SC2023290001-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 09/02/2023 11:37 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 2 (10/02/2023 08:14 (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

09/02/2023 11:37 (SGT)

Reported by Driver

Date of Accident 09/02/2023 07:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information JURONG TOWN HALL ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ER1633M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SIM CHOR MENG

Passport No/FIN SXXXX913C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SIMKEEHUA@GMAIL.COM
(Phone) +65-98205353

Manufacturer Mercedes
Model E300e
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

cC 2000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7220022682

WONG PUI PUI, JOANNA (WANG PEIPEI, JOANNA)

NRIC No S8137725A
Date Of Birth 13/11/1981
Occupation Indoor
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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

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

23/03/2001

21 YEARS AND 11 MONTHS
Female

(Phone) +65-98205353

NO@EMAIL.COM
30 CORPORATION WALK

618433

No

DAUGTHER IN LAW
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

| WAS MAKING A U-TURN TO THE OPPOSITE ROAD WHEN | WAS HIT BY CAR 'B' ON THE SIDE. AFTER THE IMPACT, MY CAR
SWERVED TO THE RIGHT AND MOUNTED THE CENTER ROAD DIVIDER.

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

Yes
Yes
SD CARD WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Vehicle Model C200
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 WONG PUI PUI, JOANNA (WANG PEIPEI, JOANNA)
Gender Female

Phone No (Phone) +65-98205353
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? ER1633M

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

SKETCH PLAN
IMPORTANT NOTICE

1. Flease raporl corre ctly the datalls of the accldent Lo speed up the clalos process.

2. This Formmust be complotod by the Polleyholder and/or the Authorlsod Priver.

3. nfermation provided must bo as truthfal and accurato as possible, Any veilful misrepresentation or withhokling of malerial facls may
alow insurance conpanies o ropudiate policy lability.

4. The Issue and acceplance of lhis Form by insurance companies is not an adnission of policy liabiity on Ihe part of the lnsurance
corpanies.

&, Any false_reporting may be reforrodto (o Pollce for invastigation.

6. The report wlibe forw arded by the Insurers of the GIA Records Managemant Cenlro eslablished by the General lsurance Association
of Sigapore (GA) for archiving and (hal copias of this report wil for a fee bo mada avaizble upon agplcation by interested pailios.

7. By the lodgenont of this reporl to the insurers, you hareby consent lo tho archiving of this report at the centre and lo coples of the
raporl belng made avatable aforesakd.

8. Consont undor the Personal Data Protaction Act (PDPA)

lunderstand, uckaowledge, agree and consent that :

() My insurer , my workshop and the Genera! hisurance Associalion of Slagapore (“GIAT) maylare perailled lo coleat, use, dschose
andlor process nyy personal datalpersonal tnforanation set oul in 1his [form) and arny other parsonal information provided by ma or
possessed by my Inswrer (collectively the "Pers onal Inform atlon*) and disclose and lransfer such Personal hiormation (o a1 insurer(s)
who have Insured vehicla(s) Involved in Ihis accident (all insurer(s) who have insured vehicle(s) invelved In this acckient shai be:
collectively reforred to as the “Insurers®), the hsurers' lawyersfaw firms, the Monetary Authority of Sngapore and any relavant
govarnnent agencyfautiicrity (such as the police), for the purpose(s) of :

(i) processing, handing andfor deaing with my clalms including the setilement of the clairs and any necessary Invesliations refating lo
{he clalms;

{0} lvestigating the accldent andfor my clalws;

() carrying oul andlor dealing with my iaslructions or responding lo any enquirles by me;

{iv) adrrinistering my chaines (including the axaiag of correspondence, slatements, voices, reporls of notices 1o s, which could involve
dischosure of certaln personal dala aboul ma lo bring about delivery of the same as wall a3 on lie oxternal cover of envelopasimail
packages); andlor '

(v) complying with appicabla law In administering, precossing, handing andfor dealing with my clsims.

(collectively tho “Purposes”)

(b) alinsurer(s) who have insured vehiclo(s) involved in this accient and the surers' law yersiaw firms, wiaylare pamitted 1o collect,
use, disekse andlor process my Persona! hformation for one or moro of the above Purposes; and

(c) my Personal Wformation maylcan be disclosed by any of the hsurers andlor GWA (0 their third party seivice providers o agents
(Including tholr bw yersiaw firms), w hich nay be sited oulside of Siagapore, for one or nre of the above Rurposes.

Yik €

Cyele & Cori

nan ioe
Indusicies

’ Body Care & Repair Center
? DID: 6771 4353 HP: 9186 5169 Fax: 6872 1272
Fmailt chanhoo,yik@cyclecamiage.cont.sg
Foloyholdors Sgnaluro /Date & Drivor's Signatura (¥ drivor Is nol the poficyholdor) / Oate  Witnossed by Reporling Contra
T &Time Parsonne!

Sketch Plan
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SKETCH PLAN #2

Describo Circumstances of the Accident

i

)% vwamvw A urw 0L 09;06(7@
VieZa) JA?HIA/( T2 Dl/; lat B _ou_1he
B m'u/ /wvad 7% 0 72 AL ) i/1d
(/0141 X T 47/% 7 L’Wk// 70X
JZ/Z/UC’/'

Declaration vik Chan Hoe .
Cycle & C anviage dustries Ple .
v ye Contey
VWe declare the foregolng particulars are true i every respect, ody Care & Repatt 1272

i

5169 Fax: 68

53 WP 2186 1.8

- o \':.-nsho. yikgoyelecaniageconss
W

Ty,

Policyheolder's Sigaature / Dale & Dviver's S‘{gn"i!urﬁ (4 driver is nol the policyhelder) / Dale Wilnessad by Reporling Cenire
Ting & Time Parsonnel
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SKETCH PLAN #3

Co.Reg Na 2010054040 © Copyright O 2015 ANG Adla Paciic nsumance Pe. Lt
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SR SN0 W RO 1 B AIG Diding 5070120 {11165 BATH 000 f v 33 50

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : SIM CHOR MENG Vehicle No. : ER1633M

Period of Insurance + 11 Mar 2022 To 10 Mar 2023 Policy No. : 7220022682

Engine No. 1 27492031997577 Endorsement No.

Chassis No. : W1K21305328007871 Issued Date : 21 Mar 2022
Make/Mcdel : MERCEDES Benz E300e Avantgarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2022
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilled to Drive* :

o) The Polcyhoider

b) Ay oo person wha s Ginving on he Policyhoiders order o with hishor penmession,

Thes Polcy will indemady e Polcyhoider of any suthodsed crver only If heltho maals 1he 100G 350 Consion

You have 1o pay 30 addtona sum of $$53,000 a3 "Young andlor Inaponanced Derver Fxcoss” (YIDR") if You are o¢ Your Authodised D (named o unnamod) Is under 9 0ga of 23 andior has loss
W0 2 years dieg oxparionco.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Us 0¥y for 300i8, Somaste 3nd plessure purposss a4 for tha POScyholdar's tutingss.
This Poicy does not cover use K hire of rewanrd, driving hation, diving sl (ang, puda-maling, (alabély Lisd o speac-tosting. the Camage of goods olhar than sampies in connocton with any Uade o
BuLinets o Uso for any purpo30 I connoction with Maoior Trade.

Loss of Use 2000¢c
* Lntatons rendonid inoparaive by Soction 8 of the Motor Vehicles (Trird-Party Risks and Compensaton) Act {Cap. 159), Secton S5 of he Rodd Tranpont Act, 1007 (Malaysia) and Road Trandgent
(Amandment) Act 2019, ara Nt 10 b nciuded Loder 1hase haadngs.

Section 1
Fice - $0 Own Damage - $1300 Theft - $0 Flood Cover - $1300

Section 2
Property Damago - $0

Windscroon : $100

|

Named Driver and EXCess (whave sppicanio)
SIM CHOR MENG - $1300 (Own Damage), $1300 (Fiood Cover)

B

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

1 Cyco & Cariago Eunas Seevion Conter (For accident reparting anly) Add. 330 Lx Hioad 3 Singapore 408550 62061018
2 Cydie & Camiage Pandan Loop Servico Contar - Body Caco & Ropar Atd. 183 Pasdan Loop Singapire 126378 62061616

Forother App Reéponting C G Repanecs, plaase contacl 0w 24-hour cidont omergency hotine at +65 6338 6200. Alternatively, you may celer 10 AIG webslo waw 89 3 o
NG SG Mobio App. Sierply seacch and doaniosd "AlIG SG* Lom ITuns of Googlo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

L7\ hevety certly that the policy 1 which this Cortfcate of Insurance relatos Is Issued in accordanco with the provisions of e Moter Vehicles(Tried Pavty Risks and Compensaton) Act (Cap. 185), Pavt IV of
e Road Transpod At 1637 (Mafaysia), Road Transpod (Amendment) Act 2019 and Maotor Veticles (Thind Party Risks) Rues, 1059 (Malaysia)

0504685287 AlIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - KARENT This compuler generated document does nol require a signalure.
239 ALEXANDRA ROAD

SINGAPORE 159930
Undorwritten by AIG Asla Pacific Insurance Ple. Ltd,

ALG Asia Pacio s iice Pre i

B
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POLICE REPORT

SINGAPORE :
A
Police Station Of Origin: 1of3

Traffic Police

Report Ne, T/20230209/7065

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/02/2023 19:34

Informant's Particulars RIS

Name of Informant: Address:

WONG PUI PUI, JOANNA APT BLK 2 HILLVIEW RISE #14-10 SINGAPORE 667978
ID Type / ID No.: Contact No.:

NRIC NO / S8137725A Home/Office: Mobile: 88187676
Nationality: Email:

SINGAPORE CITIZEN WONGJOANNA@ICLOUD.COM

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

Female 41 13/11/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:

eneral Information of the Accident 2

Type of Non-Injury Drink Dat_e/T ime of Typg of Location:
Adcident: Government Property Drive; Accident: Straight Road

No 08/02/2023 07:00

Location:

JURONG TOWN HALL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
making a u turn and mount the right kerb - opposite direction ambulance:

No

:Details:of- Vehicle;Involved Sri@ai 0 A Iiinuas adiy R ET S 75 iy S50 g
VehicleNo. [Type  |Make  |Model  |[Color  |Conditio |[Noof
ER1633M | Car 0

Details of Person Involved i B, e =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINBAPORE ARG
POLICE FORCE T/20230209/7065
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230209/7065
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver _
Name WONG PUI PUI, JOANNA ID No. S8137725A
Related Vehicle | ER1633M (Car) Contact No.| 88187676
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

I am travelling along Jurong Town Hall Read. Turning u turn, a car from lane 1 collision to my side front
door then mount on right kerb.
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POLICE REPORT #3

SiMBape: AEINCT R
POLICE FORCE TI20230209/7065
Police Station Of Origin: Sl
Traffic Police Report No. T/20230209/7065
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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 09/02/2023 19:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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ADDENDUM FORM

GENERAL
¢ INSURANCE
ASSOCIATION
RECORDS MANASEMENT 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: %O(} 3 (77' QCCOI Vehicle Registration No: g /Z / é-g 3 M

N I ' v r (-v
. ( 5 AL e 4, :
Name (as shown in nric): L(/&t\_(/q ﬁﬁ'( /ﬂéé( NRIg;FIN/&P{assport No: %25,
(*Vehicle Driver/Vehi;weﬁr) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: q / 02 / d-g Time of Accident: o ,;L / 0
— -
Place of Accident: ('v)(/{ /C M/¢ /wa [ /_/ @b&( / ZO/ ™

Insurance Company: /J/ﬁ 5

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

/7 Leplpal /ﬂc)/LZe (e

Policyholder river's Signature Repor;ing Centre Pe@nnel's Signature
Date: l O éT 5 Name: s
) NRIC/FIN No.: =~
Date:

GIARMC Addendum Form
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