MCC314074672 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 30/06/2014 08:58

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 ability

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. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/06/2014 08:58

28/06/2014 12:35

STILL ROAD JUST BEFORE LOR G TELOK KURAU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

Postcode

Was driver an employee of the Insured's Company

SKF2972U

SIRIMANNE ANDRE CHRISTOPHER
S7986445E

KIA
SORENTO-2.4 (A)

NORMAL USE

Yes

Private Car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100301165-02000

SIRIMANNE ANDRE CHRISTOPHER
S7986445E

17/08/1979

Indoor

03/03/2012

2 Years And 3 Months

Male

(Local) +65-85180450

ANDRE.SIRIMANNE@YAHOO.CO.UK
21 JALAN RAJA UDANG # 18-02
329215

No
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If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Are accident photos available for attachment?

Collision- Change/cross lane
Clear
Dry

No
No

Yes
No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJE2169P
HYUNDAI AVANTE RED

LIM YEW KUAN
S7176516D
98190594
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Sketch Plan Pg.1

I
( Jevasacamice.naco MOTOR ACCIDENT REPORT FORM
Date of Report: 20 ™ TuvE SO U Time: .45 om
Date of Accident: 28 ™ June 204 Time: } 236G po &

Exact Location of Accident:

¢/

DETAILS CF OWN VEHICLE

Vehicle Hegistration Number: SICE 2672 [/ Name of Registered Owner:  AADEE  SIRIM ArNE
NRIC/Passport No./FIN: S74ZBLY¥YSEE  Company Reg. No{for Company Veh):
VEHICLE PARTICULARS

Manufacturer : Kig Model: <oorREW D

Exact Purpose for which vehicle was being use at time of Accident E Normal Usage Clothers

Are You Claiming Under Yeur Cwn Insurance ? g YES D NO Reporting Only D NO 3rd Party
Vehicle Category E, Private car I:l Commaerelal Vehicle

INSURURANCE DETAILS

Name of Insurance; ﬁ[fr
Type of Coverage: B4 Comprehensive 1 Third Party

Policy Number: ‘LI EBM 1165 - BHROCD

Driver when the Accident Happen

Name of Driver: F}WOQC’ é’;c{z [M/h‘l/f‘-’é,\

NRIC/PasspertFin No: $79 8644 S E

DaeofBinth: (7™ Ao (61749 Occupation:  [VANAGEE -
Date of Driving Pass: (723 NAR JcouwL Gender : <] Male L] Female
Mobile No.:. BSIFo¢S0O Home No.: £33 SLL L

address: | 21 JALAN RATA LIDANG 4] 8~(QPostal Code 2IIR/S
Email Address : ¢/ /€., Si/1mg ANS@® 0, co. Uk

14 R . . -
Was the Driver an Employee of the Insured's Company : ] ves B No state the relationship of the driver to insured
Vehicle Registration Number of driver's Own Vehicle:

Insurace Company :
OTHER INFORMATION OF THE ACCIDENT

Type of Accident : ¢ HAMGIAG:  LANE

Woeather Condition: B clear [ Raining ] Others, please specify |
Road Surface B<] Dry ] wyet ] Others, please specify |
Was Anybody Injured: E No L Yes

Was Any other material or Property Damaged: ] Yes JZ No
Any Accident Photo in the Scene of Accident: =] Yes ] No
Was the Accident reported to police: [ ves B no
Which Police Station:

Was notice of Intended Prosecution given :
DETAILS OF OTHER VEHICLE (Please fill Annex A if more vehicles involve}

Vehicle Registration Number: < T/~ 2 I69F Name of Registered Owner: -/ 7] YEW X/ fin/

NRIC/Passport No./FIN: 571 754G &) company Reg. Notior Gompany Veh):

Name of Driver: [ [T} YEW i CJAAN/ NRIC/PassportFinNo: &7/ 7651 6.1
Mobite No.. 85 fO[ OS94- Mome No.:
Address: l Postal Code

Email Address :
Insurace Company :

Details of Witness if any

Witness Name:
Contact Number:
Email Address :

Name : Age :
Address

Injured Sustained : Injured Person in which vehicle:
Were Seatbells worn: 1 Yes [ No

Were Injured Cenvey to Hospital by Ambulance: ] Yes CJ no

ch 042012

Page 3 of 12



Sketch Plan #2 Pg.1

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 withholding of material facts may
allow insurance companies fo 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 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.

Sketch Plan

i
%
i
i

X 7 SleFa9720
TP

Describe Circumstances of the Accident

M7 _CAR A A cTATIONART (N THE FAR RIGH TURAIN 6~
WANVE ., | POLLED - OJT JET-T ROV HIT THE ok Y O THE
DRSS  S1DE  PACSOISWM e S  [DOR,

CHR Y whAS GonG  STRPIGHT RUT WHEV |Cltrucst) mY
MR2oNS | DINY ApT GEE Hur [N THE (MIVE GO
T ] V2pFORE: THE COoLLISo V.

Declaration

I/We declare the foregoing particulars are true in every respect.

72 06/ 101y [ Sl
Policyhgkler's Signature / Date &' Drivers Signalure Lﬁ-cfnver is not the pllicyholder) / Date  Withessed by Reporting Gentre -
Time & Time rsonnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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