SC1A225D0005-01/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 13/05/2022 17:53 (SGT)

SUBMITTED BY: WILLIAM LIEW

VERSION: 2 (14/05/2022 12:46 (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

13/05/2022 17:53 (SGT)

13/05/2022 10:36 (SGT)

Bishan, Singapore

IN FRONT OF MSCP @ 152A BISHAN ST 11 (571152)
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

Accident report SC1A225D0005

SMC4990X

No

LIM KOU

S0006264B
LIMKOU@GMAIL.COM
(Phone) +65-92977900
+65-92977900

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800076655-02

MOK YIN YUKE
S0241785E
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AROUND 10.36am, | WAS COMING OUT OF THE MULTI STOREY CARPART 152A, BISHAN STREET 11. | LOOKED AND DIDN'T

05/06/1951

Indoor

27/11/1973

48 YEARS AND 6 MONTHS
Female

(Phone) +65-92977900

LIMFYY@GMAIL.COM
215 BISHAN ST 23 #16-201

570215
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

SEE ANY MOVING VEHICLES FROM LEFT & RIGHT. THE TAXI WAS STATIONARY.

| TURNED LEFT SLOWLY & HEARD A BANG SOUND AND BRAKED IMMEDIATELY. | SAW THE FRONT RIGHT BUMPER HIT A

TAXI.

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

Name of Driver

NRIC No

Accident report SC1A225D0005

Yes
No
No

SHB5798T
Toyota

Prius

Red

Taxi

NG HIN WOO
S1125028lI
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Contact Number (Phone) +65-91847118
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 detads of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 pelicy liabilty on the part of the insurance
companies,

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 Records Managemant Centre established by the General Insurance Asscciation
of Singapore (GA) for arciiving and that copies of this report will for a fee be made avadable upon application by interested parties.

7. By the lodgemant 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 afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshep and the General Insurance Asscciation of Singapore (“GIA") may/are permiited o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and {fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yersflaw firms, the Monetary Autherity of Singapare and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(1} precessing, handiing andfer dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dezling with my instructions or responding 1o any enquiries by ma;
(iv) administering my claims (including the mailing of cortespondence, statements, inveices, reports or notices 1o me, which coukd involve

disclesure of cerfain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permilled to collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

{c) my Persenal information may/can be disclesed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or mare of the 2bove Purposes,

William Liaw

9116 2207 HP
b bl

Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyhelder) / Date Witnessed by Reporting Centre
Time & Time I3/5’ T, Zs gc/(,\‘ PFersonnel

Sketch Plan mMmsce

f

R

Pl'-}I?K‘QO CARrR3 ( sweloce cue I”“""'k) .

z HAES DT -

N — - -~ - pe

@’Accident report SC1A225D0005 Page 4 of 19



SKETCH PLAN #2

. Describe Circumstances of the Accident

frovA  (0.3bam. [ wsas Corming  out of the Muiti Storen
o vl

Covw Park (S22 _ Bisvian STrReET 1) . T looked and didn’s

See any mov‘h,.." vehselep e‘om lef+ and rcinht. The TFaxi  wag
o

S‘fb\'\‘-mrwlj~

T tuwned leér S‘Io,\,l«J and __heard o bany, sowmnd . and braked
4 ;

immedoatelh- T Sawgy ke ‘grovr[- tad bumper hod it a  Aaser
) s Y

Declaration

I'We declare the foregoing particulars are frue in every respect,

William Liaw

9119 2207 HP
(ol N

Pokcyholder's Signature / Date & Driver's Signature (§ driver 1s not the policyholder) / Date Viitnessed by Reporting Centre A
Ti T
ime & Time /3/5' b £ 2. SO, y Personnel
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4

Replace tyre immediately when the
‘read wear indicator appears!

HIVRT Ule 5 tyve whien the read

Wer Indiaton i§ exposed
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IMAGES #5

Dangers of using worn tyres!

Wort tyres need 2 Joogee  Rapice tyre immeciately when the
m buad wear indicaton appoars!
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IMAGES #6
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IMAGES #7

Wy >

STRIDES g

TAXY
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IMAGES #8

N isssmmwEnn
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IMAGES #9

15—
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ADDENDUM FORM

GENERAL
@NSURANCE
ASSOCIATION

RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SC 18 39S DCOQE Vehicle Registration NorINC & QA 0K

Name (as shown in Nric): {' it €O NRIC/FIN/Passport NO:M&

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _;'g Brataa g gg % (C.-QQ\ SFO-Q S Singapore (/)

Contact (Tel): Q(-;-q:r‘ :FQ(D Mobile No.: QDCF:F :quo
Email Address: _) v 2o @ Ematl - ¢om)
Date of Accident: [5 -C8 . 3033- Time of Accident: QO b Sé

Place of Accident: Y BRONT CF MS&F @ (59D &SN ST WA

Insurance Company: ﬁ ‘*@1\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

JPpare AR NuveeR frem Snx40ox To
4wne 9o .

William Liaw
9119 2207 HP 4(

Policyholder / Driver's Signature Reporting Centre Personnel's Signathre
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS
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CYCLE & CARRIAGE AUTOMOTIVE PYE LIMITED
: % @ CYCLE & CARRIAGE KIA PTE LTD

195404

CYCLE & CARRIAGE CYCLE a cmzm.«cz mmcr PYE, LIMITED

Accident Statement

\Accident Details

‘Alc.you-:lmmmg, under your own ins Pohcy" l I 1Yes | [ Zrd Party !I-:u_‘g)::::’xw__ Only |

Date of Accident ‘ }; / 05// _2‘2_ - A ]
Time of A;cndu)i (24t format) o _/_Q__g 6 i a |
f&ack Locahon of Accudent N lv\ pYGV\-(- o‘@ m S‘C(’@ K‘?,ﬂ @\S'lmH ST ({? Hs2 ) v
[Weakhel Con(htmn N . - i Raining [1 to In Lic y
!Roia_a‘Surface B - 1Mot I List o l

b
| Was any foreign vehicle invelved in accndent s

—

| No. of vehicles involved in the accident -
| Has the driver been approached by unknown i
person(s) soliciting/offering accident claims
'; assistance?

| Was the acc:dent neporkod to the pohce"

Was notice of mtendui Prosecuhm mven"

Own Vehicle Details

Vohlcle Rt.gi‘itl ation Numbe

Veiuclc Catcgmy Frivate Caw Vel / Good Veh / Motercycle / Others

chclc Mmmfactmex KIA / Cteoen /2 Maxus / Mercedes / Others ‘
Vemcle Model | ﬁ#(age

!Tranrms-‘smn 4 '_"_ | danual | /| Auto cel 7

| Exact purpese for which vehicle was being used at J i — X — -, - 1'—-_ B

| {Private Hiue $ !:‘, mploymen | Private Use

time of accident - - o " S e JER l‘1_: “{ :7 o
! Number of passengers (mcludmg dnvm) |

{ Passenger (Mame and Gender) ——— — —

Own Vehicle Policy

Hnndling Insurer (ln<umncc Con.mny) A &

Covet a;, [ype ACT Third Parly / Third Party Fiee and / or Theft
Fleet Pohcy _ Yos /_‘ Mo

PohryNo/('ovcu NutoNo l8000?66§§ 07_

CoReg o ./. RIC Passoort Mo / Fin

1D of Registered Owner -
() 7/5500062448

Name of Registered Owaer Lim kowu
Email Address lim lkow & gmafl«:o"ﬂ
‘Mobile No 929 372900

E R o /“‘/‘%h {i‘
Owner / Driver's Signature : lod
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OTHER DOCUMENTS #2

Driver Information
'fs the Dnvu the Policy Holdu

Nal‘l(} of Driver L Mmook YiN Y\A =
Gender ' | Male / Femaie
V l CoRepNo /‘ NRIC No o Passport No < Fir :

ID of Driver g E sl = 5

1f yes, only fill up the highlighted part ’

N (176 so24128SE
Date of Birth - L 0f/06/195) A e |
Driving Pass Date o '7’7'7/_ n7si{a33 aes i J
Contact No 9249 ?}C; 00 | Alt Contact No (Iiany) \
Homo}'\.ddrncs 5 215 /.?’SH/?/’/ 57 7—3—#_/6 ZDI 5’9’0'2_[.5' |
Ewail Address | limtyg@gmaiteom
= {Occupation ‘/ Indaas | Outdox . _i

RelnhonslupwnmOwnm jr;;,;,;( Sibling / Parent / Rel ative / Gther - B

{
if ye.;, plcase fnll up the below p.mt l

Ins Company: l

Thlrd Party Vehlcle ot Prope

I
Was there any other vehicle or property <hma;,ed‘-‘ |
l _

Does PRriver Own other Vehicles?

|

if no, please leave below part empty

sVelucIe Regtstratlon No | CH @S-} 9 gT i
,‘Jehrcle Manufacturer / Model / Colour | '7"0 \/0 T PRiungs (’7'9 BlQ w)

5 B . T =20 71
Vehicle Categm'y Private Car / Comm Veh “l Motorcycle / Others i

Name of Ins uranco Company

Mame of Driver Né— HIN woo
Contact Number ; q 1% ¢4 ';L 1&g
. = | VehicleRegNo | " Name of Dnvm | ContactNo

Damages to Other Vehicles & Property f
:(Othcr than Vehicles A & B)

Injured Persons Detalls
|Was anybedy injured in the accident?

Any injured conveyed to hospital by Ambulance? : Yes / Neo
Name

Injuries Sustained

Injured person in which vehicia?

Were seat belts worn? (es | M
Was this injured conveyed to hospital by - = ;"I o
Ambulance?

Witness Details

|Was there any witiesses?

If no, ple.xcc Ic- ave bdow p.ut ompty

|(Name, Phene, Email)

Are accident nhozo: a\'miab!e fox attachment?

- Was there any video Laphuec? | e

4, %ﬂﬂv
Owner / Driver's Signature:: é'(A:;—_é

P 17 of 19
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OTHER DOCUMENTS #3

78 Shenton Way

#08-16

AIG Building

Singapore 079120
Co.Req.Ne. 2010024040

Policy/Reference No. 1800078655-02

21 Jun 2021

Mr. LIM KQU

215 BISHAN STREET 23
#16-201

SINGAPORE 570215

Dear iir. LIM KOU

Your Policy Has Been Renewed

We are pleased to inform you that your CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE
has been renewed and details of your policy are below:

Policy number : 1800076655-02
Effective date  : 04 Jul 2021
Expiry date : 03 Jul 2022

It is important that you review the enclosed policy documents lo verify that all the information in these
documents is accurate. If you wish to updaie us on any changes, please contact us.

For More information

If you require more information ahout your policy, please contact our cusiomer service representatives
Monday through Friday between 9am to Spm at +65 6419 3000. Alternatively, you can send us an email
at wwaw.aig.sg.

Thank you for your support. We look forward to serving you in all your general insurance needs.

Yours sincerely

Manik Bucha
Head of Personal Insurance

PS: You can now enjoy round-the-clock access o selected AIG producis and services with our easy-to-
use Apple or Android smarlphone app. Purchase new policies. renew your policies, access claims
supporl or receive emergency assistance for motor and fravel, anytime, Z4-hours a day. Your AlG ivobile
App can he downloaded for free at iTunes or Google Play.

&
“
)

Product undenvriten by MG Agia Paciie Insurance Pie. Ltd. Cepynght © 2019 AIG Asta Pacliic Insuray
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OTHER DOCUMENTS #4

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LM KOU Vehicle No. 1 SMC4920X
Period of Insurance 1 04 Jul 2021 To 03 Jul 2022 Policy No. 1 1800078655-02
Engine No. 1 BA92UGKSE333 Endorsement No.
Chassis No. 1 MMBSTA13AJH000557 Issued Date 121 Jun 2021
Make/Mode! : MITSUBISHI ATTRAGE 1.2 CYT
Engine Capacity/Tonnage : 1,193.00 CC Sum insured : Market Value Firsl Year of Registralion : 2018
Driver Restriclion T NA Off Peak Car @ No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive” :
o) Tho Polisytgider

B) Anvy GERE G0N who v Qving 0N the Pobeydnldors ceor 6f wallh DIsivir poinisimnn
Tiis Pobey wil indemndy the Pehcyholder or any duthtredad diver coly i halsho maets the spealnd 350 coovdtinn

Vou havo 1 a0y an addiceal som of 3 000 05 TYoung aede Inerpanrest Drens Evcass” ¢ YIOR 1 Yeu dro ot Your Authotined Ornor (npmed of uensnsed) 15 ueder the 46 of 23 aoviior hos hae
BN 2 OI08" Mrovasy QUReInCy

Age Condition : All Age Condiion Miteage Cendition : Untimited Mileage

Limilaticn as to use”

Uszo only for soaal, domesne avd pleasuns puipsses and for the Polcyhaolder’s business
Thic Potcy dons not coves Loe for hra of renard, diving fatian, diing 1028, rOKing, pOOO-mMabn. prdatday il ce sp00d-201tng. the carnage of gosds ofer Than ZomgEos I CONRBLEoN vl 1Yy 1rdd0 Of
BArngss OF uas fof ny pLipate 10 ¢oNNSessn with Moter Trass

Loss of Use 1500¢e - 1800ec

2% by Sectea 8 of the Mamer Violugles (Trid-Pany Ritks ong Componzation) Azt {Cap. 183), Scchan &5 of the Road Ti Act, 1037 (MGlaysin) 399 Rosy o
(mmm)w 2010, 20 not 'obo iniuded under theso hoddngs

EXGEES

Section 1
Fra-$0 Own Damage - S1400 Thefl - 30 Flood Cover - $1100

Saclion 2
Propasty Damage - $0

Windscreen : 5100

Named Driver and EXCeSS (whore speszatioy
LIMKOU « $1100 (Oan Damage), $1160 (Ficod Covar)

APEROVED'REEORTINGIGENTRESIAUTHORISEDIREPAIRERS{FOR CUAIMSIRELATED REEAIRS)

1 Cycte & Coreape Boay & Pare Corxe ASd 209 Pandpn Ganlans Sewspere §00339 §5624501

2 Qytie & Camoge Authantod Senwie Contrd (For atosent ICpomng & weiedscroon chaim calyl Adg 330 Ut Ru 3 Singapare 408655 67461000

3 Cytio & Comaga Authonzed Soneco Contro (FOC 20CRILN poreng £ vanssceoon dom oyl Ado 20 Leng Keo R Singapors 156004 Ga702588
4 Cycte & Coinagd Authetized Sensce Contio (FOe D0CIEeNT 1CRMNg B winascecon cam tedy) Ads 000 S Aing Ave Sexgopaco L75733 40320000

Foromer Approned Repaaing Comre s AG Mahotizod RApIeses, ghiass C0tCT cur 24 hour ddonders eondegoncy atlng at +65 6130 $200 Akcmatively, you sy (662010 ALG mebiz e v 93 20 o
MG SG Mo App Swvgdy toarch anl donckodd AIG 8G fom 1Tunes or Gosqle Flay

IMBORFANENOTES S

Hire Purchase Company/Employer's Loan' NA

e T L

1NN horatvg conidy 1002 the POty 10 minch S0 Cotlazate of GUranes 101302 15 540K i DECOMIIRCe waith tho Pfovininns of e Mot Yehiekes(Thuo Party Risks aos Compensayony A0t iCan 129 Past v of
he Raadd Teanegedt ACt 1987 IMGLI s3] RO Traacpaet jAmerantonty Act 2019 a0 1atce Vebictos (Thedt Paety Ritds) Rulos 1959 oz

2
1SS TAGO7IACS

(504520208 AIG Asia Pacific Insurance Pte. Ltd.
CAOMICP2 - CKLOH This compuler generaled docement does not require 3 signature.

239 AMLEXNANDRA ROAD
SHEGAPORE 159930
Underwritten by AIG Asla Pacific Insarance Ple. Ltd, SEODW
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