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SN09226U0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/06/2022 15:24 (SGT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/06/2022 15:24 (SGT))

Your NCD will be affected due to late reporting

¥ 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 i i i

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

Reported by

Date of Accident

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

30/06/2022 15:24 (SGT)

Driver

28/06/2022 20:30 (SGT)

Singapore

MARINA ONE EAST TOWER CARPRAK
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09226U0004

FBT1972J

Yes

TRIBE CAR PTELTD
2XXXXX563H
KHIERTHI@ROSETLIMO.COM
(Phone) +65-68445225

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Auto

155

EQ Insurance Company Ltd
DMMFHQ21-000009

ANG KAR YONG (HONG JIA YONG) @ AARON ANG
SXXXX721H

20/01/1988

Outdoor
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Date Of Driving Pass 09/04/2010

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97736159

Alt. Phone Number -

Email Address KHIERTHII@ROSETLIMO.COM
Address BLK 753 WOODLANDS CIRCLE #05-552
Address complement -

Postcode 730753

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's ID =
Translator's phone number =
Translator's email s
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ2843B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant : -

s
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Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number =
Address =
Address complement 2
Postcode =
Insurance Company Name B
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG KAR YONG (HONG JIA YONG) @ AARON ANG
Gender Male

Phone No (Phone) +65-97736159

Address BLK 753 WOODLANDS CIRCLE #05-552

Address Complement “

Post Code 730753

Approximate Age Years Old 34

Injuries Sustained LEFT ANKLE SPRAINED & LEFT LOWER BACK PAIN
Injured person in which vehicle? FBT1972J

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

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 w ithholding 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.

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 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.

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

| 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 collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cotiectively the “Personal Information”) and disclose and transfer such Personal Information to aii insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

s

iver's Signature (If driver is not the policyholder) / Date Witnghsed by‘ﬁepor’ting Centre
& Time Pergonnel

Time

Sketch Plan

A-Fer 723

B- SkQ2941EK

fraring, ONY, CasY oweC  cacfark



Describe Circumstances of the Accident

Lofoy to polyce /@f’r,voﬂ

Declaration

VWe declare the foregoing particulars are true in every respect.

f
'V & (or60s563H) @ 20//9//21
PolicyholdEr'§Sign ureY Date & Driver's Slgnature (K driver is not the policyholder) / Date Kitne ed by Reportmg Centre
Time o Time Pers nnel




\/‘) %;,'}\‘A 3 ¢-0f

Vet 1<
24000/

Date of Accident ¢ R=0k-2% Accident Time:_20/30 (24-HR-Format)
Accident Place . MAmwe ONE EAsT TowER CARFARY-
Vehicle No. (Car Plate No.) . FB7 191729 Make/Model:
Insurance Company : - Policy No.:
Owner or Company Name/IC No. : TRIBECAR _ FTE LTv
Owner or Company Contact No. : Owner’s Hp 6844 5225 Company Tel
DRIVER’S Name / IC No. . M6 KAR Yong Cheng TIAYoM6 ) @ MRON Ang
DRIVER'S Date of Birth . 20 -0\ -17%% __ DRIVER’S License Pass Date 09-0% - 2010

Relationship of Owner & Driver Spouse/Parents/ChiIdren/Sibling/Emponee/Others: HIRER

DRIVER’S Address L BIK. 753 WwoppiANDs CIR(LE # g5-551

DRIVER'S Contact No./ AltNo.  :1)_4773 6 La 2)

DRIVER’S Occupation : INDOOR (e.g. working inside or outside office)
B . KHIERTHI@ROSETLIMO.COM

Weather & Road Surface \@ RAINING & WET \ AFTER RAIN & WET

. ] rm—— E
Reporting Type : Reporting only \Claim Other Party )\ Claim Own Insurance

Number of Passengers (Including Driver): [

Was there any video Captureu vy car camera : YES \@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): \OY drivov

Other Party Driver’s Particular (if any)

Vehicle. No: SKG 2843 E Vehicle. No:

Vehicle Make/Model: Vehicle Make/Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

*NEW — Passenger’s Name & Gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0 S

9/7017

10f3
Report No. T/20220629/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2022 12:36
Informant's Particulars
Name of Informant: Address:
ANG KAR YONG 753 WOODLANDS CIRCLE #05-552 SINGAPORE 730753
ID Type /1D No.: Contact No.:
NRIC NO / S8801721H Home/Office: Mobile: 97736159
Nationality: Email:
SINGAPORE CITIZEN AARONAKY @ GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 34 20/01/1988 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
Information of the Accident
Tuies of Injury Drink Date/Time of Type of Location:
A)gc)i dent: Others Drive: Accident: Car Park
i No 28/06/2022 20:30
Location:
STRAITS VIEW
Weather: Road Surface: Road Speed Limit:
Indoor Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBT1972J | Motorcycle YAMAHA Aerox Blue Seriously | 0
Damaged
SKQ2843B | Car VOLKSWAGO |Golf White Slightly |0
N Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

ANV

i
i

AR

T/20220629/7017

20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220629/7017

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider
Name ANG KAR YONG ID No. S8801721H
Related Vehicle | FBT1972J (Motorcycle) Contact No.| 97736159
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/06/2022 Date 29/06/2022
No. of Days granted Medical Leave | 07 Degree of Slight
Driver
Name KEE SHWU PING ID No. S7625551B
Related Vehicle | SKQ2843B (Car) Contact No.| 98893973
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

Brief Details.

| was riding my rented motorcycle from Tribecar in the carpark of Marina One towards the East Tower
motorcycle parking lots. Was doing food delivery at that time. Got hit by the car from my left when | was
going straight towards the parking lot. Car failed to slow down and stop at the stop line to check for on
coming vehicle before moving off resulting in the collision.

The impact caused the bike to be flunged few meters away and | landed on the car's bonnet before
dropping down to the ground.

Motorcycle suffered damages to the left coverset whereas the car suffered some scratches on the front
bumper.

| wish to state that as a result, | sprained my left ankle as well as left lower back pain.



SINGAPORE AR

POLICE FORCE ! T/20220629/7017

Police Station Of Origin: Sma
Traffic Police Report No. T/20220629/7017
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: Signature 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 29/06/2022 12:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP168




+6/29/22, 2:54 PM

Tribecar - View Booking

View Booking

Category

Car

Location

Driver

Pickup

Dropoff

Duration

Trip Start

Trip End
Reference
Addition Driver(s)
Entering Malaysia
Client IP

Created

Updated

Subtotal ($)
GST ($)

Total ($)

Standard Motorcycle

Yamaha Aerox 155
FBT1972J)
Tribebike

|
Controls (/cars/2647/controls) |

Woodlands Ave 4 - Blk 757A (/locations/937)

Aaron, Ang
*****721 H
97736159

28 Jun 2022, 10:00
01 Jul 2022, 17:00

3 day(s) 7 hour(s)

28 Jun 2022, 10:02:46

A-280622-2221903
0

No
132.147.113.199
27 Jun 2022, 1219

28 Jun 2022, 10:02

Details (/drivers/6183) Z

92.50

6.48

98.98

Rental Fees

28 Jun, 10:00 to 01 Jul, 10:00

10:00 to 11:00

hitps:/iwww.tribecar.com/bookings/2221903

24.00/day 72.00
2.50/hr 2.50
92.50

112



£ 6129122, 2:54 PM

Tribecar - View Booking

11:00 to 14:00 3.50/hr 10.50
14:00 to 17:00 2.50/hr 7.50
92.50
Command Log
Cmd Type CmdID Sent By Created At
Unlock 4686593 Aaron Ang 2022-06-28 10:02:21

Mileage Readings

Mileage (Customer)

Mileage Start

Mileage End

Fuel Readings

Fuel Level Start

Fuel Level End

Images uploaded @ Start Trip

Quick Links

Home (/) Our Rates (/our-rates) Help (https://help.tribecar.com/) Terms & Conditions (/terms) Privacy

(/privacy) Contact Us (/contact)

https:/Awww.tribecar.com/bookings/2221903

2/2



EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg

reg no. 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORCYCLE FLEET
Third Party, Fire & Theft

Certificate No.: DMMFHQ21-000009 Form: MY100-1
Excess:
1. Index Mark and Registration Number of Vehicles All Claims
FBT1972]

2. Engine No. and Chassis No.
G3P2EQO81641 / MH35G6410M]062131

3. Name of Policyholder
TRIBECAR PTE LTD

4. Effective Date of the Commencement of Insurance for the‘pUrpqse”bf the Act
06/12/2021

EQI Motor Accident
5. Date of Expiry of Insurance A Hotline

17/08/2022 % 6311 3211

6. Person or Classes of Persons entitled to drive*

Any Authorised Employees of the Policyholder's / Insured and is driving on their
order or with their permission. . }

L
Cite

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the 'Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

7. Limitations as to use*

1) Use only for The Policyholder's / Insured business or profession
2) Use for social, domestic and pleasure purpose by any Authorised Employees of
The Policyholder's / Insured.

THE POLICY DOES NOT COVER

(1) Use for hire or reward

(2) Use for racing pace-making reliability trial or speed-testing
(3) Use for any purpose in connection with the Motor Trade.

¥ imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbh/HO/B@0GB42/NEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

Nb‘ A Member of Citystate



