SC1S216H0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/06/2021 15:13 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (17/06/2021 15:13 (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 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.
. 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

Date of Accident

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

17/06/2021 15:13 (SGT)
17/06/2021 08:38 (SGT)
Singapore

KPE NEAR EXIT 9A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC1S216H0003

SMA603B

Yes

INDONESIAN EXPRESS P/L
201016533D
INDONESIANEXPRESS@HOTMAIL.COM
(Phone) +65-90701547

+65-90701547

Mercedes
E200

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800038574-03

NG RUPERT
S9411393H
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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?
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 T2021/0617/7007

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1S216H0003

28/03/1994

Outdoor

11/03/2013

8 YEARS AND 3 MONTHS
Male

(Phone) +65-90701547

RUPERT_28@HOTMAIL.COM
25 PUNGGOL FIELD WALK #10-23

828751
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

REFER TO CSE VS
No

FBK5575T
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained LEG
Injured person in which vehicle? FBK5575T
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

3. Information provided must be as iruthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts
may aliow insurance companies to repudiate policy liability.
4. Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
panies

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabdlished 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
intérested parties.

7. By the lodgment of this repert 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 (POPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

(c)

(d)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare pemmited to coliect, use,
disclose andlor process my personal datalpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fims, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my claims;

{iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which
could invelve disclosure of centain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages); andfor

{v) complying with appficable law in administering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to
collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third panty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes,

my Persanal Information will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andior any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for Q}e purposes stated, or

Cye, inee,
. - - : " Yele & Ca, t seah
{ii) for complying with requirements under any regulations, laws or coun P8 .;?B'Ody P 1":03(. In dser
Emaig, . 1901 e & Repy, o2 Pre 14g
5 Hn(.c"'.‘ . 8332 0062 Chitg,
Micyojoer. Fix: 687
ec‘”lag v 21275
C.(‘o;n_s[:

Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time {1f driver is not the policyholder) Name:

" /Cg/»y/ Cate & Time

Lhorisiis /7/"’ ffamart
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%A lolis Rogont

DECLARATION
are the foregoing particulars are true in every respect.

ance company will not allow nor accept the

Please ote that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

claim.

(Please contact your insurance company for any further deta

Policyholder's Signature Driver's Signature Reporting &m \gag??e?nnel's
Date & Time (If driver is not the policyholder) Name:
7/36//237/ Date & Time
(k',>o/’¢n ‘7/://2.;»/
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : INDONESIAN EXPRESS PTE. LTD. Vehicle No. : SMAB03B
Parlod of Insurance : 19 Apr 2021 To 18 Apr 2022 Policy No. : 1800038574-03
Engine No. 1 27492031412756 Endorsement No. :

Chassis No. : WDD2130422A426601 Issued Date : 30 Mar 2021

ABOUT THE COVER

Make/Maodel : MERCEDES Benz £200 Sedan Avantgarde
Engine Capadity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Clagses of Persons Entitled to Drive® :
Ay person who is diving on he POlcyholoer's o0er o with their pormission
Tres Poicy will incempnity #w Policyhoider or 20y ARG driver only if Badahe meots the specified age condtion

You have 10 pay an addtional sum of $3,000 &3 “Young andior Inexpedenced Orver Excess® (YICRT) f You are of Your Authorised Oriver (named o¢ unnamed) IS Lnder N 850 of 23 andior Nas loss
Tan 2 years' diving fapocience.

Age Condition . All Age Cendition Mileage Condition . Unlimited Mileage

Limitation as to use*

Uso only for s00ial, Comasic and pleasune purpcass & 1or the Polcyholdor's tusiness.

Tris Policy does not Govi use for hiro or reward, driving Sition, driving test, racing. pace-making, 1ol ity il o spead-tosting, T CTIage of GOOds Cther AN L3MENeS I CONNBCEON Wit Sy Yade or
DEAiness O Uso for By Durposs I Connection with Motor Trade

L0355 of Use 2000cc

* Limzations rendeced incporatve by Section § of the Motor Viahicles (Thirc-Party Risks and Comperaaten) Act (Cap. 129), Section 65 of the Road Traragon Act. 1567 (Malaysia) and Road Transpont
(Armendment) Act 2019, a0 not 1o bo Indhuded LNder Prse headings

Section 1
Fire - $0 Own Damage - $500 Theft - $0 Ficod Cover - $800

Section 2
Propecty Damage - $0

Windscreen : $100

Named Driver and EXCeSS (whare appicatia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycho & Camage Eunas Service Conter (For accident 10piring only) ASS 330 Ubi Road 3 Singapore 408650 52051818
2.Cycle & Camage Pandan Loop Senvics Canter - Body Caro & Ropair Add: 183 Pandan Locp Singapore 126370 62061818

For cther Approved Rbooning Cortres/AIG Authorised Repaners, Hoase contact our 246hour accdent ATMGency hoting ot +£5 6338 6200, Allermativoly, you mary refer 50 AXG website www.8ig g o
AIG 5G Mobde Azp, Si=ply search and download *AXG SG° trom Tunes o Google Pray

IMPORTANT NOTES

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

waewmmtymu{oposcyw-mmc«tfmo(lnmwuu 15 155003 I BCCONTRTCe Wit the provisions of the Mokr Vticies(Third Party Risks and Compansation} Act (Cap, 185), Part IV of
the Road Tracsporn Act, {657 (Malaysa), Road Transport (Amendment) At 2019 and Motor Vehicles (Thire Party Risks) Rues, 1956 {(Mataysa)

0504612200 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGH - ATAY This computer generated document does not require a signature.

236 ALEXANDRA ROAD
SINGAPORE 1159630
- !

S0 Reg No Z01008404M | Copyright © 2019 AXG Asle Pacifc inscrance Pe. 131
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DAIMLER AG

2245 kg
1050 kg

1225 kg

|
|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Rolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

QTR

TI20210617/7007

1o0f4
Report No. T/20210617/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/06/2021 11:35 G/20210617/0075
Informant's Particulars
Name of Informant; Address:
NG RUPERT 25 PUNGGOL FIELD WALK #10-23 SINGAPORE 828751
ID Type /1D No.: Contact No.:
NRIC NO / S9411393H Home/Office: Mobile: 98290241
Nationality: Email:
SINGAPORE CITIZEN RUPERT_28@HOTMAIL.COM
ex: Age: Date of Birth: Type of Informant:
ale 27 28/03/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: 3 Date of Expiry:
eneral Information of the Accident
Ti’ A~ Injury Drink Date/Time of Type of Location:
A bgi dent: Others Drive: Accident: Straight Road
| 2 No 17/08/2021 10:59
Location:
KILE Near to Exit SA
Weather: Road Surface: Road Speed Limit:
 Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved ,
Vehicle No. | Type Make Model Color Conditio |No of
FBK5575T | Motorcycle 0
SMABO3B | Car MERCEDES |E-Class Grey Slightty | 1
BENZ Damaged
Details of Vehicle Insurance '
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
l

@Accident report SC1S216H0003

Page 23 of 26



POLICE REPORT #2

Police

SINGAPORE
POLICE FORCE

Station Of Origin:

Tragc Police
10 Ibi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LRI W

T120210617/7007

20f4
Report No. T/12021061 77007

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMAB03B | AIG ASIA PACIFIC INSURANCE PTE. 1800038574-03 19/04/2021 | 18/04/2022
LTD,
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name NG RUPERT ID No. S9411383H
Related Vehicle | SMAG03B (Car) Contact No.| 98290241
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name SIH YONG YUAN ID No. S8341640H
Related Vehicle | SMAG03B (Car) Contact No.| 82731038
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
Rider
Name} Unknown Rider ID No. NIL
Relaqu Vehicle | NIL Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/06/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Serious

@Accident report SC1S216H0003
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE LT

TI20210617/7007

Police Station Of Origin: 3of4

Traffic Police Report No, T/20210617/7007
19 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.

As i was travelling along KPE, the vehicle ahead of me had suddenly Emergency Brake. | made a check
on my left mirror to make sure that traffic was clear and signaled left before turning left slightly to avoid
the collision. After 3-4 seconds, a motorbike (FBK5575T), had hit my car (SMAB03B) on the left side rear
door slightly and left side front mirror. Motorbike rider was injured and conveyed to Tan Tock Seng

Haspital by the ambulance. Other than the motor cyclist was injured, no-one else was injured and no
other vehicle was damaged.
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POLICE REPORT #4

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
lnforTn;ant is not able to provide sketch

ARy

Ti20210617/7007

dof4
Repoert No. T/20210617/7007

CONTINUATION OF REPORT

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:
17/06/2021 1135

Officer In Charge Of Case:
TP/TPIB/

TAY GHUN KEEN
Contact No.: 65476436

Classification Of Case:

At nedim -~
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