SC1A213K0003 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 20/03/2021 12:17 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (20/03/2021 12:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

Date of Accident

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

20/03/2021 12:17 (SGT)

19/03/2021 14:50 (SGT)

Orchard Rd, Singapore

ORCHARD ROAD (LUCKY PLAZA & ION ORCHARD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SFZ1008P

No

HATHIRAMANI RAJESH HIRO
S7473486C
RAJESH.KATONG@GMAIL.COM
(Phone) +65-90087088
+65-90917088

Kia
Cerato

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900152507-01

HATHIRAMANI DEV RAJESH
T00299247
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Date Of Birth

Occupation

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 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

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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20/08/2000

Indoor

07/03/2019

2 YEARS

Male

(Phone) +65-90917088

DEWO0820@HOTMAIL.SG
11 TANJONG RHU ROAD #12-01

436896
No
Child
Yes

SFS1008B
AXA Insurance Pte Ltd

Chain Collision
Clear

Dry

No
No

Yes

No

AAYUSH SARDANA
Male

No
No

Yes
Yes
No

SHC7450C
Toyota
Prius

Taxi
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Name of Driver LEOW WHEE JIN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFF2345P
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) -
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SKETCH PLAN

TA T

1. Hease report gorre ctly the details of the accident to speed up the claims process,

2. This Formmust be com pleted by the Palicyholder andior the Autho risad Drivpr.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithhalding of matenal facts may
allow insurance companias to repudiate palicy lability.

4. The issue and acceplance of this Formby insurance companies is not an admission of palicy labidity on the part of he insurance
COMmpanes.

Ise reportin a ed alice for i tion.

5. Tho report will b forw arded by the insurers of the GIA Records Managerant Canire estabished by the General surance Association
of Singapore (GIA] for archiving and that copies of this report willfor a fee be madé availsble upon applcation by interested parties.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repart at the cestre and to copies of the
report being made avalable af cresaid,

& Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledige, agree and consent that :

{a) WMy insurer | my workshop and the General hsurance Association of Singapore {"GIA") mayfare permitted 1o colipct, use, disclose
andiar process iy personal data/personal information set oul in this [form] and any other persanal information pravided by me ar
passessed by mf nsurer [collectively the "Parsonal Information”) and disclose and transfer such Persomal nformation to &l insurer]s)
who have insured vehiclels} involved in this aceident (all insurer{s) w ho have inaurad vehicle(s) mvabed in this accident shal be
collechvaly ralerred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the pekce), for the purposels) of

(i} processing, handling ardior deating with my claims ncluding ihe settement of the clalms and any nesessary investgations relating to
the clarms;

{n) imvestigating the accident andiormy clarms;
il carrying out andlor dealng with my instructions or responding 1o any enguiries by me;

{rv) administering my clams (including the mating of cofrespondence, statemants, invoices, reports or nalices to me, w hich could invalva
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimai
packages|| andfor

(v} complying with applicable law in adminstering, precessing, handling andfar dealing with my claims,
{coflectvely the "Purposes’)

{k) allinsurer{s) w ho have insured vehiclls) invelved in this accident and the Insurers’ law yersfaw firms, mayfare permitted to collect,
use, disclese andlor process my Personal Information for one or mere of the above Furposes: and

{e) my Personal Information may/can be disclosed by any of the Insurers andicr G 1o thair third party sernvice providers or agents
linchuging their law yarsiaw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes,

5%5" [lam M }ﬂ';? -|1’| lige

Folicyholder's Signature / Oate & Oriver's Signalurs (f driver is not the pobcyholdar) ¢ Date Witnegssed by Heporbing Cenlre
Tirve & Time: Perscnnel

Sketch Plan
srdae| R4

T PR T AL SER (8P
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SKETCH PLAN #2

Describe Circumstances of the Accident

V. Lhpped ﬁ*jwf-‘. way sppeiife IoU  erfarivg Orbiod vocd
T ,c'lr L=

2. Entered slowlyink Onlnord with bheovy flefte behind yellow Fani jn secand
[V o =

| Btind-

3. Mlectors metes yelbw tui in dpntof pe soddenly Prabed e

§. T way vinable o lombe in frene anel fond lefd bumppr L oy cor collided wifh

"Hne, r'u:' H‘ 5.-1':,;4'- Hu?. \,Iﬂe_H,L,u Ylii  red— bipan yei

5. Ao 1 getowt fvna dhe car T cealistd Hop dawt bunaord nda ol

o
cor jadends ol b .

Declaration

Whie declare the foregoing particulars are frus in every respect,

jf’ H- 2 Uf? l!lF 26k

/

(/’\-\,

Pokeyhelder's Signature F Date &
Timre
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Driver's Signature (¥ driver i not the policyholder) / Date

Winessed by Reporting Cenira
Parsonnal

Page 5 of 22



IMAGES

@’Accident report SC1A213K0003 Page 6 of 22



IMAGES #2

@Accident report SC1A213K0003 Page 7 of 22



IMAGES #3

@Accident report SC1A213K0003 Page 8 of 22



IMAGES #4

@Accident report SC1A213K0003 Page 9 of 22



IMAGES #5

@Accident report SC1A213K0003 Page 10 of 22



IMAGES #6

@)Accident report SC1A213K0003 Page 11 of 22



IMAGES #7

@’Accident report SC1A213K0003 Page 12 of 22



IMAGES #8

@Accident report SC1A213K0003 Page 13 of 22



IMAGES #9

@Accident report SC1A213K0003 Page 14 of 22



IMAGES #10

@Accident report SC1A213K0003 Page 15 of 22



IMAGES #11

@’Accident report SC1A213K0003 Page 16 of 22



IMAGES #12

@Accident report SC1A213K0003 Page 17 of 22



IMAGES #13

@Accident report SC1A213K0003 Page 18 of 22



IMAGES #14

@Accident report SC1A213K0003 Page 19 of 22



IMAGES #15

@’Accident report SC1A213K0003 Page 20 of 22



IMAGES #16

@Accident report SC1A213K0003 Page 21 of 22



IMAGES #17

@Accident report SC1A213K0003 Page 22 of 22



