) admnste ng my clans (=chudng the maling of correspondence statements MVOKLES Teporis ¢f nolces to Mme. W nGh could mveie
umuredwmmmmmummma’m;m as w el a3 on the extesnal cover ¢f envelopesimal
packeges) and'o
(v) conplyng w ith appicadle law in admnstarng processing hancing andior deabrg w th my clarms
(colgctvely the “Putposes’)
(1) all nsurer(s) w ho mave nsured vencie(s] nvolved n tnis accdent ard 1he hsurers law yersiaw frms. maylare permited to colect,
use. mcmmwmlwmmﬂmtuwwwudmam Purposes, and
(c) my Personal nformation mayican be dsclosed by sny of the nsurers andior GiA to ther thra party service providers or agents
(includng er law yersiaw frms) whch may be sted outside of Srgapore. for one or more of the above Purposes.

m 3 lice 0

Pelcyhoder's Sgnature / Date & Drvers Sgnawre (¥ drwer s not the polcyhoiden) / Date WWanessed by Reporting Cenvre
Trme & Tme Persornel

Sketch Plan

] A - G8L nss
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SKETCH PLAN #2

Describe Circumstances of IEG Accident

7

1.

-

Declaration

VWe ceclare ihe foregong particulars are true n ev iy (ORDACT

Polcy wokers SQniuTe Date & Drwver's Sgrature (¥ Srver s not the polcyhoider) / Date
Teme & Trme

@’ Accident report SC1A21B0O0001

Wanesses by Reporing Cantre
Personnel
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POLICE REPORT

SINGAPORE I.l"lll'
POLICE FORCE MG
Tr20211123/2015
Police Station Of Origin:
Traffic Police o
10 Ubi Avenue 3 SINGAPORE 408865 e s
Tel No: 65470000
REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Repont No.: Staticn Diary No.:
23/11/2021 06:28 E/20211122/0189
Name of Informant: Address:
LAU CHUCK KENG APT BLK 29 ANCHORVALE CRESCENT #16-37
_ | BELLEWATERS SINGAPORE 544658
ID Type / ID No.: Contact No.:
NRIC NO / 568473252 Home/Office: Mobile: 836872377
Nationality: g Email:
SINGAPORE CITIZE! ;
Sex: Age: Date of Birth: | Type of Informant:
Male 52 20/12/1968 Driver
Race: Language: institution / School Name:
Chinese English 1
Occupation: Driving Licence Information:
LALAMOVE DRIVER Class: 2,3.4.5 Date of Expiry:

Non-Injury

| e Drink & Drive
| nt 111/2021.23:35 ]
 Location:
|
TAMPINES EXPRESSWAY
lm.m«: Road Surface: 7 | Road Speed Limit
Clear Dry , i S A -
 Traffic Flow: Traffic Gontrol: | Traffic Volume
One Way = Not Controlled | No Traffic
- Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Road Divider/Kerb/Railings | aNr‘;butmce:

-

Pedestrian Involved: No

No. of Pedestrians Injured: NIL.

B s it cmnmt @41 A21RONNNT

| Use of Pedsstnian Crossing: NA
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POLICE REPORT #2

POLICE FORCE I

T/20211123/2015
$ouce Station Of Origin: S
raffic Police Report No. T202111232015
10 Ubi Avenue 3 SINGAPORE 408865 i :
Tel No: 65470000 CONTINUATION OF REPORT

Name LAU CHUCK KENG ID No. S68473252
| Related Venicle | GBL2255G (Van) Contact No. | 93872377
"Hospital/Clinic | NIL ' Classof | Class: 2,345

| Driving Date of Expiry: NIL
Licence &
£¢ = i Expiry Date ey ]

Date Treatmert | NIL ; Date Discharge | NIL

No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Brief Details.

ON THE ABOVE STATED DATE, TIME AND LOCATION,

| WAS DRIVING MY VAN ON TPE TOWARDS CHANGI EXITING INTO PASIR RIS DR 12 ON
22/11/2021 AT 2335HRS, AS | WAS DRIVING INTO THIS EXIT | WAS SUPPOSED TO KEEP LEFT TO
TURN INTO PASIR DRIVE 12 BUT BECAUSE | LOOKED AT MY GPS AND LOST TRACK OF WHERE |
WAS GOING, MY VEHICLE VEERED TO THE RIGHT AND THE RIGHT SIDE FRONT PORTION OF
MY VAN HIT THE BARRIER. CASE IS UNDER TP 10 JACKSON MU EXT:65476225.

THATS ALL.
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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

Sketch Plan

Informant is not able to provide sketch plan

LT
Ti20211123/2018

30f3
Report No. T/2021 11232015

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repori. 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
TP/ )
SCZTANJUNGI ~ | M

Ve AR \A
¢ SN VA

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ DDGVT/

SI MU WEI JUN

Contact No.: 85476225

Authentication Stamp
NP168

@ Accident report SC1A21BO0001

rSignalure of InformV -
i C&:

Date/Time:
23/11/2021 05:28

|
Classification Of Case:
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