5C1X227Q0002/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 26/07/2022 14:11 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (26/07/2022 14:11 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

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 companles Is not an admission of policy liabllity on the part of the insurance companies.

rred to the Police

ANy 18iSe gy D@ refrerre 8 ( g 1
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 avallable 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 B T e W
Date of Accident . .

Exact Location of Accident ..........
Additional Location Information

Country/State of LOSS  ........coooooiiii e

26/07/2022 14:11 (SGT)

Both

25/07/2022 15:15 (SGT)

Yio Chu Kang, Singapore

OUTSIDE YIO CHU KANG MRT STATION.NEAR PICKUP/DROP
OFF POINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner . ......
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant 5.0 HTR s SHEERD PO SEABES iV T S homsmenssns
Exact purpose for which vehicle was being used at time of
ACCIABNE ..o ittt s
Are you claiming under your own insurance policy for repair to
your vehicle? R & cEiTing o 1 s smemnas 5 itmEne
Vehicle Category e ey S e
TransmiSSioN . ... .. e
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

......................................................................
..............................................................................

@ Accident report SC1X227Q0002

SNC8972K

No

TOH KWANG HWEE (ZHUO GUANGHUI)
SXXXX770D
LEONG-TOH@HOTMAIL.COM

(Phone) +65-94571147

Kia
Niro

Private hire

No - Claiming third party
Private car

Auto

1580

AlG Asia Pacific Insurance Pte. Ltd.
7210138066

o

TOH KWANG HWEE (ZHUO GUANGHUI)
SXXXX770D
08/01/1973
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.cupatlon ............................................................................

Indoor
B pate Of DriVINGg Pass ..ot 27/04/2004

Derlng expenence .......................... S ATV B R Moo e ea P ne v sH g 18 YEARS AND 3 MONTHS

Gender ... TR Tt NN T — Male

Mobile NUMDEE .........oiiiii e Phone) +65-945

Alt. Phone NUMDEE ..ot e E : T
‘ Email Address ..o, LEONG-TOH@HOTMAIL.COM
| AArESS  ..wwssommsisgsoiss SR ESE AT TAER VAR Fovsa avem ens vy svsyoyss BLK 643 ANG MO KIO AVENUE 5 #05-3029

Address CompIEMENt ...........cccoiiviiiiinie e =

Postcode . A SN TR i s Lo it 560643
| Is the driver the policyholder? TR Yes

If No, Relationship of the Driver with the lnsured e -

Does Driver Own Other Vehicles? .........c...ccccoveeviiivcciienecnn. No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... ]

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... .. ... ..ol Collision - Opening Door of Vehicle
Weather Conditions  .........oooeiii i Clear

R0Oad SUMACE ... i e Dry
OTHER INFORMATION:

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved inthe accident ... 2
Was anybody injured in the Accident? .......... S No
Was any injured conveyed to hospital by ambulance? e =
Was any other vehicle or property damaged? ISP Yes

Number of Passengers (Including Driver) ..., 1
; Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
TranslatorSiNAME . cmssssimmssmnssss s sesmmsmmivsns -
Translators ID .. “
Translator's phone number .. .. ... -
Translator's email e ST —— -
Original language used in the statement ................................. -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes

Police Station Name ...... S AR e Bishan Neighbourhood Police Centre
Police Station Phon@ NO ..o i i (Phone) +65-18005529999

Alt. Police Station Phone NO . ... oo, (Fax) +65-65561905

Police Station Address ............. S VAR ST 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecutlon glven? T R——— No

If yes, againSt Whom? ..ot s -

CIRCUMSTANCES'OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
( Vehicle Registration Number . .. ... v GBB7597P

Vehicle Manufacturer ’ e : -

Vehicle Model il B E AR ST T A -
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>N T le £A D

ghicle Vanant ..., .
vehicle Colour ..o T — .
e N Commercial vehicle
Name of Driver ..............c....... T N ITIITTPIPININS S, SELVANAYAGAM
Contact NUMbEr .........ccoocourerennorrerrnr e, — -
ADISS ... -
Address COmpIEMENt ................c.ccccooooii =
Postcode . e —— -
Insurance Company Name .............c.c.c.c.c.ccoooororomoo =
Nature Of Damage ... .. . g -
Details of property damaged in accident ... ... =
No. Of Passenger (Including Driver) . ..o s



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.
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 Insurance Association of Singapore (“GIA") may/are permitted to 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 (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

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

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

(v) complying with applicable law in administering, processing, handling and/or 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 yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their

third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore,

i
for one or more of the above Purposes.

//.' s

/ -~
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date W}néssed by Reporting Centre
Time & Time Personnel
Sketch Plan
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pescribe Circumstances of the Accident

[

Aoy Pt ment

]

Declaration

/We declare the foregoing particulars are trus in every respect.

Policyholder's Signature / Date &
Time

RN

-

P

Driver's Signature (If driver is not the policyholder) / Date
& Time

Vytn/esséd

7

~Personnel

by Reporting Centre




Annex
D
NOTICE OF REPORTING

This is to confirm that Toh Kwang Hwee H/P: 94571147, NRIC/FIN: S7300770D has
reported to the Police a non-injury traffic accident which occurred along Qutside Yio

Chu Kang MRT Station, near to Pickup/Drop-off Point on 25/07/2022 at 1515hrs
involving the following vehicles:

 A) SNC8972K — Complainant’s vehicle
B) GBB7597P — Other party vehicle, Selvanayagam, S7732902A

On 25/07/2022 at 1515hrs, I was traveling along Ang Mo Kio Ave 8 turning left into the
pickup/drop-off point. It was a 2 lanes road; | was traveling along the left lane and there
was a lorry stopped on the right side. While I slowly drove pass the lorry, suddenly the

passenger’s door of the lorry opened and hit onto right side of my vehicle. As such,
stopped the vehicle

and made a check. | realised that my right-side mirror was damaged
and there were some scratches on my driver’s side door a

nd door handle. Both of me, the
lorry driver and lorry passenger were not injured. My vehicle has an in-car camera which
captured the whole accident.

2. If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Jianbin
Date: 26/07/2022

Time: 1226hrs
S/D Ref: eSD 14

Police Post/Unit: BISHAN NPC

e 2001\ 0 D

Original - to be issued to informant

» ?
Duplicate - to be submitted to Traffic Police k

—_

BISHAN Nec T/ 7037
20 BISHAN STRzgy ,
SINGAPORE 579767 *
CEL: 1806-5529990
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