MCC619032611 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 11/03/2019 16:01
SUBMITTED BY: Mabel Tan Shieh Yuen

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 Authorised 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.

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 Report 11/03/2019 16:01
Date Of Accident 10/03/2019 16:30
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLV7842H
Insured/Policyholder

Name Of Registered Owner SAMARPITA

Co Reg No 53316774D

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-67288104

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident GRAB TRIP

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800001571

Cover Note Number

Driver

Name of Driver ABHIJIT BHAUMIK
NRIC No S7162131F

Date Of Birth 08/07/1971

Occupation OUTDOOR

Date Of Driving Pass 15/03/2012

Driving Experience 6 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98630771

Fax Number

Contact Number

EMail Address JAIPURJEET@HOTMAIL.COM
Address BLK 659 WOODLANDS RING ROAD #08-168
Postcode 730659

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 9

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? VES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : UNKNOWN
Gender: : Female

Passenger 2 Name: : UNKNOWN
Gender: : Female

Passenger 3 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD6450A

Vehicle Make/Model/Colour NISSAN /BLACK
Details Of Properties CARB

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEO KOK LEONG
NRIC/Passport Number S1711640A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage HIT FROM BEHIND

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC2612R

Vehicle Make/Model/Colour

Details Of Properties CARC

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AZMAN BIN MOHD

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJR3397Y
Vehicle Make/Model/Colour

Details Of Properties CAR|

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties CARD
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties CARE
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties CARF
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties CARG
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 8
Vehicle Registration Number UNKNOWN



Vehicle Make/Model/Colour
Details Of Properties CARH

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLV7842H
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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IMPO! NOTI

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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made availabie upon application by
Interestad parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal Information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
Personal Infarmation to all insurer(s| who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapere and any relevant government agency,authaority {such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement 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 with my instructions or responding to any enquirbes by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b]  all insurer(s) whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

() my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared | disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pﬂllﬂrhuiduﬂ Signature Driver's Signature Reporting Centre Personnel's Signaturs
Date & Time: (If driver is not the palicyhalder] Name;
Date & Time: NRIC/FIN Na,:
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

Ve ol )

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |2 &€ g £ {IF driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

I lo % 2011
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Polica Station Of Origin:
Woodlands East N.P.C.

3 Woodlangs Drive 63 SINGAPDRE 737800

Tel Ne: 1800-76T9009

Police Report

TRITMITEZ

1edd
Reparl No. TRERINI0R1ZS

10032010 21:38

ide Repart Ma.: Station Dary Mo,

Mevre of Informart: Address:

ABHIIT BHALIMIK APT BLK 58 WOODLANDS RING ROAD #06-168

10 Type / 10 Mo Contact No,; —

MRIC MO | BTI6213F HomeiOffice: Mobile: 88630771

Mationality; Ernail 5

5|H&‘:\FW CIMZEN ) )

B Age.  [DateofBifh: | Type of Informant o
_Male 47 | 0807971 | Driver .

Raoa: Langunge: Institutien | Schoal Hame:

Ocoupatian; Diriing Licence Information:

GRAB DRIVER Clags: 34 Dade of Expiry:

Type of Location:

| Accident Straight Road
immn: — 1
Alpng Road 1
PAN ISLAND EXPRESSNAY
PIE towards Changl
[ Weather, Road Surace: Road Spaed Limit
Clear Dry B0 Kmh
| Traffic Fiow. Traffic Gontral: Traffic Volurms:
| O Wary Mat Controfied Heawy )
Type al Cailision Anyone comeeyed by
Maving Vehicks Against - Pareed Vehicks amisulance
Yag

GEDEAEDA | Van

NISEAN

| BLv7BezH | Car

MITSUBISHI

| Arry Padestrian Imechved: No

Mo of Padesirians Injured: NIL

Use of Pedestrian Croasing WA




Police Report

gl TSSO o
POLICE FORCE IR

Palice Statian OF Origin: 13
Weodiands East M.P.C, Report Mo, TRODD316E 122
3 Woodands Drive 63 SINGARORE 737890
Tef Mo 1800-Ta7ER98 CONTIMUATION OF REPORT
| Mame Tea Kok Leang |10 Mo. B17116404
| |
Related Viehicle | GBOSA504 (Van) Contact No.| NiL l

HespitaliClinis | NIL Class of Class: ML

ABHLIT BHALIMIK

ST62131F

| Relatea Venicls | SLVTSAZH [Car Tontact Na | 88636771 ]

AadCinic | MIL Clasaof | Class 3A |

| Driving | Date of Expiry: MiL |
1icance &

L = | Bxpiry Drate i
| Dale Treatment | MIL Dizcha ML |
[No.of Gayo ranted Wedies Taave— TR Bourm st T — ==
Brief Dataila,
On T0/03/2078 at about 1630hes, | was diving

Biang PIE towards Changi Afpon. | wae farrying 3
passangsrs Lo Changi Alrport. | was diving on the third lane and tha trafic wias quite heavy. Tha vehicies
ot rad ware meving around TOkm'h. Thens was & black cakiur van (GEDEA50A) ) infront of me.,
Sudderdy. the van stapped and | wias nol about 10 lap in time to avoid the colishon. As 3 resut, te front
of my car collided with the rear of the eaikd van. After | alighled from my car, | then realized that there It
wes B chain colision Invalving 8 vehicles (incuding mine). Ore of my passangers was injuwed and had 1o
b= conveyed to hospital, Traffe police and ambukancs came i acens a5 wall | arm not sure if my in-car
camera was recording, hawsver | had remaved tha S0 card,



Police Report

SIEE TR (NN A
POLICE FORCE L
Palice: Staian OF Qrigin: 3eld
Weadiands East NP, Report Mo, Tra01603102422
3 Waoodlands Dirive 83 SINGAPORE 717890

Tel Na: 1800-T678090 CONTINUATION OF REPORT

Sketch Plan
Informant ia net atie to pravide shetch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance

Catiflcate to this report. If you don't have
the certilicate with you now, pleass fax a copy te G54T4888

stabing the report number a5 refarence.
“Signalure Of Oficer Recording The Reper Bignature O Informant.
L | WER ¥ Plaman ',
5012 KOH YAQ ZU i |
“Signature Of IMerprater. [Catermime ) o
Mot appicabis

| 100372018 21:36

Cificar In Charge Of Case. [ Clsesteation O Case;
TP GIT S

51 THABAGESH JEYATHESH
Contt Wo,! S5478237

Buthertication Stamp :;/ T
NPT 1 s w
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