SC1X2288000A / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & 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 correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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

Reported by

Date of Accident

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

08/08/2022 16:52 (SGT)

Both

07/08/2022 07:30 (SGT)

Singapore

WOODLANDS ROAD AND KRANJI ROAD
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
Work Permit No
Date Of Birth
Occupation

Accident report SC1X2288000A

GBL8926P

Yes
LIANG CONSTRUCTION AND RENOVATION PTE LTD

(Phone) +65

DFSK EC35
DFSK EC35

Employment

Yes

Commercial vehicle
Auto

1000

United Overseas Insurance Ltd
20159249

ERULANDI BASKARAN
Outdoor
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Date Of Driving Pass
Driving experience
Gender Male

Mobile Number (Phone) +6 5 IEGD
Alt. Phone Number -

Email Address

Postcode

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee
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 Collision - Cross Junction
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? Yes
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

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

PASSENGER 1
Name ROYSUBRATA KUMAR

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHMENTS.
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 WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBL7764X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver UNKNOWN
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 UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBL7764X
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accarate as possible. Any wilful misrepresentztior or withholding of material

facts may allow insurance companies 1o repudiate policy lability,

4. Theissue and acceptance of this Form Ly Isurance companies (s not an admission of policy lianiity on the part of the insurance
companes,

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

6. Therepon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

7. By the lcdgment of this report to the Insurers, you hereby consent 1o the archivi ng of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and sonsent that:

{a) My Insurer, my werkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set ut in this [form) and any other personal information
provided by me or possessed by my insurer {collective’y the "Personal Information”| 304 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 acciaent shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) processing, handiing and/or deating with my claims intluding the settlement of the claims and any necessary
investigations relating 1o the claims;

{if) investigating the accident and/or my claims;
(it} careying out and/or dealing with my instructions or “esponding to any enquiries by me.

(iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices 1o me,
vhich could involve disclosure of certain personal data about me 10 bring about delivery of the same as well 93 on the
external cover of eavelopes/mail packages); and/or

{v} complying with applicable aw in sdministering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)

(0) sl insurer(s) who have insured vehicle(s}) involved in this accident and the Insurers’ lawyers/law firms, may/are oermitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ang

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Burposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

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

(1} toallinsuters and/or any otrer thied parties that assist in evaluating, investigating, centrolling or managing fraud;,
regulators, law enforcement and government agencies as ~easonably required for tre PUrposes stated, or

i ' ;, - 'c. N

ing with requitements under any regulations, laws or court orders

pab,

Polcyholder's Signature Oriver's Sipnature Reporting Centre Personnel's Sigriature
Date & Time: (i driver is not the po'icyholder) Name,
Date & Yime NRIC/FIN Ne

Page 4 of 18
@Accident report SC1X2288000A



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= GBL pa)lp

B~ koL by v

Your had been advised by warkshop that In the event that you wish to clalm

whereby the claim must be made within the stipulated timeframe from
the day of occurance.

sgainst your own policy (OD claim), there is a Fourtoen (14) days clause ]

Clam OD

/ Clan TP

Fopurting Only

Clim O / TP at other workshop

particulars are true in every respect.

-

Driver's chniture
(It driver is not the policykolder)
Date & Time:

.

Date & Time:

@f Accident report SC1X2288000A

\

Reporting Centee
Name:
NRIC/FIN No.:

sonnel's Signature
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POLICE REPORT

@ Accident report SC1X2288000A

o A e

T/20220807/2012
Police Station Of Origin: Lof3
Choa Chu Kang N.P.C Report No. T/20220807/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/08/2022 09:52 L/20220807/0060 25
Name of Informant: Address:
ERULANDI BASKARAN
ID Type / ID No.: Contact No.:
_FINNO/ D Home/Offce: mobile: D
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry: 06/11/2023

Type of i Datg/T ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend
07/08/2022 08:35
Location:
WOODLANDS ROAD
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
Between Moving Vehicles - Head To Side ambulance:
| Yes

A}

FBL7764X | Motorcycle Seriously |

| Damaged
GBL8926P | Van Slightly 1
Damaged

Detalls of Person Involvec
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@ Accident report SC1X2288000A

POLICE Ponce AT oA
Police Station Of Origin: 20f3

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Report No. T/20220807/2012

CONTINUATION OF REPORT

Name Unknown Rider ID No. NIL

Related Vehicle | FBL7764X {Motorcycle) Contact No. | NIL

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 Degree of Inju

Slight

Name ERULANDI BASKARAN ID No.

Related Vehicle | GBL8926P (Van) Contact No. -

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 06/11/2023
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_No. of Days granted Medical Leave | NIL NIL

_Degree of Injury

Brief Details.

On the abovementioned date and time, | was driving my vehicle (GBL8926P) along Woodlands Rd, while

i was turning right to Kranji Rd, A bike(FBL7764X) came from the left and hit onto the left side of my
vehicle.

Bike owner was conveyed by ambulance and TP were at scene. 1 MicroSD card was seized under 10
Daniel.
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POLICE REPORT #3

POLICE FORCE LT

120220807/2012
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20220807/2012
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:
J/
SGT 2 ZENG JIE MIN, JASMINE . )

Signature Of Interpreter: Date/Time:
Not applicable 07/08/2022 09:52

Officer In Charge Of Case: Classification Of Case;:
TP/ GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No.: 65476131

NP168
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POLICE REPORT #4

W
P 10 Dewne |
SINGAPORE PoLICE Force (D
ACKNOWLEDGEMENT SLIP

Ref: Report No: //?/'J}vOTéOC'f/‘%O - LobgNeds Gl x\l@**ﬂ')‘ Rl V¢ |
] %S Tisbws Azt

(Reéibienl's Name, Contact 1:(0. / NRlé c;TPasspo.'t No. / Rank_arg Ne.)

v
of \\ s

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:
n N~
\® ~wrs SO o TV

<4
1

7

2
3

E-N

o N O O

10

i QD | 6l sl

lName NRIC or Passport No. / Rank and r\o )

of (/fb LW\ £ ‘YZ‘Q@Q“‘T“(“" N C/‘\AVMVL\LV\ wO/\lJ \

(Address / Police Station / NPC / NPP)
¢t (0§ [r022-

on = = at == O s ?s St
(Date) (Time)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
£ - Sk ey ) B
(Sx Jﬁalure] Sk gnature
\

L ireli [Bat Ko O $55 TISO04 |

(N'vm NRIC or Passport \Jo / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks:

NP 323 (2/16)
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: §' Cl )( L {i g 000 A Vehicle Registration No: ﬁgt 972(4 (7
Name (as shown in nric): Ua Nl (M +'u (‘hm AWI EMOM‘HNRIC/P;’tflﬁlIli”a;ssport No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.: __~

Email Address:

Date of Accident: 0” ég / il Time of Accident: 0’7 ¥ % 0
Place of Accident: WG'DJ ,("\\j < h'\d ’ffv\t{ kMH“. | QU\(J
WL

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Awnd  From &mhw] 0nh4 —  (wn Oawaqe Claiwm
CWW") e No

N

Policyholder / Driver's Signature \ Rebortmg Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date: “)Oglnl)

m Form
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