$C20235G0006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 16/05/2023 18:34 (SGT)

SUBMITTED BY: Florence Lim Lee Wah

VERSION: 1(16/05/2023 18:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

16/05/2023 18:34 (SGT)

Both Policyholder and Actual Driver
15/05/2023 22:25 (SGT)

Singapore

MARINA BLVD

Singapore

DETAILS OF OWN VEHICLE v

Vehicle Registration Number
INSURED/POLICYHOLDER

s company? ..o
Name Of Registered Owner .. ... . U
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 T VTR TP NP DRSO RSUROSR
Are you claiming under your own insurance policy for repair to
your vehicle? TR - B
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 SC20235G0006

SNA2438L

No

TEO HWEE LEE (ZHANG HUIL1)
SXXXX374J
KARANTEO@GMAIL.COM
(Phone) +65-93258069

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Lid.
7220079532

TEO HWEE LEE (ZHANG HUILI)
SXXXX374J

23/11/1977

Indoor
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Date Of Driving Pass 03/06/2000

Driving experience 22 YEARS AND 11 MONTHS
Gender Female

Mobile Number . . (Phone) +65-93258069

Alt. Phone Number : : -

Email Address . . . . KARANTEO@GMAIL.COM
Address S 66 BAYSHORE ROAD #03-03
Address complement -

Postcode . 469985

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured o -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsuréhce Company‘of Cther Veh‘icle Owne‘d by Drivef L -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... el Hitand run/ Vandalism / Damaged whilst parked
Weather Conditions ... : L o Clear
Road Surface .. ... . . . L : TR 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? No
Was any injured conveyed to hospital by ambulance? -
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 . .. R - -
Translator's ID . . . U : o . -
Translator's phone number . . VT . -
Translator's email . . -
Original language used in the statement . B -

DETAILS OF POLICE ACTION

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

Police Station Name ... ... ... ... e Central Division Headquarters

Police Station Phone No ... B PR (Phone) +65-18002240000

Alt. Police Station PhoneNo ... . L . (Fax) +65-62200877

Police Station Address . .. e , L 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

Was notice of intended Prosecution given? . L . No

If yes, against whom? TR : [T -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO: A/20230516/7000

ATTACHMENT(S)
Are accident photos available for attachment? o . Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1 '
Vehicle Registration Number ... ... . TR SLP9640S
Vehicle Manufacturer ... ... IO Mazda
Vehicle Model ... ... ... e 3
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address o

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC20235G0006

Private car
UNKNOWN
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IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance commpanies 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.

8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims; '

(if) 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 fo 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) who 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 lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Poiicyholc]’ér's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time ) Personnel

Sketch Plan




Descri he Circumstances of the Accident

Kede  to {)ol%é reM A{Qo;Zoéfél%w

Declaration

We declare the foregoing particulars are true in every respect.

/

Polic:yholeer‘s Signature / Date & Driver's Signature (lf driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre

Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

. A/20230516/7000

1of2
Report No. A/20230516/7000

Date/Time Report Made
16/05/2023 00:49

Vide Report No. Station Diary No.

Name Of Informant Address
TEO HWEE LEE 66 BAYSHORE ROAD #03-03 SINGAPORE 469985
ID Type / ID No. Contact No. ‘
NRIC NO / S7732374J Home/Office: Mobile:
93258069

Nationality Email Address
SINGAPORE CITIZEN karanteo@gmail.com
Occupation Sex Age Date of Birth  |Race
Insurance sales agent/broker Female 45 23/11/1977 Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/05/2023 22:20 - 15/05/2023 22:25

Location Of Incident

11A BAYFRONT AVENUE SINGAPORE 018959

Brief details.

| was on the 3rd lane from the left at the junction which was a turn left/straight lane. As | made my turn, a
vehicle on the 2nd lane knocked into my car as he went straight, even though he was on a Turn Left Only
lane. | stopped my car right after the turn and looked back to see if he would stop his car but he drove off.
| have dash cam video footage that shows the vehicle number as a Mazda SLP9640S, as far as | can
see. There are other possible witnesses to this incident, as my dash cam also captured 2 other vehicles
that were behind the car that knocked into mine. One was a Blue Comfort Taxi SHC7095L (what | could
tell from the footage) that was right behind the Mazda, and | believed his car dash cam would have
captured the entire incident. The car behind the taxi was a Honda SLU5335Z. As my car was much

Signature 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:
16/05/2023 00:49

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE (TR R

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20230516/7000

higher than his, there are some scratches on the car body near the tyre, and my tyre rim and tyre are
both scratched. | am concerned the incident will have caused my tyre alignment to shift, and this may
pose as a danger to me. | believe his front left side of his car will have visible scratches or dents. | have
forwarded the video footages of both the front and rear dash cam to Senior Investigation Officer Abdillah
from Traffic Police, who is in charge of this case,

Person Name Unknown
Gender Unknown

Person Name TEO HWEE LEE
ID Type NRIC NO ID No §7732374J
Gender Female Age . 145
Race Chinese Language English
Occupation Insurance sales agent/broker  |Address 66 BAYSHORE ROAD #03-03
: SINGAPORE 469985
Mobile No 93258069 [s Informant A Yes
Victim?

Person Name |TEO HWEE LEE (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 16/05/2023 00:49

Officer In-Charge Of Case: Classification Of Case:




@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Dealer
Company No. 196400367W

ESTIMATE FOR SNA2438L w4 GST Reg No. MR-8500111-X

Vehicle & Document Information

4 INDIA INTERNATIONAL INSURANCE P/L ) wene 10007
Reg No/Reg Date SNA2438L /29/07/2022
ATTN: MOTOR CLAIM DEPARTMENT Date InMileage =% B % /8 0% 4 &% &% B
64 CECIL STREET : Sag SRE 8. 40 5o |
N €. } 1 1 i
4047405 10B BUILDING Chassis No _W1N2477842J4102169, = .
SINGAPORE 049711 Engine No 28291480845377
K 63476100 Make/Model MB/GLA 180
/ Colour/Trim 027 787 Mountain Gr/ 041 101 ARTICO Leat
Account No Terms Date/Time Printed CSE Operator
WI000576 Credit 17/05/2023/ 10:31 CH 371 / Go Chee Han
Description of Goods / Services Qty Unit Price  Disc% Amount
;Z REQUEST . )
Customer Request &
M BPNSUN«..J‘-?. ' E W
POLICY NO/ACC DATE : 7220079532 // 15-5-2023
DRIVE IN/TP VEH NUMBER : 16-5-2023 // SLP9640S - III
DATE IN/DATE SURVEY:
DIRECT SETTLEMENT BY:
A BPILAB , 1440.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH. o
A BPIRES 960.00
RESPRAY LH/REAR DOOR
A BPILAB . 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROLJUN‘ % R 3
IDENTIFICATION STANDARD. NETT i&
A BPILAB Py ‘ 540.00
TO INSPECT & CONDUCT WHEEL AL,IGNMgNﬁUJ
S BPNSUB o CRE 60.00
LABOUR TO REMOVE AND INSTALL@TJRE FjQM‘,RI}i (RUN FLAT)
WHEEL BALANCE AND INSTALL NEW Vf!,)lg “HEAD”
M LH/REAR DOOR COVER STRIP % 1.00 219.14 00.00 219.14
M LH/REAR FENDER COVER, BUMPER"AREA 1.00 131.00 00.00 131.00
M LH/REAR DISK WHEEL 1.00 779.44 00.00 779.44
Confirmed & accepted by
Nett’ 4,509.58
8% GSTon 4509.58 360.77
Total Payable 4,870.35

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include any additional parts or labour which may be
required after repair work has commenced. Occasionally worn or damaged parts are discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise you. Please be informed that a deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring
the removal of the windscreen.

Pandan Loop Service Center
188 Pandan Loop

Singapore 128378

Tel: 6298 1818

Fax: 6779 5383
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