SC1X2288000A [ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
Emﬂﬁg TIME. 08/08/2022 16 52 (SGT)

SUBMITTED BY: LOI Al TING

VERSION: 1 (11/08/2022 15:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report couectly the details of the acoldent to spoed up the dlaims process
2. This Form must be camplated by the Policyholder andian the Actual Diive . o
3. Information provided must be as truthiul and accurate as possitide, Any wilthil misrepresentation of witholding « { material facts may a
policy hability .
4. The issue and acceplance of this I orm by insulance « ompanins s not an admission of policy liabilty on the pan e the INSUaNCS COmpanies

repoiting may ba referred to tha Polica fot Investigation, sxaciation of Sinaapore (GIA) for atchiving
6. This report will be forwarded by the Insurers of the GIA Records Management Centia estabilished by the General Insurance Association of Singapore (1
and that copies of this repont will, for a fee, be made avallable upon application by interested parties : 10 aysiatie aloresaid
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 1o coples of tha repaort being made avalatie aloresa

Date of Submission 08/08/2022 16:52 (SGT)
Reported by Both
Date of Accident 07/08/2022 07:30 (SGT)

low INSUTAnce Companies 1o repudiate

Exact Location of Accident Singapore
Additional Location Information WOODLANDS ROAD AND KRANJI ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL8926P
INSUREDPOLICYHOLDER
Is company? Yes
Name Of Registered Owner LIANG CONSTRUCTION AND RENOVATION PTELTD
Company Reg No 201819302D
Email Address LIANGCONSTPL@GMAIL.COM
Mobile Phone No (Phone) +65-83762402
Altemnative Phone No -
VEHICLE PARTICULARS
Manufacturer DFSK EC35
Model DFSK EC35
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Commercial vehicle
Transmission Auto
CC 1000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

United Overseas Insurance Ltd
20159249

DRIVER
Name of Driver ERULANDI BASKARAN
Work Permit No G8230454T
Date Of Birth 10/03/1977
Occupation Outdoor
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g Pass

rience
Jmber
ne Number
Address
&8ss
jress complement
Jstcode
& 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

Type of Accident
Weather Conditions
Road Surface

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

g

e

!

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHMENTS.
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

07/11/2013

8 YEARS AND 9 MONTHS

Male

(Phone) +65-83762402
LIANGCONSTPL@GMAIL.COM
1 BT BATOK CRESCENT
HOR-I8 WCEGA PLAZA

6HA064
No

I mployee
No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

ROYSUBRATA KUMAR
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
Yes
WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Jstration Number
snufacturer
Aodel
Variant
s Colour
cle Category
me of Driver
ontact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

FBL7764X

Motorcycle
UNKNOWN

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1X2288000A
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaze ‘oport cameatly thie details of the accident to speed up the <lamms process
# This Form must be completed by the Poticyholicr sndfor the Aythorksed Driver.

3. InTormation grovided must be as tythtuland accurate as possible Any wilful misreprosentEziar of witkholding of materist
facts may allow insurance companies 1o repudinte policy tatsility,

4 Theissue and acceptance of this Fotm by insurange companios s ot an adrmssion of policy Jlianiity an the part of the nsLrancé
| companies

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

6. Therepart wil be torwarded by the insurees of 1 GIA Recordy Manggement Centre estaliishiod by the General Insurasce
Association of Singapore {GIA) for archiving and that topies of this report will for o tee be mnady avaltable upon spplication by
Interesied partles '

7. By the lodgment of this repart to the Insurers, yol hereby codsunt 10 the archiving of this repart as the contre and to capies of
thee repott being made avatlable aforesald

8 Consent under the Personal Data Protection Act [PDPA)
luriderstand, acknowledge, agree and sonsent that;

{al My insurar, my werkshop and th Geroral [Asuratice Association of Singapors ["GIA™) may/are permitted to collect, use,
disclose and/or prncess my persanal cata/personal information set aut in this {form) and any ather personal infarmation
provided by me or pasteesed by my insurer feollective’y the "Personal Information”s 394 disclose and transfer such
Persartal Infotriation to all surers) who have insured vohitlefs) involved In this acdident 1all insurer(s) who have Insured
Vehiclels) Involved in this scciaent shal be collectively reforred to as the “Insurers®), the (nsurors’ lawyers/ sw firme, the
Waohetary Authority of Sngapate and any sefevant Rovernmentagenty/authanty fsueh as the palice), foi the purponels)
of

() protessing. handing and/or desting with my claims incluthing the setttomint of the claims and any necossary
lsvestigations reiating 10 the claims,

(1) nvestigating the accigent andfor my caimsy;
(i) careying sut and/or dealing with my insteuctions or “esponding to any pnguinas by me:

(v} administering my clams (incuding the maillng of torrespandence, statements, involces, 7eparts or noticts to me,
viich could involve disclosure of certain persanal daty about me to titlng about delivery of the same as-well s 20 the
exteenil caver of envelopes/mal packages), and/or

v} complying with apglicadle uw in sdministening. processing handing atd/or dealing vatn my claims (collwetvely the
“Purposes”)

(o] allinsureris) whe have nswrsd vehidelsl invalvad in this accdent and the losuren’ nayers/faw firms, may/are aermitted
to collect, use, d'm:lpse and/or process my Personal Information for one o mace of the above Purgores; ane

(¢} my Personal Information may/cin be disclosed by any of the Joserees and/or GIA 1@ thels third party service providers of
agenta(ineluding their lawyers/faw fms), which may be site oUtside of Singapore, for ano or mare of the aboee Aorposes.

(d) my Persanal Information will also ba callected and used fo Lompile clalms histary tor the putpcse of fraug detection,
investigation and management in present and all future claims.

fe]  the information so collectess under (4) absve may ke shared / distiosed:

(i} to all insuters and/or any ot-or third parties that assist in evalusting, investigating, controliing ot managing feaud;
r2gulators, law enforcement and EOvertment agencios at roasanably required for 1t & purposes stated, or

R WILH fequiremients unaer any regulations, laws or court orders

£,

Polcyholde s Signature Gnyer's Sigrature Koot simg Coentre Mevtonnel’s Sigrator
Odic & “ime (M driver 2 a0t the polleyholger) Nare
Cate & Time NRICSFN e
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SKETCH PLAN #2

SKETCH PLAN \\/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY -

I T P

T o

A GOL pa)l p

B~ FBL Ly v

You had been advised by warkshop thot I the event that you wish ta claim

against your own palicy (OD claim), thare is » Fourteen (14) days clause |

wheraby the daim must be mada within the stipulated timeframe from
the day of occurance.

Eeportimg Only
o O

Claim e

10 OO /TP at other woekshon

particulars are true in every tespect.

PoBcyholder's Si§ Driver's s:'.::}wu Reporting CenteelBarsonnel's SI;nau;re -
Date & Time: (It driver & not the policykoider) Name:
Date & Time NRIC/FIN No .
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Py ICE RE PORT

(&) s

Palice Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel No. 1800-7650080

REPORT OF A TRAFFIC ACCIDENT

lef)d
Floport Na. T/20220807/2012

Date/Time Report Made:

ERULANDIBASKARAN | .

1D Type /10 No.: Contact No.:

FIN NO / G8230454T | Home/Office: ~ Mobile: 83762402
INDIAN B B

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

Male 45 10/03/1977 | Driver

Race: Language: Institution / Schocl Name
Ingian

Occupation: Driving Licence Information:

Van driver Class: 3 ~ Date of Expiry: 08/11/2023

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Light
" Type of Collision: Anyone conveyed by
Betwoen Moving Vehicles - Head To Side ambulance:

LY“_ EE—

: No

'No.owggﬁ_m!m NIL

]Unofmumncmng NA

(%] CamScanner



POLICE REPORT &2

BOLTeE Ponce AR A

1of)
Report Na 1/20220807/2012

Palice Station Of Origin

Choa Chu Kang NP.C

;'ocmcm Street 52 #01.02

Y d' "NOM; ‘o'm“ 788 CONTINUATION OF REFORT

NIL

10 No.

‘Related Vehicle | FBL7764X (Motorcyde) Contact No.| NIL

Hospital/Cline 1'ML ' Classof | Class: NIL
Driving Date of Expiry: NIL

[ GB230454T
“Relatod Vehide | GBLB926P (Van) ~ | Contact No. | 83762402 i
“Hospital/Clinic | NIL o ~ " |Classof |Class:3 T
| Driving Date of Expiry:
Licence & | 06/11/2023
| Expiry Date ]
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL o

Brief Details.
On the abovementioned date and time, | was driving my vehicle (GBL8926P) along Woodlands Rd, whie
i was tuming right to Kranji Rd, A bike(FBL7764X) came from the left and hit onto the left side of my

vehidle.

8ike owner was conveyed by ambulance and TP were at scene. 1 MicroSD card was seized under 10
Daniel.
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oL ICE REPORT #3

SINGAPORE 680286
Tel No: 1800-T650000

Sketch Plan
Informant is not able to provida sketch plan

IMPORTANT: Please attach a copy of your

COMTINUATION OF REronrT

LT

T 2080772012

Yof )

Pagon Mo T/20220807/2012

vehicle's Insurance Certificate to this report. If you don have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

??utn of Officer Recording The Report:
SGT 2 ZENG JIE MIN, JASMINE

Signature Of Informant:

Signature Of Interpreter: Date/Time: - i '
Not applicable 07/08/2022 09:52
Officer In Charge Of Case: Classification Of Case. S
TPIGIT/
STAFF SGT ROIZMAN BIN MOHAMED
POSARI
Contact No.: 65476131
T R

NP168

(%3 CamScanner
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