SC1X22CC0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 12/12/2022 11:46 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (12/12/2022 11:46 (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 Actual 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

12/12/2022 11:46 (SGT)

Both

10/12/2022 12:23 (SGT)

Sembawang Rd & Lor Chencharu, Singapore

INTERSECTION BETWEEN SEMBAWANG ROAD & LORONG
CHENCHARU

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1X22CC0002

SMY8975Z

No

EU ZHEN YU,WILSON (YU ZHENYU)
SXXXX085C
EUZHENYU@GMAIL.COM

(Phone) +65-98621608

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
7210028194

EU ZHEN YU,WILSON (YU ZHENYU)
SXXXX085C
24/08/1988
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TO SIDE

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SC1X22CC0002

Indoor

29/12/2020

2 YEARS

Male

(Phone) +65-98621608

EUZHENYU@GMAIL.COM
BLK 308 CANBERRA ROAD #12-95

750308
Yes

No

Collision - Head to Rear
Clear

Dry

SYLVIA CHOO SUAT NEO
Female

EU ZHI HE SHELDON
Male

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
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Was there any video captured by Car Camera?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SH7157T
Toyota

Taxi
MR LOW
(Phone) +65-90110278

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

UNKNOWN

Private car
STEVE
(Phone) +65-97401140

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SC1X22CC0002

SYLVIA CHOO

LEFT SHIN,NOSE,MOUTH
SMY89752

No

Yes

WILSON EU

LEFT SHIN,NOSE,MOUTH
SMY89752
Yes
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Was this injured conveyed to hospital by ambulance? Yes

INJURED 3
Name of injured person SHELDON EU
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained LEFT SHIN,NOSE,MOUTH
Injured person in which vehicle? SMY8975Z
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name REBECCA
Phone (Phone) +65-97268200
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corrgctly the details of the accident to speed up the claims process.
2. This Formmust be le e P r e

3. Information provided must be as truthful and accurate as possibla. Any wiful misrepresentation or w thholding 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 liabilty on the part of the insurance
companies.

5. alse r e

6. The report will be forw arded by the insurers of the GIA Rec
of Singapore (GIA) for archiving and that copies of this report
7. By the lodgement of this report to the insurers,
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA”
and/or process my personal data/personal information set out in this [form] and any other
possessed by my insurer (collectively the *Personal Information”) and disclose and tr
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured v
collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Moneta
government agency/authority (such as the pclice), for the purpose(s) of :

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(i) 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 perscnal 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 w ith applicable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchuding their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

ords Management Centre established by the General Insurance Association
wil for a fee be made available upon application by interested partios.

you hereby censent to the archiving of this repert at the centre and to copies of the

) may/are permitted to collect, use, disclose
personal informaticn provided by me or

ansfer such Personal Information to all insurer(s)
ehicle(s) involved in this accident shall be

ry Authority of Singapore and any relevant

Y1
q:70am\ m
Policyhokder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan

@Accide
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SKETCH PLAN #2

Describe Circumstances of the Accident

My cay_wAa¢ gohd (Haidht and BRANVE yeadhha the T - wichon
had chedked Hvd—~"dlo Yo0 had  Stopped. My (A7 wis JyVing
Wit the, Speed TMF and avoand 4 setond bohn Fho (ay
M fvoht. AC e MY (A WAS nedvihg the - iuhctsn e ¥4
MAdenly wove of € Ond came  wto “my car Swe. oL cidhi

L Shepd on Wy brake but dnmere ket “WAL Wt QUOUQLY e
ahd 4o owidd ~a hoad oh cplliSona * T Steev wu  S¥eoving
WIRET to the 6. My (av iyt e Cyont mtlanall doke
0L Th tax) and SHeev oec hFo e wonoy voald. The_
tayi bt the, white cav Sx’*%b"\ﬂvj o the o Yyl

Declaration

VWe declare the foregoing particulars are true in every respect.

1w

A T i7is

Folicy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

R

21
1of2
Report No. L/20221210/7026

Date/Time Report Made Vide Report No. Station Diary No.
10/12/2022 15:41
Name Of Informant Address
EU ZHEN YU, WILSON 308 CANBERRA ROAD #12-95 SINGAPORE 750308
ID Type / ID No. Contact No.
NRIC NO / $8831085C Home/Office: Mobile:
98621608

Naticnality Email Address
SINGAPORE CITIZEN EUZHENYU@GMAIL.COM
Occupation Sex Age Date of Birth Race
Administration manager |Male 34 24/08/1988 Chinese
Institution/School Name ILanguage

English

Date/Time Of Incident
10/12/2022 12:30 - 10/12/2022 13:50

Location Of Incident
10 LORONG CHENCHARU SEMBAWANG ANIMAL
QUARANTINE STATION SINGAPORE 769197

Brief details.

Traffic accident - ref report no. 1/20221210/0084

My car was travelling straight on the road when suddenly a cab make a right turn from the opposite road
and my car collided with it. Me, my wife and 2year old son admitted to khoo teck puat hospital A&E,

Details of the cab driver
Name: Mr Low

Signéture Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/12/2022 15:41

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SC1X22CC0002
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POLICE REPORT #2

SINGAPORE |
SINGAPORE _ R

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20221210/7026

Contact: 90110278
Car plate: SH7157T

I have car cam feotage with me of other cars that witness the accident,

EU ZHEN YU, WILSON
ID Type NRIC NO ID No S8831085C
Gender Male Age 34
Race Chinese Language English
Occupation Administration manager Address 308 CANBERRA ROAD #12-95
SINGAPORE 750308
Mobile No 98621608 Is Informant A Yes
Victim?
Person Name EU ZHEN YU, WILSON (Informant

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 10/12/2022 15:41
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

'). -
Ref: Report No: LI'QO'J D-\O!apgu

i Sg,d% W0 \wvan Vaseks

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No,)

of 1va‘Q-€§e. Police

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

-

© @ N O 0 & W P

7 - =il W8 W

10

from Fu Zen lu |, Wilsom . $8821085C  4&u3 108

T iNeme.NRCor Passport No. / Rank and No,)

o Ble 208 Cobenee @ 112-15  g(150308)
i (Address / Police Station / NPC / NPP)

at _\>Phrs

(Date) (Time)

o 2]o] o

{ SRS

Witnessed by 7~ Handed over by: Received by:
(" Delete If applicable)

(Sig}\ature—)_ = R22 Signature T
Fu Zhin Vi, Wilsnn , 58831085C 3912 010 lovar,
(Name, NRIC or Passpert No. / Rank and No.) (Nane, Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks: _lg_gagi@ ’-iSR_7 to 8’>

NP 323 (2/16)
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