SMON21AP0001 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 25/10/2021 15:04 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1 (25/10/2021 15:04 (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

25/10/2021 15:04 (SGT)
24/10/2021 14:00 (SGT)
Near CTE, Singapore
CTE

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

Accident report SMON21AP0001

SLF2132R

No

ALCANTARA ROSETTE NICOLAS
S7983889F
rosette.nicolas@gmail.com
(Phone) +65-82821423
+65-82821423

Subaru
Forester
2.0I-L AWD CVT

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100479053-05

ALCANTARA RICHARD VILLALON
S7885682C
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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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

KINDLY REFER TO THE ATTACHED

Accident report SMON21AP0001

26/03/1978

Indoor

21/08/2013

8 YEARS AND 2 MONTHS

Male

(Phone) +65-96749360
richard.alcantara@gmail.com

BLK 587 WOODLANDS DRIVE 16 #04-54

730587
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Male

Female

y
Female

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLF2132R
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLF2132R
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstances of the Accident
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4

kmzh/!'hfll s clear V)M’f > _avod /"’)Pﬁcf Hn/ﬁ)rﬁAM/t./Jq L bt B rear
Light bupper of e blue Mitiybhith' ¢cdan Jhen a few_secands
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Declaration

VWe declare the foregoing particulars are true in every respect.

T s od wol Q a5 0T, 102 Zm\»\/
/}l‘J‘/ 12270 pm Gl = T, B

R)r:cK:holder's Signat'ure { Date & Driver's Signature (¥ driver is not the poﬁcyholder') / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyhoider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or WKhhok:l’ng of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liablity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andfor 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 Information") and disclose and transfer such Personal hiormation to all insurer(s)
wha have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coléctively referred to as the “Insurers”), the nsurers' law yers/law firms, 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 and/or my claims;
() carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my chims (including the mailing of correspondence, statements, invoices, reports or notices to ma which could invelve

disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applcable law in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Perscnal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

" AS0d 10> 5, JR0G ol @N’W
M 2:30pm ol o/evxjt [2:20pM %
Poﬁcyho@&'s Signature/Date &  Drivers-Signature (If driver is not the policyhclder) / Date ~ Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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POLICE REPORT

14 SINGAPORE
A# 75 POLICE FORCE

Police Station Of Origin:
Tratific Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OEREMART I

T/20211024/7013

1of4

Report No. T/20211024/7013

Date/Time Report Made:
24/10/2021 18:38

Vide Report No.:

Station Diary No..
| F/20211024/0163

Informant's Particulars

Name of Informant: Address:
ALCANTARA RICHARD VILLALON 587 WOODLANDS DRIVE 16 #04-54 SINGAPORE 730587

“ID Type /1D No.: Contact No.:

NRIC NO / S7885682C Home/Office: Mobile: 96749360
Nationality: Email;

FILIPINO RICHARD.ALCANTARA@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 43 | 26/0311978 Driver

Race: Language: Institution / School Name:
Filipino English

Occupation: Driving Licence Information:

Financial/Investment adviser Class: 3 Date of Expiry:

General Information of the Accident B R
Type of Injury . Dr?nk Datg/T ime of Type of Location:
Recidoit Attended by Police Drive: Accident: Straight Road

A . No 24/10/2021 14.00
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit.
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate ,
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
- Yes
' Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Conditio | No of N
SDW2808A | Car MITSUBISHI |Lancer Blue Slightly |2 T
Damaged [
SLF2132R | Car 0
Motorcycle | o Slightly |0
’ Damaged

@,Accident report SMON21AP0001
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POLICE REPORT

#2

» SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LAATVRAET AR

CONTINUATION OF REPORT

/20211024/7013

2o0t4

Report No. T/20211024/7013

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver |

Name LLEWYN HO ZHAN HUI ID No. S9135100E i

Related Vehicle | SDW2908A (Car) Contact No.| 96851482 = l

Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL !
Licence &

o Expiry

Date NIL Date NIL ) |

No. of Days granted Medical Leave | NIL Degree of NIL |

Driver '

Name ALCANTARA RICHARD VILLALON ID No. S7885682C

Related Vehicle | SLF2132R (Car) Contact No.| 96749360 |

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

Pillion il

Name | Unknown Pillion 1D No. NIL

Related Vehicle | (Motorcycle) Contact No.| NIL :

| Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence & i
Expiry i

Date 24/10/2021 Date NIL !

No. of Days granted Medical Leave | NIL Degree of Slight g

@ Accident report SMON21AP0001
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POLICE REPORT #3

N SINGAPORE
7y POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

i
I

CONTINUATION OF REPORT

AR

/20211024/7013

3of4
Report No. T/20211024/7013

| Driver

Name R Unknown Driver

11D No.

TNIL

Related Vehicle | (Motorcycle)

Contact No.| NIL

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
7 Expiry
Date 24/10/2021 Date NIL ‘
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I was driving in CTE towards PIE ( Changi) exit (88) at 80km/h from Woodlands when approaching infant
of the Australian International school the blue Mitsubishi Lancer in front of me jammed brake. This cause
me to stepped on the brake and swerve to the right knowing its clear just to avoid impact. Unfortunately |
hit the rear right bumper of the blue Mazda sedan. Then, a few seconds the motorcycle sideswipe the
rear right passenger and driver side of my car including its side view mirror, which also punctured my
right tire. The motorcycle lost its balance which throws off the motorcycle driver and its passenger.

Please refer to traific police report no. Fi20211024/0163 by Sgt. T170218 Ameer
* I submitted the micro sd card of my in-dash car camera

@,Accident report SMON21AP0001
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POLICE REPORT #4

TR

T/20211024/7013

Police Station Of Origin: 4ol4

Traftic Police Report No. T/20211024/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Eignature 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 24/10/2021 18:39

“Officer In Charge Of Case. "] [Classification Of Case:

TRPITPIB!/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NO168 ' = =
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