S§S82X235M000R / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/05/2023 17:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/05/2023 17:06 (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

22/05/2023 17:06 (SGT)

Actual Driver

20/05/2023 10:00 (SGT)

Ang Mo Kio Street 52, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SS2X235M000R

GBEG957A

Yes

RICOOL AIRE

53416066B
CHARLES@RICOOLAIRE.COM
(Phone) +65-98293973

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2500

AIG Asia Pacific Insurance Pte. Ltd.
7230022364

RAJESH KUMAR
G7425031P
15/01/1980
Outdoor
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Date Of Driving Pass 03/09/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81907545
Alt. Phone Number -

Email Address CHARLES@RICOOLAIRE.COM
Address 28 SIN MING DRIVE
Address complement -

Postcode 575702

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 - Head to Rear
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) 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 KARTIK

Gender Male

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 POLICE REPORT: T/20230520/7055.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBK1764R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver MA PENG
Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
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? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report corractly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Actual Driver
3. Information provided must be as tauthfy! and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies 10 repudiate pofi

o~

liability.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
3

This report will be forwarded by the insurers to the GIA Recards 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.

-

report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore {'GIA") may/are permitted 1o collect, use, disclose
andlor process my personal data/personal informaticn set cut in this [form) and any other personal infermation provided by me or

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the

possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referrec to as the “Insurers”), the Insurers' lawyersfiaw firms, the Monetary Autherity of Singapore and any relevant

government agencylauthority {such as the police), for the purpese(s) of:

(1) processing, handling andlor dealing with my claims including the setiement of the claims and any necessary investigations relating 1o

the claims;

(if) investigaling the accident andior my claims;

(iii) carrying out andlor dealing with my instructions or responding 1o any enquines by me;

{iv) administening my claims (Inciuding the mailing of correspondence, stalements, inveices, reports or notices 1o me, which could inveive

disclosure of certain personal data about me to bnng about delivery of he same as well as on the external cover of envelopes/imail

packages), andlor

{v) complying with applicable law in administering, processing, handing andlor dealing vilh my claims.

(collectvely the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and (be Insurars’ lawyersiaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information mayican be disclesed by any of the Insurers andfor GIA to their thirg-party service providers or agents
(including their lavwyersiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Date & Time

‘i

Actual Driver's Signature (if driver is not the

policyholder) / Date & Time

The issue and acceptance of this Form by insurance companies is not an admission of policy liabtity on the part of the insurance companies.

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

= 4y o oy

-

. BIEBRITE4R

1

viun2022
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SKETCH PLAN #2

Describe Circumstances of the Accident

\
N
N
\
\\
|
\ N
a
N
. -
3%
\’\
N
¢
AN
AN
%
\)
A
/\( 7
s,
A
Z. ~
T
AN
N
AN
%
N
N
X
X el
\\
X
\\
N\
X
\

Declaration

e declare the foregeoing particulars are frue in every respect.

Policy holders< Driver's Signa'ture (If deiver s not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Farsonnel!
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IMAGES #6
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POLICE REPORT

SINGAPORE
7y POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Report No. T/20230520/7055

5

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/05/2023 21:08 | F/20230520/0069
Informant's Particulars
Name of Informant: Address:
RAJESH KUMAR 44 SEA AVENUE MARINE MANSION SINGAPORE 424259
ID Type /10 No.: Contact No.:
FIN NO / G7425031P Home/Office: Mobile: 81907545
Naticnality: Email:
INDIAN MR.RAJUIIS@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 43 15/01/1880 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Air-conditioning/Refrigeration plant Class: Date of Expiry:
installer
General Information of the Accident |
Type of Nen-Injury Drink ' Date/Time of Type of Location: |
AeSdan | Conveyed By Ambulance | Drive: Accident: Straight Road |
No 20/05/2023 10:00 .
Location: |
ANG MO KIO STREET 52
}
Weather: Road Surface:
Clear Dry ,
Traffic Flow: Traffic Control: Traffic Volume: '
| Two Way Not Controlled No Traffic
| Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ;
Yes ‘
Details of Vehicle Involved
Vehicle No. |Type | Make Model Color Condition |No of Passenger
FBK1764R [Motorcycle | Red 0
GBEB957A |Van TOYOTA Blue Slightly |0 !
Damaged
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POLICE REPORT #2

LERTAIN

|l

VIR

T/20230520/705
Police Station Of Origin: 2083
Traffic Police Repert No. T/20230520/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved ]
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ]
| Name RAJESH KUMAR ID No. G7425031P
' Related Vehicle | GBEBG9S7A (Van) Contact No.| 81907545
Hospital/Clinic NIL Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence & g
| Expiry }
Date | NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL |
Brief Details.

On 20/05/2023 at about 10am, | was driving one van (GBEB957A) along Ang Mo Kio Street 52_ ltwas a 2
way road. While | was driving along the said road, | noticed that there was a lorry that was parked along
the said road. stationary. | then wanted to overtake the lane.

However, there was one motorcycle rider (FBK174R), who was infront of my vehicle. The said rider also
wanted to overtake the said lane. However, | was unable to see that there was a traffic light, and it was on
red, as it was blocked by the said parked lorry (YN8567J).

The front side of my vehicle then knocked onto the rear side of the said motorcycle. | then made a check
on the rider, and noticed that he sustained minor injury.

Ambulance then came to attend the said incident to make a check on the said rider. Ambulance then
conveyed the said rider to hospital,

At about 11am, | was called by traffic police to come to the accident place. | was then give a case card
and was advised to lodge a traffic accident report.

I wish inform that my front bumper and number plate was damaged.
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POLICE REPORT #3

P Pl TR
: R !
ST POLICE FORCE TI20230520/7055

Police Station Of Origin: o3

Traffic Police Report No. T/20230520/7055

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 20/05/2023 21:08

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

This report is lodged at Geylang NPC Kiosk 1
NP168
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OTHER DOCUMENTS

PR

COMMERCIAL AUTOPLUS CONMMERCIAL VEHICLE
Name of Policyholder  : RICCOL AIRE Vehicle No. : GBEBYSTA
Period of Insurance : 07 Mar 2023 To 06 Mar 2024 Policy No. 1 7230022384
Engine No. : 1KD2580969 Endorsement No.  :
Chassis No. : KDH2015020875 Issued Dato : 01 Mar 2023 1506
| Make/Model TOYOTA HIACE [Van)
Engine Capacity/Tonnage : 1.43 Tennage Sum Insured : Market Value First Year of Registration : 2016
| Driver Restriction NA Off Peak Car - No Insuring with COEIPARF | Yes

Person or Classes of Persons Entitled to Drive®
3) Any parien wha i deiveg o0 e Polaytaider’s 0050 of with thed Dermvession
b) This Poicy wil ncemnidy the PolCyhalaer of aty sathadaed diver ooty # helahe meeta Ho 3pecded age condien

You have % £y 3n adatznal sum of S58.000 a8 "Young andior Inexpersnced Driver Excess” (YIDR") # You ave o Your Authorissd Driver (named or unnamad) 5 wnder the 250 of 23 and'or has less
a8 2 years” driving experience.

Age Cenditien All Age Condition
Limitatio

pacemaking, relabilty 6ol o speedtesing, &) use whdst draning &
e clon with Mose Tiade

Loss Of Use (10 Days) Commercal Aute

* Limviatons randered neperatve by Secton § of Te Metor Vehiclos (Thed Pany fusky 3ad Compentaton) Act 1500, Secton 55 of the Read Transcon Acy 1637 (Malaysia) avd Road Trasapen
(Asendrent) A1 2010, are net 1 be nciuded wnder Hete headrgs

EXCESS

Section 1
Fire - $0 Own Damage - $500 Treft - $0 Flosa Cover - 80

Section 2
Propecty Damago « $0

Wiadscreon : $100

| Named Dnver and EXCESS twhere agpicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

e Hoparers. Wehin e frst 3 yoars of hhe frst reQisiaton of the Velick » Siagapsre, You hive the cptos of havieg the

eRicde Mot be camied ot by 000 of owr Ay

ANy BIORN! repais 15
Actident repairs carred
For cther Aporoves Repoviag Centres/A)D Authovised Repdirecs, please comtac! cor 24-m0sr accdent emarpancy Roline at «645 6323 6200, Atesmatutly, You My fefer 10 ANG webs4o wiviv. 19 59 Of
AXS S0 Noble Azp. Simply seacch and Sownioad "AlG 5G° from Apple App Swore or Google Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UOB LIMITED

1 derely conty hat the solicy 36 which ths Cendicats of Isueance relates 15 I530ed In 35000dance with the provisions of Te Motot Vietides (Thed-Pany Risks asd Conpensaton) Act 1960, Pet IV of the
Road Teanspart Act, 1087 (Malayea), Road Transport (Amendment) Act 2019 a3d Mctor Vehicles (Thind Party Riaks) Rudes, 1950 (Mataysis),

| Copyrgne © 2016 AN Avis Paciic Waurance e L

0504850000 AlG Asia Pacific Insurance Pte. Ltd.
ALLINS AGENCY PTE LTD This computer generated document doas not require a signatire,

22 SIN MING LANE #05-78 MIDVIEW CITY
SINGAPORE 570969
Undorwritten by ALG Asia Pacific Insurance Pte. Ltd. AL ba Agency Pie L2

Co. By Mo 20100A0AN

UG Asla PacitcInsunms Fle Uil

75 SRbnAYsy #0916 AIG Butding 5070120 ] F468 6410.9000 | wawulg 53

@Accident report SS2X235M000R Page 16 of 16



