SC2023530001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/05/2023 17:26 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1 (03/05/2023 17:26 (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

03/05/2023 17:26 (SGT)
Actual Driver
02/05/2023 11:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information UPPER BT TIMAH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCL1999M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PEH HUAN HENG

NRIC No S02186341

Email Address PHUANHENG@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-98322292

Manufacturer Mercedes
Model C180
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 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.
1700020483-05

Name of Driver ONG BEE MOI
NRIC No S1219453F
Date Of Birth 04/07/1956
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

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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO: T/20230503/7014
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SC202353000I

20/02/1975

48 YEARS AND 3 MONTHS
Female

(Phone) +65-96506668

NO@EMAIL.COM
41 ENG KONG DRIVE

599369
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDNS8500A
Vehicle Manufacturer -
Vehicle Model -
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 UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCL1999M

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  : PEH HUAN HENG Vehicle No. : SCL199SM

Period of Insurance : 30 Jun 2022 To 29 Jun 2023 Policy No. : 1700020483-05

Engine No. 1 27491030930612 Endorsement No. :

Chassis No. : WDD2050402R270765 Issued Date : 12 Jun 2022 18:12
Make/Model : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
8) The Policyhoide*

B) Ay other parsca who Is deiving 0 the Policyholdor's ordor o with hishar permission
This Policy wil ndemnily the Policyholcer o any muhorised dever coly If Baishe meols the specified age condition

You have 10 pay an adatonal sum of S$$3,000 & “inexperiencnd Criver Excess® (I0R") If You are o Your Authorised Driver (named or unnamed) has less than 2 yeary' driving expariencn

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa cnly for sockel, domestc and plossune paposos and for P Poloyhoider's business.
| This Policy does not cover use for hire of rewarnd, driving tultion, driving %est, racing, pocn-making, refabity trial or spoec-testing, the carriage of QOOSS other than Sampies In Connection with any tade o
business o v for any purposs s connection with Motor Trade.

Loss of Use 2000cc

* Umitations renderod noporative by Section 8 of the Motor Vehicles (Thixd-Party Risks and Compensation) Azt (Cap. 183), Section 85 of the Road Tramgort Act, 1437 (Mslsysha) and Road Transport
(Amoncment] Act 2019, are not 10 be Induded under these headings.

Section 1
Fire - $0 Own Damage - $800 Thoft - $0 Fiood Covor - $800

Section 2
Preporty Damage - $0

Windscroon : $100

Named Driver and EXCess (where azpicatio)

PEM MUAN HENG « $800 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) ’
1.Cycle & Camage Eunos Senvice Conter (For pccident feporting only) Add: 330 Ui Road 3 Singepore 408050 62061318
2.Cydle & Camlege Pandan Loop Service Center « Body Care & Repalr Add: 188 Panden Loop Shgepore 123378 62061818

For other Approved Reporting Centres/ANG Authorised Repakrers, ploase contact owr 24-hour accident emengoncy hoting ot +65 6303 6200 Ateratively, you may sefer 1o A)XG website www.alg.sg o
AIG SG Medle Aop. Simply sascch and download “AIG SO° from ITuses or Google Play,

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

w«owawoommum.epo«.ybwmmc«mrammrw'.nhluwhmﬂmmmmmdwmvmnwwwnmwwwmwwwlw 189), Pact IV of
the Road Transpoct At 1887 (Maksyala), Road Transport (Amandment) At 2019 and Motor Viehickes (Thiaf Party Risks) Rules, 1559 (Malvysia).

0504380226 AIG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - JACQHO This computer generated document does not require a signature.

FICOMON | Copy gt © 2019 A Asla Paciic nsurance e L

ANA AL FwasInAL RALn
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SKETCH PLAN #2

IMPORTANT NOTICE

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

2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as LMB.LELEE!&MLMM_@_- Any w ¥ful misrepresentation or w ithholding of material facts may
allow insurance companies (o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
con'pames

ny fal riin
6. The report wl be forw arded by the insurers ol the GIA Records Abnagemem Cenire estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested partes,
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repert being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(2) My insurer , my workshop and the General hsurance Association of Sngapore {"GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Pers onal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collactively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(lil) carrying out and/or dealing with my instructions or responding o any enquiries by me;
(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich coukd nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envebpeslrml
packages); and/or
(v} complying w ith applicable law in administering, processing, hangling andlor dealing w 2h my claims.
(collectively the *Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to colect,
use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and
(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service prov-dersboe agerxs
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Rnp(@es AN A

- Ad (3

1 44 °§ £y
Folicyhoider's Signature / Date & Driver's Signature (F driver s not the polcyhelder) / Date (\ sod by Reporting Centre
Time & Time \0 ,@Fbtsonnel
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SKETCH PLAN #3

Dsscribe Clrcumstances of the Accldsnt
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Declaration

VWe declare the foregoing particulars are frue in every respect,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230503/7014

10f3
Report No. T/20230503/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/05/2023 10:22 J/20230502/0051

: 's Particulars

Name of Informant: Address:

ONG BEE MOI 41 ENG KONG DRIVE SINGAPORE 599369

ID Type / ID No.: Contact No.:

NRIC NO / S1218453F Home/Office: Mobile: 96506668
Nationality: Email:

SINGAPORE CITIZEN litost@gmail.com

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

Female 66 04/07/1956 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

ormation of the Accident

e A PR e

ek Non-Injury [Date/Time of ype of Lotion:
A?:,i dant Attended by Police Accident: Straight Road

' 02/05/2023 11:30
Location:
Upper Bukit Timah road
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SCL1999 ' —~F

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

iy I LT T

0230503/7014
Police Station Of Origin: 203
Traffic Police Report No. T/20230503/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver S P A Y R N P A S, O R
Name ONG BEE MOI ID No. S1219453F
Related Vehicle | SCL1999M (Car) Contact No.| 96506668
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.

My car was ferrying both my sisters back home from their market trip. The car was moving along Upper
Bukit Timah Road. | was following behind a black car.

There black car in front suddenly e-braked. Apparently it saw some wooden debris on the road in front of
it. Unable to stop in time, my car collided with the black car. Air bags were inflated. Ambulance called as

myself and one of my sister suffer shock and slight scratches. One of my sister suffered a slight fracture
to her last finger.

32 of 33
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POLICE REPORT #3

D TR A
POLICE FORCE T/20230503/7014

Police Station Of Origin: Jof3

Traffic Police Report No. T/20230503/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

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 03/05/2023 10:22

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168
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