SC1S22270006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/02/2022 13:06 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (07/02/2022 13:06 (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 07/02/2022 13:06 (SGT)
Date of Accident 05/02/2022 19:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information SIXTH AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM801T

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner QUEK JIN OON
NRIC No S0158119H
Email Address QUEKAND@GMAIL.COM
Mobile Phone No (Phone) +65-82883231
Alternative Phone No +65-82883231

VEHICLE PARTICULARS

Manufacturer Mercedes
Model S450
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 3000

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 7210056445

Cover Note Number _

DRIVER
Name of Driver QUEK JIN OON
NRIC No S0158119H
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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 POLICE REPORT T/20220205/2070
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

15/10/1952

Indoor

20/12/1969

52 YEARS AND 2 MONTHS
Male

(Phone) +65-82883231
+65-82883231
QUEKAND@GMAIL.COM

39 MOUNT SINAI RISE #15-01

276957
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Bukit Timah Neighbourhood Police Post

(Phone) +65-18004689999
(Fax) +65-64623782

Blk 1 Toh Yi Drive #01-139 Singapore 591501

No

Yes

Yes

REFER TO CSE YK
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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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)
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN

I\We declare the foregoing particuiars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own po&xeFalllmto do so,
your insurance company will not allow nor accept the claim,

N ~
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(Please contact your insurance company for any further deti) ae® “‘Q»‘(\“ g
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Policyhclder'sk)gnamre
Date & Time
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Driver's Signature Reporting Centre Personnel's

{If driver is not the policyholder) Name:

Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

SKETCH PLAN

1. Please report sorractly the detais of the accident to $peed up the claims process,

This Form must be mmﬂﬁl’ﬂhe&nummmm

3. Information provided must be as i&wmw Any wittul misrepresentation of withholging of material facts
may allow insuranca companies {o i i

I NOTIC

!J

5. is the Police for i ation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establzhed by the General insurance
Associaticn of Singapore (GIA) for arehiving and that copies of this report will far g fee be made available upon application by

interestod parties.

7. Bythe fedgment of this rapon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
Téport being made available aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)

| understana, acknowledge, agree and consent that:

(a) My insurer, My workshop and the Genaral Insurance Association of Singagore (GIAY) may/are permitied to coflact, use,
digclose and/or process my personat data/personal information 81 outin this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the *Personal Information”) and giscigze 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 shat be colectively refarred to as the “Insurers”), the Insurers' lawyersfaw firms, the
Manetary Authority of Singapore and any relevant government agencylauthority (such as the peolice), for the purpese(s) of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of e claims and any necessary
investigations relating to the claims;

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

(v) comptying with applicable law in atministering, processing, handling andior dealing with my claims. (colloctively the
“Purposes”)

(B} all insuree(s) who have inswred vehicle(s) involved in this accident and the Insurers' lawyersfaw fims, may/are permitted 1o
Coliect, use, disclose and/or Process my Personal Information for one or more of the above Purposes; and

(¢} my Pessonal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or
agents(including their lawyarsfaw firms), which may be sied outside of Singapare, for one or more of the above Puposes,

(d) my Personal information will also be collected and used to complle claims history for the pursese of fraud detection,
investigation and management in present and a¥ future daims,

(e} the information so coliected under (6} above may be shared / disslosad:

(i) to allinswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawy,
regutators, 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, “oe v\cué i
C\"“:A@“?@“‘_ an
N oV wg'\‘cﬂ e
R \ O
_( exe 8 € 126 ‘> A
Polis Drrver's Signature 1?%“&@ Personnel’s
Catg (If ariver Is not the policybalder) O\QE%M
Date & Time
Cycid & Carriage Industries Pte L Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : QUEK JIN OON Vehicle No. : SIMEOIT
Period of Insurance : 30 Jun 2021 To 29 Jun 2022 Policy No. : 7210056445
Engine No, : 25893030324898 Endorsement No.

Chassis No{ : W1K2231612A048239 Issued Date : 08 Jul 2021

ABOUT THE COVER

Make/Mode! : MERCEDES Benz S450L

|

| Engine Capacity/Tonnage : 2,995.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons E ntitied te Drive* :

) The Polcyhoiage

) Any other persdn who is Gnving on W Policyhoider's ocder OF with his/hee parmissicn.

This Policy wit indemeity B Poscyhoider o 87y aUthonised drivee only If hashe meets the SPOCHNd 50 conditicn

You hire % pay a0 adcsonl sum of $3,000 as “Young andier Ineponenced Deiver Excoss” (YIDR") ¥ You are or Your Atherised Drivar (ramed or UNNamed) ls under tho age of 23 andir Fas loss
190 2 yours' driving enxpenionce

Age Condition All Age Condition Mileage Cendition ¢ Unlimited Mileage

Limitation as to use*

Uso anly Sor socisl| domestic ang PIRAsLIS DUDOsEs and for B Policyhaicer's business.
This Policy does nél cover use for hire of fiward, diving Ston, driving tess, faGNQ. paco-maiking, roladdity trial or SPOe-l0sting, e Camage of poods other than samgles in connecton with any trade or '

Business or use fod S PUTPOSO I CONNCEon with Motor Trade

Loss of Use 2000cc

* Umitaticns rondeled inoperative by Secton 8 of the Motcr Vehicies {Third-Party Rigks snd Componsaton) Act (Cap. 183). Section 95 of he Road Transport Act, 1887 (Maisysia) and Rood Transport
(Amendmint) Act 2019, are not 1 be Inchaded under these headings

Section 1
| Fire - $0 Own Dagrage - $2200 Thefl - $0 Flood Cover - $2200

Section 2 |
Preperty Damage + $0

Windscraon : $100

Named Driver and Excess where acpicabie)
‘ QUEK JIN OON - 52200 (Own Damage), $2200 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycho & Carmoge Elnos Service Center (For Accidant feportng cnly) Add 330 Ut Road 3 Singapore 408840 62081818
2Cyde & Carriage Phvaan Loop Senvice Center - Body Care & Repar Acd 189 Pandan Loop Sngapors 125378 62061818

For orwr Approved Seporting Centros/AG Authorised Ropainors, please contact ou 24-howr accident emerpency hoting 8 +65 6338 6200. Anomat vely, you may rofer 1o AIG wobsiie www. #ysgor |
AIG SG Meble App. Serply search and dowrioad “AIG SG* from (Tunes o Google Play

— - ! —

-
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd —]

AWVo herety caruty 3t thi policy 10 which mc«vmof’twmmuea,smmnbmmvm o provisicna of the Motor Vehicios(Thicg MﬂuxswCamnntm)Aq(Ccp, 189), Part IV ¢
¥ Road Transport Act, 1507 (Nalaysis), Road Transpon (Amendmont) Act 2019 and Motor Volscles (Thicd Pacty Risis) Rudes, 1549 (Msaysia)

05046288233 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE}- JUU This computer generated document does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159530

 Fog. No 231000 04M. | Copyig © 2019 AD Aals Paciie Inacrance Pre, i€
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POLICE REPORT

SINGAPORE
POLICE FORCE

[T

T/20220205/2070

lof3
Report No. T/20220205/2070

ice Station Of Origin:
it Timah N.P.C

Vide Report No.:

Station Diary No.:
D/20220205/0108 53

" Address:

QUEK JIN OON

APT BLK 39 MOUNT SINAI RISE #15-01 SINGAPORE 276957
ID Type /1D No.: Contact No.:
NRIC NO / S0158119H Home/Office: Mobile: 82883231
Natianality: Email;
SINGAPORE CITIZEN quekand@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 69 15/10/1952 Driver
Race Language: Institution / Scheol Name:

Chine;se
Occupation:
RETIRED

Driving Licence Information:

Class: 3 Date of Expiry:

Date/Time of Type of Location:

Accident: Straight Road
Locatipn
SIXTH AVENUE
Weather: Road Surface: Road Speed Limit:
Clear r Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Model

MERCEDES |S450L 4M Seriously
BENZ SEDAN Damaged
SND1222H | Car TESLA MODEL 3 | Black Seriously | 0
PERFORMA Damaged
NCE

7

2 pany |
AlG ASIA PACIFIC INSURANCE PTE.
LTD.
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POLICE REPORT #2

oy W

Poliée Station Of Origin: 20f3
Bukit Timah N.P.C Report No. T/20220205/2070

CONTINUATION OF REPORT

y Us odeeslriross g:

IDNo.

Related Vehicle | SIM801T {Car) Contact No.| 82883231
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/02/2022 at 1911hrs, | was driving my vehicle (SIMBO1T) along Sixth Ave towards Bukit Timah Rd.
Al thattime, another vehicle (SND1222H) was driving ahead of me.

| observed that the vehicle had signaled left and was intending to make a left turn into Sixth Ave
Residences. The vehicle then turned left. However, when the vehicle was halfway in the left turn, it came
to an abrupt stop.

At that time, | had already slowed my vehicle down as | had observed that the vehicle was turning left.
However, as the vehicle abruptly came to a stop, | was unable te stop my vehicle in time and the front left
side of my vehicle collided into the rear right side of the other vehicle.

I then alighted my vehicle and observed that the front left portion of my vehicle had suffered severe dents
and scratches. The front left tyre was punctured as well. | later discovered that my vehicle can no longer
operate and needed o be towed.

As a result of the collision, | observed that the other vehicle's rear right portion of the vehicle had suffered
scratches too. However, the other vehicle had moved forward due to the collision and had collided to the
security guard post of Sixth Ave Residences. | observed that the front portion of the other vehicle was
badly damaged.

Later, the Traffic Police and the ambulance arrived at the accident site. The Traffic Police carried out their
investigations and took custody of my vehicle's SIM card. | observed that the ambulance had conveyed
the driver of the other vehicle to the hospital. | was instructed by the Traffic Police to make a traffic
accident report and | proceeded to Bukit Timah NPC to do so.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

BukiF Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

o

T/20220205/2070

Jof3
Report No. T/20220205/2070

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
E/
Other TAU KOK TING

Signatl#re Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
05/02/2022 21:24

Officer In Charge Of Case:

TRP/GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

L

|
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