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(1E0001 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
{ DATE & TIME: 15/01/2021 10:12 (SGT)
AITTED BY: TAN SHIEH YUEN
SION: 1(15/01/2021 10:12 (SGT))

Your NCD will be affected due to late reporiing

. SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1. Ploase report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pallcyholder and/ar. the Autharsed Drivet

9 Infarmation 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 acceprance of this Form by Insurance companies is not an admission of policy liebility on the part of the insurance companies.

5. Any false.repx ing_may_ba referred to_the Pollca 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 avallable upon application by Interested parties. '
7. By the lodgement of this report 1o the insurers, you hereby consent to the erchiving of this report at the centre and to coples of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDPCLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHILLE 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

. Accident report SC1A211E0001

15/01/2021 10:12 (SGT)

13/01/2021 05:00 (SGT)

PIE, Singapore

PIE(CHANGI)BETWEEN BEDOK NORTH AND TAMPINES EXIT
Singapore

s Yyt

8. s I

SMQ83120

No

RAKESH KUMAR BHARDWAJ
SXXXX398lI
rakesh@tminc.com.sg

(Phone) +65-93876467
+65-93876467

Kia
Niro

Yes
Private car

AIG
Comprehensive
No

1900254192

RAHUL KERSTAN BHARDWAJ
SXXXX907J

27/08/1998
Indoor
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£ Driving Pass
g experience
ler
sile Number
. Phone Number
nail Address
Jddress
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

Tvpe of Accident
Weather Conditions
Road Surface

CTHER 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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Stztion Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIiRCUH#STANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHIMENT(S)

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

Accident report SC1A211E0001

09/03/2018

2 YEARS AND 10 MONTHS
Male

(Phone) +65-93876467

RAHUL_KERSTAN32@HOTMAIL.COM
33 TANAH MERAH KECHIL RISE

465616
No
Child
No

Collided into Property
Raining
Wet

No
No

No

No

RISHI KALEB BHARDWAJ
Male

Yes

Tanah Merah Neighbourhood Police Post

(Phone) +65-18004499999

(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051
No

Yes
Yes
No
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pORTANT NOTICE

/ Please report correctly the details of the accident to speed up the claims process.
i, This Form must be he Poli thorised Driver.
‘5 ,nfo,-mation provided must be as uyml,g_n,g_g_qg.gggwbm, Any wilful misrepresentation or w ithholding of material facts may
rance companies to
d acceptance of this Fo

ia 1i .
rm by insurance companies is not an admis sion of policy liability on the part of the insurance

4. The issue an

cormanies.
be referred to the Police for Investigation.
ed by the General Insurance Association

5. Any false repo lin

6. The report will be forw arded by the insurers of the GIA Records Management Centre establish

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
hereby consent to the archiving of this report at the centre and to copies of the

7. By the Jodgement of this report to the insurers, you
report being made available aforesaid.
g Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
my workshop and the General Insurance Association of Singapore
mation set out in this [form) and any other personal i
d disclose and transfer suc

sclose

(“GIA") may/are permitted to collect, use, di
nformation provided by me or

nh Personal Information to all insurer(s)
fved in this accident shall be

(& Wy insurer ,
and/or process my personal data/personal infor
possessed by my insurer (collectively the “personal Information”) an
ed vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invol
“Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
tions relating to

w ho have insur!
collectively referred to as the
such as the police), for the purpose(s) of
f the claims and any necessary investiga

govemment agency/authority (
(i) processing, handling and/or dealing w ith my claims including the settlement O
the claims;

(i) investigating the accident and/or my claims;
ut and/or dealing w ith my instructions or responding to

ms (including the mailing of correspondence, s
onal data about me to bring about delivery of the same a

any enquiries by me;
ces to me, w hich could involve

(iii) carrying o
tatements, invoices, reports or noti
s well as on the external cover of envelopes/mail

(iv) administering my clai
disclosure of certain pers

packages); and/or
{v) complying with applicable law in administering,

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident
| Information for one or more of the above Purpose:
hird party service providers or agents
/

use, disclose and/or process my Persona
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their t
de of Singapore, for one or more of the above Purposes. i
/ "

p

processing, handling and/or dealing with my claims.
d to collect,

and the Insurers' law yers/law firms, may/are permitte
s; and

(including their law yers/law firms), w hich may be sited outsi
7
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Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Policy holder's Signature / Date &
Time & Time

Refer to Aftachwart
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ribe Circumstances of the Accident
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Declaration
YWe declare the foregoing particulars are true in every respect. /
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _Mitnessed by Reporting Centre
& Time Personnel

Time 14 JAN. 202
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SINGAPORE
POLICE FORCE

ce Station Of Origin:

poli
Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel NO: 1800-4499999

REPORY OF A TRAFFIC ACCIDENT

. ST SN WS\ —
.

A

\

i

1/20210113/218
Report No. T/20210113/2182

Date/Time Report Made:

Vide Report No..

Station Diary No.:

1‘/0”2021 19:47 G/20210113/0044 48
tntormants Particulars
Address.

LA
Name of informant:
RAHUL KERSTAN BHARDWAJ

33 TANAH MERAH KECHIL RISE SINGAPORE 465616

‘—'—--'—_—f .
0 Tvpe / ID No.. Contact No.: '
'SR!LPSO / Homel/Office: Mobile: 93876467
Email:
fronaii
im\lL’iAPgRl'-: CITIZEN rahul_| kersten32@hotmasl com
“Sex: Age: Date of Birth: Type of informant.
22 27/08/1998 Driver
;ﬁ:;ee' Language:. Institution / School Name:
!ndiaﬁ English
'_ i tion:
Occupation: Driving Licence Informa N
Student Class: 3 Date of Expiry:

!

Ceneral Information of the Accident L MBS = T
f Non-Injury Drink Datc'efl' ime of ype © ccation:
Type o Attended by Police Drive: Accident: Straight Road
Accident: No 13/01/2021 00:00
;—————T——
Location:
PAN-ISLAND EXPRESSWAY ‘
1& { 2mp Post Number: 236 -
| Vveather: Road Surface: Road Speed Limit:
i Drizziing Wet
1 Traffic Flow: Traffic Control: Tfafﬁc Volume:
' One Way Not Controlled Light ]
\ Type of Coiiision: Anyone conveyed oy
Moving Vehicle Against - Others ambulance:
i No
[Detzils of Vehicle Involved
r\/emue No. | Type Make Model Color | Condition | No of Passenger
SMQ8312D | Car KIA NIRO Blue Seriously | 1
HYBRID 1.6 Damaged
DCT |
SUNRQOOF |

Dvi..ils “of Person Involved

Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

R
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SINGAPORE

A

POLICE FORC ‘

E AL
;?;:?:W o Changl Road #01-1614 Report No. T/202101 12 ::;13 82
SINGAPORE 461051 CONTINUATION OF REPORT

7ol No: 1800-4499999

s ———

T S SR P Al ;
“Name RAHUL KERSTAN BHARDWAJ DNo. | ses28307J
= alated Vehicle | SMQ8312D (Car) Contact No.| 93876467
Hospital/Clinic | NIL Class of Class: 3
: Driving Date of Expiry: NIL
] ' Licence &
’ Expiry Date
 Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ’ Degree of Injury NIL
Cassenger ' e e oamrot i brarivee i T
 Name RISHI KALEB BHARDWAJ ID No. NIL i
Reiated Vehicie | NiL Contact No.| 82330669 7
Hospital/Ciinic NIL Class of Class: NiL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | NiL Date Discharge | NIL
Nc. of Days granted Medical Leave | NIL Degree of Injury NIL

Brief Details.
On the 13/01/2020 at a
when my vehicle skidde

bout 0500hrs, | was driving said vehicle SMQ8312D along the incident location

d due to wet road condition (drizzling) and hit the middle barrier. No other vehicles
wzs involved in the accident. | called for assistance from my father and subsequently police also arrived
and assisted with the situation. | did not sustain any injury and neither did my brother who was the front
passenger with me. | was advised by traffic police to lodge a police report.

So far, the cost for the damages to the vehicle is unknown. The left side of the vehicle sustained dents.

| have aiso handed over the vehicle in car camera SD card to traffic police.




SINUAPURE

g R
|

police station Of Origin: 82
Tanah Merah NPP 30f3
51 New Upper (é:\gg?i Road #01-1514 Report No. T/20210113/2182
RE 4
?TSQ_P%OO_MQQQQQ CONTINUATION OF REPORT
e .

jaformant is not able to provide sketch plan

ficate to this report. if you don't have

a copy of your vehicle's Insurance Certi
rt number as reference.

IMPORTANT: Please attach
lease fax a copy to 65474885 stating the repo

the certificate with you now, p

Signature Of Officer Recording The Report: Signature Of Informant:
/’—7

G S/’—\ 7
e
Sgt 3 EDWARD TAN CHUN' ENG/ 1 y,%/

(R -
Signature Of Interpreter: Date/Time:
Not applicable 13/01/2021 19:47

Officer In Charge Of Case: Classification Of Case:

TP /GIT/
Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Authentication Stamp <
NP168 i /ﬁ\:
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&
sma of Poligyholder  ?
eriod of insurance

Engine No. :
Chassis No. :

Rakesh Kumar Bhardwaj

04 Dec 2019 To 03 Dec 2021
G4LEKSH62188
KNACCR1CVLE33BIGS

Vohicle No,
Polloy No.
Endorsamant No.
lssund Date

«q«.—-t- v

e B ] 5 ' P Nt
P ; . 05

X YRR

: KIA Niro 1.6

{ Engine \,a;:.ymy‘[mnaqe 1,580.00 CC Sum Insured : Market Value
! Driver Restaction * NA Off Peak Car : No

ar or C:as*aN of Persons Entitled to Drive® :

NEACH wh & Ariving on the Policyhokiors order of with Disher pormieaton,
ey Ve Peiiolter of any suterisod diver only if ho'she ieats the specifiad aga condition.

NSNEN0S.

* All Age Condition
Tedon as touse™ @
Sociad, SoM2Ste and plensune rposss and for the Patiovhelder's business.

T\ ATOSS IR Qonnedction with Mator Trade.

| Loss of Use 15000 - 16000

J18, &S POt 0 bs INCR.aSd Lncsr these hexdings.

iy ot Wil o e e

First Yoar of Ragistration
Insuring with COE/PARE

SMOB8312n
1900254192

11 Dec 2019

T OE g~ 6 St N ft

t

¥ sum of $3,000 a8 “Voung andlor oxporioneed Driver Excesa” "YIDR") If You ére or Your Authorlead Driver (namad of unnamed) ia under the age of 23 an

des 1 .L_»

P v
A

12019
: Yoy

SN naw loan \

07 1582 for hirs or nswsrd, driving tuition, dnving test, racing, pace-making, rallability trial or spead-tosting, tha carrlage of goods other than samplas In connaclion with any ads ¢

NS \k"& noperative by Section & of the Motor Vehiciss (Third-Party Risks and Compensation) Act (Cap. 189), Section 86 of the Road Transport Act, 1287 (Malaysia) and Road Transpont |

—
L
-3
$0
Nemen Driver and EXCSSS (where applicable)
Faassy Komar Brardes) - S8C0 (Cwn Damage), $600 (Flood Cover)
S S T S R il |

.

rvios Centre (For accident reporting & windscreen claim only) Add: 330 Uki Rd 3 Singapors 408660 67461000
= it wrsad Servios Contre (For accldant raporting & windsorean clalm only) Add: 241 Aloxancra Road Singapore 159931 84278800
Autionsea Servics Centrs (For accident roporting & windscresn claim only) Add: 600 Sin Ming Ave Singapors §75733 69328000

Apgp. Siragly scarch and Gownload *AlG SC" from iTunes or Googla Play.

2= W‘#‘”‘*‘ ?ﬁ,ﬁ"‘.‘ syt m
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AT T A

R

>eed Regoring Centres/AIC Authorised Repairers, please contact our 24-hour accldent emergency hotline at +85 6338 6200. Alternatively, you may refer to AlG websita www.aig.sg of

1
|
|

—

Malaysia), Rosd Tisnsport (Amendiment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysta).

0504324213

22 UBI ROAD 4 FULCO BUILDING
SINCGAPCRE 408317

Underwritten by AlG Asia Paciflc Insurance Pte. Ltd,

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated documant doas not require a signature.

T2y 4 witioh this Certificate of ingurancs relates |s lesued In accardanco with ths provistons of tha Mator Vahiclos(Thind Paity Risks and Compensation) Act (Cap. 189), Par

&t | ”uf

1002823693/AC4Decal
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