MCC319068209 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 27/05/2019 11:27
SUBMITTED BY: Renemer Bagang

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 27/05/2019 11:27
Date Of Accident 24/05/2019 15:30
Exact Location Of Accident PIE EXIT TO EUNOS
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM4822H
Insured/Policyholder

Name Of Registered Owner HAPPY WAY 123
Co Reg No 53355396B

Email Address WAY.MEK@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-96207499

Vehicle Particulars

Manufacturer KIA
Model NIRO HYBRID-1.6 (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 HIRE
Insurance Company

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

Policy Number 1800033819-01
Cover Note Number

Driver

Name of Driver ONG HONG WAY
NRIC No S$7966209G

Date Of Birth 01/03/1979
Occupation OUTDOOR

Date Of Driving Pass 10/09/2009

Driving Experience 9 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96207499

Fax Number

Contact Number

EMail Address WAY.MEK@GMAIL.COM
Address BLK 316B PUNGGOL WAY #06-713 SINGAPORE
Postcode 822316

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

WHEN | WAS TRAVELLING ON PIE EXIT EUNOS, THE CAR IN FRONT OF ME SGT6999R WAS STOP IN FRONT OF ME, | TRY TO
BRAKE BUT UNFORTUNATELY CANNOT STOP ON TIME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGT6999R
Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties
Vehicle Category PRIVATE CAR



NARS SERSE Number ZURl
Contact Number 90041334
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Date of Report:
Date of Accidant:
Exact Locatlon of Accidont:

24/0519 Time: 5. 3O

PE EiyF 7o InNgc

DETAILS OF OWN VEHICLE
- — :
Vehicla Regintration Number: (L1155 J0H Nama of Registersd Cwriar e i A Ll

HRICPassport Ho.FIN:

. Mo Wahj: B2 35 582 B
VEHICLE FARTIC

LALARS

Manufacturer :

Exmct Purpose for wiich vahicls was being use al time of Accidant LA Iwarmal Usage L] cunars

Are You Claiming Uedar Your Cran Iniursnce 7 YES E-:h_ls_:l Rapaning Oaly D NS Al Pawrty
Vehiclo Cataga L rrtvatecar E commereiat vebicis

Mama of nsurance: Bl

Type of Coverage: beT comprehensive [ Third Party

Policy Number:  /0F 33 Bg- 0

Driverwhan the Accident Happen

Marms of Driver: K'ﬂ',ré I""[..,r".u £ s NRICIPassportFin Mo : L+ L £ 0 27 £
Date ot Bith: O /03 ) ,.-rVJ - i Occupation:  REE PEIEL

Date of Driving Pass: /() /¢ L9 ped Gonder : [T Male L Female

Moblle Mo.: 7f e S0t Home Mo.:  —

address: | BLK A/LE PUNEcog 97 W OL-Jiz (£ ) Postal Code £.70 3/ L

Email Address : A+ - IEK & Cmgal - ¢ 5 i)

Vs B Dirivier an Emplayes of the insured's Company : [ ves Ij’ilo State the relationship of the driver io ingured {-Ja‘. NiEsp
I'M'Eﬂllnlu Registration Number of driver's Own Vehicle: ?

OTHER IMFORMATION OF THE ACCIDENT

Type of Accident: PR T AEAR

|Weather Conditlon: CitElear [ Raining T oitvers, plesse spochy |

Road Surface i oy L wae L others, please specify

Was Anybody Injured: E’Nﬂ = Yoz 1
Was Any other material or Property Damaged:  [1 Yes L1 no Number of Passengers{including Driver) : o/ =1
Any Aceldent Phota in the Scans of Accident: “Yes Na Was there any video caplured by your Camera? : 757
Was the Accidant reparted to police: L1ves [ Jwg Was there any audia recording? : o) ¢,

Which Police Station;
Was notice of Intended Prosacution g

QTHER VEHICLE {PI 1 Annca A vehicles
|vanicts Ragisteatian Numbsr: - Lie7 & ST Namp of Ragistarsd Ownar -
NRICJ'F'H_EPOI’I MNoJFIN: Company Rig. Naller Company Vah):
Mame of Driver: =201 P~ NRIC/PassportiFin Mo :
Moblle Mo e /3 24 Home Ne.:
Address: | Postal Code

Ernail Address :

Insurace Compa

Details of Passenger if any

Passenger Mame: | (& O 0 ppd

Contact Number;
Gender

MieE

Detaibs of Injured Paraan

Mama © Ags

Addross

Imjured Sustained - Injured Person in which vehicle:

Were Seslbelts warn: [ Vs D Mo

Ware Injured Convey to Hospital by Ambulanoa: Clves [ na o
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. Please report corractly the details of the acddent to speed up the claims process.
- This Form must be completed by the Policyhelder and/for the Authorised Driver.
. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding ef material

facts may allaw insurance campanies to repudiate policy lability.

. The issue and acceptance of this Form by Insurance companles is nat an sdmission of policy liability on the part of the insurance

campanbes.
d to the for inwe on.

. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for a Tee be made available upon application by
interested parties.

. By the ladgment of this repart to the insurers, you hereby eonsent ta the archiving of this repart at the centre and te coples of

thi report belng made available aforesaid,

. Consent under the Perscnal Data Protection Act [FORA)

| understand, acknowledge, agree and consent that:

[a) My inzurer, my workshog and the General Insurance Association of Singapore ["GIA™) may/are permitted to colect, use,
dischose andor process my pessonal data/personal information set cut in this [form] and any other persanal infermation
pravided by me or possessed by my insurer |collectivaly the "Personal Information”| and disclase and transfer such
Persanal Informaticn to all insurer|s) who have insured vehiclefs) invobead In this accident (all insurer|s) who have insured
vehlcleds) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the pofice), for the purpase(s)
of :

(i} processing. handling andfor deafing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii] investigating the accident and/for my daims;
{iéf} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims (induding the mailing of correspondence, statements, invoicos, reparts or notices 1@ ma,
which could invalve disclosure of certain personal data abaut me te bring about dolivery of the same as well as on the
external cover of ervelopes/mail packages); and/far

() comalying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”|

(b}l insurer(s) whe have insured vehicle(s) invedad in this accident and the Insurers” Bwyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal information for ona or mare of the abeve Purpasas; and

tc)  my Parscnal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincuding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and wsed 1o campile claims history For the purpase of fraud detection,
imvestigatian and management in present and all future daims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

{1 toall insurers andfor any ther thisd partles that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and governmant agencies a3 reasonably required for the purpeses stated, or

[ for complying with requirements undar any regulations, laws or court eeders,

&/

Policybalder's Signature Heporting Centre annnner"r slj'h;ﬂliln
Date & Time: || ']-'; ate [If driver is nat the palicyholder) Namae: j |
Date & Teme: || (- MRBCFIN Mo, |

Sketch Plan #3



0 R B 2 5t D LR
j LS o AN S Y

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT Jrug-'

v

whey | wpe, Toelleg 08 FIE gt Furesc %"H‘-e cer i frpnt
T

0} wme SGT fgage wen steg Tnbiod o} Me | Hay 4 brull but

wadpetualer Gangt etap o1 tone %

_ DECLARATION m

o e
J Reparting Centre Fersonmal's 3
r i net the palicgholder) Narne: |
Dat &Time: | = 1% g MRICIFIN No.:

- @by



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo

PRIVATE HIRE




Accident Photo

—— PRIVATE HIRE



