SC1S21CE0001-02 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 14/12/2021 08:33 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 3 (16/12/2021 14:22 (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

14/12/2021 08:33 (SGT)
13/12/2021 16:00 (SGT)
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 SC1S21CE0001

SMY4556B

No

MOHAMMAD SHAHID BIN ARIFIN
S8115921A
SHAHIDINARFIN@GMAIL.COM
(Phone) +65-81389459
+65-81389459

Mercedes
Gla200

Yes
Private car
Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210020392

MOHAMMAD SHAHID BIN ARIFIN
S8115921A
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Date Of Birth 03/06/1981
Occupation Indoor
Date Of Driving Pass 22/03/2013

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81389459

Alt. Phone Number +65-81389459

Email Address SHAHIDINARFIN@GMAIL.COM

Address 449 TAMPINES ST 42 #07-84
Address complement -

Postcode 520449

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name IMEE JHAYNE PANGANIBAN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 REFER TO CSE CH
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA9676L
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver NAGARAJAN RAJAKKANMAN
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 SHD5697R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CHUA THIAM MENG
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 MOHAMMAD SHAHID BIN ARIFIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMY4556B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person IMEE JHAYNE PANGANIBAN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMY4556B

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

l. Please report carrectly the details of the accident to speed up the claims process.

2 “&meustmmﬂﬂﬂmmmmmmﬂ

3. Information provided must be as mmmw, Any wilful misrepresentation or withholding of matesial facts
may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of PoECy liabllity on the part of the insurance
companies,

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this feport 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. Censent under the Personal 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,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handking andior dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accigent and/or my ¢laims:

(iii) carrying out and/or dezling with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, iwoices, reports of notices to me, which
Could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the external
cover of envelopesimail packages); andior

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

{b)  all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' lawyersfaw firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) myPersonal Information may/can be disciosed by any of the Insurers andlor GIA to their third party service providers or
agents(including theair lawyersflaw firms), which may be sited outsige of Singapore, for one or more 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 () above may be shared / disclosed:

{i) to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ¢rdars, L pan
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEGLARATION

IM deciare the foregoing particutars are true

Please note that you have 14 calendar days to
your insurance company will not allow nor accept the cla

Datel& Time

Cydle & Carriage Industries Pte Ltd
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in every respect,

revert and file the claim under your own policy. Failing to do so,

im,

(Please contact your Insurance company for any further details)
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - MOHAMMAD SHAHID BIN ARIFIN Vehicle No. ¢ SMY45568
Period of Insurance : 09 Mar 2021 To 08 Mar 2022 Policy No. : 7210020392
Engine No. : 28291480536188 Endorsement No. -

Chassis No. : WIN2477872J241166 Issued Date : 12 Mar 2021

ABOUT THE COVER

Make/Model - MERCEDES BENZ GLA200
Engine Capacity/Tonnage : 1,332.00 CcC Sum Insured : Market Valua First Year of Registration - 2021

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes )
Person or Classes of Persons Entitled to Drive* :

2) The Policyhoidar '
b) Ariy othet persen who i ety 5 ¢n the Polcyholder's order oF with hisher parmasion
This Policy wit noemnty e Poscyhoicer or any authorised driver coly if hevthe MRols the specifed sge condition

You have to Py an aodtional sum of $3.000 a5 *Young andlor raxpanenced Oriver Excess® TYIOR") ¥ You a0 or Your Autherisad Drivee (named of unnamed) is under the age of 23 andior has loss ‘
then 2 yeary' cnving xperience

| |

Age Condition  All Age Condition Mileage Condition * Unlimited Mileage ’
Limitation as to use*

Usa only for sociad, domestic and pleasure PUPOIes and for the Palicyholdor's business
This Policy coas nce COvor use for bire of fewarc, criving tulion, Crving lesl, racing, peco-making, relabiity trial or speac-lestng, the carrisge of gooas oler than Samples in conmaction with any ¥ade or
’ business or use for ANy FIPOse in Connecion with Motor Trade

Loss of Use 2000ce |

* Limitations rondesod facperative by Soctice § of the Motor Vahicles (Thirg Party Risis and Componsation) Act (Cep 189), Section 95 of the Road Transpont Act, 1087 (Malyyela) and Road Transgert
(Amencment) Act 2019, are Aot 1o be induded under those headings

Section 1
Fire - 50 Own Damage - $800 Thea . $0 Ficod Cover - $800

Section 2
Progerty Damage - $4

Windscreon : $100

Named Driver and Excess (whees spplicati)

MOHAMMAD SHAHIO BIN ARIFIN - $200 {Cwn Camage), $800 (Flood Caver)

‘e & Camlage Eunck Service Cenvter (For
% & Carriage Pandpn Loop Service Cony

thee Approved Repérting Certros/AIG Avhonsee Roparurs, pleaso

ARgrmatively, you My redor 10 AIG welalie www AQ 5y or
SG Mobie App. Si *ly search and cownicad AIG SG° f0m iTunes or Google

IMPORTANT NOTES

|

rHle'(.’ Purchase CompanyiEmponer’s Loan: MayBank

Vi¥e horoby conidy that =g POiCy 1o which this Cervficato of Insurance rolates i Ssued accorcance with the provisions of e Maotor Vo es{Thicd Party Risks and Cm;cu::m-j Act (Cap_ 189). Part 1V of
¢ Road Transpart Act, 1997 {(Malsyela), Road Transport (Amendmert) Act 2019 and Motor Vehiclos (T d Party Risks) Rules, 1959 (Malaysia)

10042521 JACA Do

0504638279 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JERRY This computer generated document does net require a signature.

48 TOH GUAN ROAD EAST #01-101 ENTERPRISE HUB
SINGAPORE 608583

Underwrittan ke A1/ acic mo ae .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

T/20211214/2002

lof4
Report No. T/20211214/2002

@Accident report SC1S21CE0001

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/12/2021 00:17 E/20211213/0094 1
_Informant's Particulars
Name of Informant: Address:
MOHAMMAD SHAHID BIN ARIFIN APT BLK 448 TAMPINES STREET 42 #07-84 SINGAPORE
520449
ID Type /1D No.: Contact No.:
“NRIC NO / $8115921A Home/Office: Mobile: 91379329
Nalionality: Email:
SINGAPORE CITIZEN shahidarifin@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 03/06/1981 Driver B
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
seneral Information of the Accident ’ S,
Type of Injury Drink Date/Time of Type of Location:
RAocident: Allended by Police Drive: Accident: EXPRESSWAY
2 No 13/12i2021 16:10 i
Location:
CENTRAL EXPRESSWAY
Wealther: Road Surface: Road Speed Limit:
Clear Dry [
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
- Yes
Details of Vehicle Involved
Vehicle No. | Type Make Mcdel Color Cendition | No of Passenger
GBAYB76L | Van Slightly |0
| Damaged
SHDS5697R | Car Slightly |3
) ) ) Damaged
SMY4556B | Car MERCEDES |GLA200 Grey Seriously | 1
BENZ SUV AMG Damaged
LINE
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

O

2o0f4
Report No, T/20211214/2002

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMY45568 | AIG ASIA PACIFIC INSURANCE PTE. | 7210020392 09/03/2021 | 08/03/2022
LTD. —
Details of Person Involved =
_Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver G
Name NAGARAJAN RAJAKKANNAN ID No. G2887907K
Related Vehicle | GBASET76L (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL i
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
Driver
Name CHUA THIAM MENG 1D No. 518236942
Related Vehicle | SHD5697R (Car) Contact No.| 83383120
Hospital/Clinic NIL Class of Class: NIL
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
Passenger
Name IMEE JHAYNE NATANAUAN, ID No. G5070726T
) PANGANIBAN 7
Related Vehicle | SMY4556B (Car) Contact No.| 91098758
‘Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL =
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 13/12/2021 Date Discharge | 13/12/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Serious ]

@Accident report SC1S21CE0001
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POLICE REPORT #3

Ll AT
POLICE FORCE T/20211214/2002
Pclice Station Of Origin: 3004
Pasir Ris N.P.C Report No. T/20211214/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852939
Driver e A X
Name MOHAMMAD SHAHID BIN ARIFIN ID No. S8115921A
Related Vehicle | SMY4556B (Car) Contact No.| 91379329
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
S — Expiry Date
Date Treatment | 13/12/2021 Date Discharge | 13/12/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 13/12/2021 at 1610hrs, | was driving my vehicle along CTE driving towards exit 6, Bukit Timah exit. As
there the traffic came 1o a stop, | came lo a complete stop. My fiancee was seated al the passenger seal.
Suddenly, | felt an impact from the rear of my vehicle. Due to the impact, my car had also collided intc a
taxi in front.

I then got down and made a check and saw that a van had collided into my vehicle. | made a check with
the taxi in front. | noticed that the taxi had 3 passengers, a couple and a kid. The taxi driver had called the
ambulance for his passengers and all 3 of them were conveyed. Shortly, TP and EMAS came down. |
also exchanged particulars with the van and taxi drivers. TP had also taken my SD card from my in car
camera.

| drove my own vehicle to my own personal workshop to get it fixed. My fiancee and | went to Changi
General Hospital and we were given both 3 days MC.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IR

dofg
Report No. T/2021 12142002

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Report
G/

Sgt 1 JUSTIN CHU JUN QUAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/12/2021 00:17

Officer In Charge Of Case:

TRP/GIT/

Sgt 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

Authentication Stamp
NP168

@Accident report SC1S21CE0001

Classification Of Case:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE '
ASSOCIATION

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M4a00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ S USH (E 990 | Vehicle RegistrationNo: __$my #55( ¥

Name(as shownin NRic) : Molamamad  Chaleel & Ky BANRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address s Singapore( )

Contact (Tel) 3 Mobile No. :

Email Address

Date of Accident 1% /10 H Time of Accident : |6 i

Place of Accident C i} E

Insurance Company: Al (ﬂ

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

M l/(/(/lq'(/é- /0&_73

/,77
//‘-// o ¥ é G, M

Poﬁcyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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