SC1S5225Q0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 26/05/2022 13:28 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (26/05/2022 13:28 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2022 13:28 (SGT)

25/05/2022 22:15 (SGT)
Singapore

SERANGOON NORTH AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC15225Q0001

SMN934C

No

YEO SENG HUAT
SXXXX504D
SHYEO6504@GMAIL.COM
(Phone) +65-96634228
+65-96634228

Mercedes
C200

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1900129864-02

YEO YONG XIANG AARON
S9408894A

10/03/1994

Indoor
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Date Of Driving Pass 13/08/2014

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96623827

Alt. Phone Number -

Email Address SHYEO6504@GMAIL.COM
Address 527 SERANGOON NORTH AVE 4 #11-102
Address complement -

Postcode 550527

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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? Yes
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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 POLICE REPORT T/20220526/7000

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident REFER TO CSE YK
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX9731X
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

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? SLX9731X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : YEO SENG HUAT Vehicle No. : SMNg34C
Period of Insurance 25 Jul 2021 To 24 Jul 2022 Policy No. : 190012986402
Engine No. : 26491530073843 Endorsemont No.  :

Chassis No. : WDD2050772R476485 Issued Date : 21 Jun 2021

ABOUT THE COVER

| Make/Model - MERCEDES Benz C200 Avantgarde
Engine Capacity/Tennage : 1,497.00 CC Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Persen or Clagses of Persons Entitled to Drive* -
| 8) The Policyheider
B) Aty 0 r pevsen who is drivieg on the PolcyNolers order of with hisfher permission
Tris Policy will indoondy the Polcyhoider or any aushonsed driviv ardy If hefshe meots the specified sge condtion

You hareo 10 pay an akstonal sum of $3,000 as "Youny andior Inespanienced Driver Ex203s” (YIDR™) # You are or Your Authorised Driver (AMec or unnamed) |s under the age of 23 andke has less
than 2 yoary' driving ¢xpedence
Age Cendition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as t¢ use*

e onily for social, ddmestec and ploasuro purposos and ko the Folcyhoider's businass
This Poicy coes not Gover use % Hre or foward, driving tuson, griving test, racing. paco-malking, reliabiity trial or 5003405800, 1 cmiage of poods other than $AT0Ies I CONMMEHON With DYy Y83 o
Butness or Lso Kr &y purpose I cornection with Motor Teade

Less of Use 2000

* Limeations rendered inoporative by Section 8 of the Motae Viehicles {ThirdParty Risks and Componsaton) Act (Cap. 162), Soction 95 of the Road Transport Act, TO87 (Malaysia) o Road Transpen
(Amnendemant] Act 2018, are rot % bo induded wnaer theso headings

|
Section 1

Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
| Property Damsge - §0

Windsceroen : $100

I*Named Driver and EXCESS (whern sppicacie)

| YEO SENG HUAT - $800 (Own Damage), $800 (Flood Cover)

— — N S —— — — e S— S— RE— SR — E—

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

1.Cythe & Carriago Euries Secvice Contor (Fer accidont Fopomng only) Acd: 330 Ut Road 3 Singapore 408650 62061818
2.Cyde & Caviage Parytan Loop Servica Contor - Body Care & Repar Acd 108 Pandan Loop Sirgapoce 128378 82001818

Foromar Aggroved Reportng CantrosiAlG ALIhonsed Ropairors, please contact our 24-how accident emergency hoting 5t +05 6338 6200 Ademathvely. you may rofer 1 AIG websito wwiw Hgsgor
| AIGSG Mobilo App. Sitrply search and downicad "AIG SG from /Tunes or Googlo May

= — — m——
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited _j

AVo hereby corsty that the PORCY 10 wiich this Cerficans of MSUranco reiates i 5ued in a0cordencs with the Provisiona of the Motor Vehiclos(Thirg Party Raks and Compensation) At (Cap. 185). Part 1V of
he Road Transport Act 1987 (Malaysia), Read Transpon (Amsandment) Act 2010 and Motor Vehicies (Third Party Risks) Ruos, 1646 (Malaysia)

0504612214 ‘ AIG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE JOANNYP This computer generated document does not require a signature.

236 ALEXANDRA ROAD
|

SINGAPORE 159930 |

Reg. N 201000404M | Copyright © 2019 AG Asia Packt hacrance Pe. L
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SKETCH PLAN #2
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SKETCH PLAN

MPORTANT NOTICE

ease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b Policyholder andlor the Authorised

3. Informalion provided must be as truthful and accurate as possible. Any witful mis: p ion or withhelding 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

5 A

panies,

false reportin be referr. the Poli investigati

6. The 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.

J

7. By‘; the lodgment of this report to the insurers, yeu hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lu

?defstand. acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,

disclose andlor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ fawyersfaw firms, the
Monetary Autherity of Singagore and any relevant government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(iii) careying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, repents or notices to me, which
could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelepesimail packages), andlor

{v) complying with applcable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

{b)| allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted to

collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) | my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third party senvice providers or

agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpecses.

(d} | my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,

investigation and management in presant and all future claims.

(e} | the information so collected under (d) above may be shared / disciosed:

(i} to allinsurers andlor any other third partics that assist in evaluating, investigating, controliing or\sw 'Qg,!?aud, an
reguiaters, law enforcement and government agencies as reasenably required for the pu &tﬂ, Qs o ¢!

o' o
= ) § AT N ek o
{ii) for complying with requirements under any regulations, laws or court crders. “‘\:«'\ﬁ;ﬁ“:\(\“ ¢ ‘\gc'c
e & e q\?‘b A
Y& by TR e
LR g
1\ S\ e
) w0 6 v oF
4 A O g™

Policyholder'sSignature Drivet's Sasnltme Reporting Centre Personnel’s
Date & Time {if driver is not the policyholder) Name:
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Date & Time
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SKETCH PLAN #3

k4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reir o police e pr

DECLARATION
IMWe detiare the foregoing particulars are true in every respect,

-
A
-8

Please note that you have 14 calendar days to revert and file the claim under your own policy. Faw qﬂk\so., it

your insurance company will not allow nor accept the claim,

\\$ \:"“: ™ &
oo W S S
(Please contact your insurance company for any further details) S .gs"“’ :?a D et
8- 5 Pt
e B oV B
c’."c\ 6022‘5 \\Q \\‘uﬁﬁ
N
Z 611.\. s
W™
T TR B
Policyho ,der's Signature Driver's Sigrlatu‘e Reporting Centre Personnel’s
Date & Time (if driver is not the policyholder) Name:
Date & Time
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SKETCH PLAN #4
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POLICE REPORT

W) s, A

22

Police Station Of Origin: Tof3
Traffic Police Report No. T/20220526/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Report No.: Station Diary No.:
26/05/2022 00:41 | F/20220525/0160

Informant's Particulars

Name of Informant: Address:

YEQ YONG XIANG, AARON 527 SERANGOON NORTH AVENUE 4 #11-102 SINGAPORE

550527

ID Type / ID No.: Contact No.:

NRIC NO / S9408894A Home/Office: Mobile: 96623827

Natignality: Email:

SINGAPORE CITIZEN aaronyeoyx@gmail.com

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

Malg 28 | 10/03/1994 Driver

Racri: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident |

Tyod of Injury Drink Date/Time of Type of Location: |
Aypi 2 Attended by Police Drive: Accident: X-Junction |
Lo No 25/05/2022 22:15

Loceton:
SERANGOON NORTH AVENUE 4

Wealher: ] Road Surface: Road Speed Limit:
Cleat Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehictes - Head To Side : ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type | Make Model ‘Color Conditio | No of
| SLX9731X | Car | TOYOTA AXIO Beige Seriously | 1
, Damaged
SMN934C | Car ‘ 0
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POLICE REPORT #2

’

U oo I
¢ POLICE FORCE T/20220526/7000
Polige Station Of Origin: 2013
Traffjc Police Report No. T/20220526/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any [Pedestrian Involved: No
No. pf Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name YEO YONG XIANG, AARON 1D No. S9408894A
i Relgted Vehicle | SMNQG34C (Car) Contact No.| 96623827
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

From|AMK Ave 3, | came to a stop at the junction and waited for the green arrow to turn right. After
turning right into Serangoon North Ave 3, | drive towards the traffic junction about 200m away. At the
junction, the traffic light was green and | slowed down and made sure that there was no pedestrian
crossing the road on the opposite side. After confirming that there was no pedestrian, | made a right turn
into ﬁerangoon North Ave 4. Suddenly, | experienced a heavy impact on the front left side of my car. Prior
to thal, | did not hear any signs of warning such as a horn or flashing of the headlights. The impact of the
collision cause my car to swerve almost 180 degrees onto the pedestrian pavement and finally came to a
stop an the grass slope.
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