MCC319006448 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 14/01/2019 19:07
SUBMITTED BY: Mars Ler Yeong Cherng

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 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. 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 Report 14/01/2019 19:07

Date Of Accident 14/01/2019 09:00

Exact Location Of Accident WOODLANDS STREET 13 BLK 166 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6976G
Insured/Policyholder

Name Of Registered Owner CHEW ENG HAW

NRIC No S8281443D

Email Address JORDAN@PROMACMAILS.COM
Mobile Phone No (LOCAL) +65-81618525
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer KIA
Model CERATO-1.6 SX (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800020073
Cover Note Number

Driver

Name of Driver CHEW ENG HAW
NRIC No S8281443D

Date Of Birth 21/06/1982
Occupation INDOOR

Date Of Driving Pass 27/06/2006

Driving Experience 12 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

AS | WAS MOVING OUT FROM PARKING LOT, SUDDENLY VEHICLE B SKC9293R APPEAR IN FRONT OF ME AND COULDN'T STOP

MALE
(LOCAL) +65-81618525

OFFICE-NOPHONE

JORDAN@PROMACMAILS.COM

BLK 753 WOODLANDS CIRCLE #05-542 SINGAPORE
730753

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

IMMEDIATELY AND GRAZED TO HIS CAR LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

YES
YES
NO

SKC9293R

PRIVATE CAR



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97250173



Sketch Plan

@Emm MOTOR ACCIDENT REPORT FORM

Date of Report: SYAVICE Time ;

Date of Accidant: 14/1 419 Time:  pq0U-

Exact Location of Accident: Woodlonde  Street | LE v spq car e

Vihicle Reglstration Numbear: SLw :['E{T Name of Reglstered Owner - {Chew 1= Qi

NRIG/Passport No.JFIN: CELE Company Reg. Nojfor Company ah): ¢ =

Manufacturer : [ Model; reit, K2,

Exact Purpass for which vehicle was baing uso at ime of Accident E’ﬁunﬂal Usage Ell&m«s

Ara You Claiming Under Your Own Insurance 7 lis YES [,_ﬂ'mmnnn]ng Dnly D MO Jed Party
Commercial Vahiclo D Privils Hirg

Namae of Insurance: = ﬁ&rﬁr
Type of Coverage: Ej Comprehensive
Policy Numbar: _

Driverwhen the Accident Hoppan

L] Third Party

Mame of Driver: B g NRICIPassport/Fin Mo : S&2f YLz [
{Dato of Birth: iobilje2 J Occupation: _ fervice Eney

Date of Driving Pass: 29 fobo 2000, Gender: =] Mala [

Mobilao.:  SIGIES2E. Home Ho.: —

Addrass: [BLE 153 \Whodlond s Circle fos-SYr STnﬂceliJorz PostalCode "I 3o %

Emall Addrass : | ] alls. o —

Was tha Drivar an Employoe of th sured's Company : 7 ves o State the relationship of the driver to insured it v

Vahicle Registration Number of driver's Own Vehicla: &
Insurace Company :

Gl
Type of Accident :

|Weather Condition: Eﬂlaar ] Raining L1 Others, ploase spacify |
Road Surfar,e,a Dry L] wet L] Others, please spacify |
Was Anybody Injured: ENG L] Yas

Was Any athar material or Property Damaged: —] veg || Mo
Any Accident Photo in the Scerie of Accident: Lot Yes L) No
Was the Accident reported to police: [ Yes E"Ma
Which Paolice Station:

Was nolice of Intended Prose

Mumber of Pasaang&l‘aﬁncludin_g Driver) : |
Was there any vides captured by your Camera? - Jes
Was there any audio recording? ; =

Vehlcle Registration Number; SEC 9293 R Hame of Registord Owner :

NRICIPassport Mo JFIN: Company Reg. Noffor Company Veh):
Hama of Drivir :

Mobile Mo.: ' F 1'5‘3!"? 5 Home Mo.:
Address:

|Email Addregs :
Insurace Compan

HRIC/PassportiFin Mo :

Postal Coda

Passenger Mama:

Contact Number: .
Gander

Namae ;

Age
Address
Injured Sustained ; Injured Person In which vehisla:
Ware Seatbalis worn: L_..' Yes ] Ho ) |
Were Injurad Convey ta Hospial by Ambulance: Cdves [ Jne |




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cia[ms_pmcm.
2. This Form must be ted b li nd/or the Au sed Driver,

3. Information provided must be as and accurate as ible. Any wilful misrepresentation or withholding 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 mi olice fi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General rn.surance

Association of Singapore (GIA) for archiving and that copies of this repart will fora fee be made available upon application by
interested parties. '

7. By the ledgment of this report to the insurers, you heraby consent to the archiving of this report at the cantre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapere [“GIA”) mayfare permitted to callect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other persanal information
‘provided by me or possessed by my insurer (collectively the “Persanal Infarmation”} and disclose and transter such
Personal Information to all insurer(s) whe have insured vehiclels) Invalved in this accident {all insurer(s) who have insurad
vehicle(s) Invelved in this accident shall be collectively referred to as the “lnsurers”), the Insurars’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/or vy claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administe ring, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insurad vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permittad
to collect, use, distlose and/or process my Persenal information for one or more of the above Py rposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firrns), which may be sited outside of Singapore, for one or more of the above Purpases,

(d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detaction,
Investigation and management In present and all future claims.

(2} the information so collected under {d} above may be shared / disclosed:

[} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court srders.

Policyholder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: (I driver is nat the policyhalder) MName:

1 q.',j:.oﬁ 215 Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

‘9]5 I wos  modmd  owt Lo }bfhhﬁ" lot

Dol lenty Veh.cle

SLc Fazp Gm\f‘é}r it ot ma

gordion,

Qe @Hn?f; =lop ;mhﬁu;ﬁ/f. Anrfoy)]cd' "lé; f{zk ar bLt Loont,

DECLARATION
IfWe declare the foregging particulars are true In EVEry raspect.

gt T n YT 1‘1
L o
. i - l:;.‘\-\‘ 1

Palicyholder's Signature Driver's Signature
te B Time: © {If driver is not the policyholder)
H'I’T'I Ffm‘ﬁ f‘? :.5 Date & Time:

RPN R S e e .

Reporting Centre Persannel's Signature
Narne:
NRIC/FIN Mo,:




Accident Photo




Accident Photo




Accident Photo
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Accident Photo




