MCC320009785 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 21/01/2020 12:30
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 21/01/2020 12:30

Date Of Accident 20/01/2020 14:35

Exact Location Of Accident TPE BEF LORONG HALUS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH8028Y
Insured/Policyholder

Name Of Registered Owner SU HAI LOON

NRIC No S1308794F

Email Address GOHLF@ACPL.COM.SG
Mobile Phone No (LOCAL) +65-83398228
Alternative Phone No Home-83398228

Vehicle Particulars
Manufacturer MITSUBISHI
Model ECLIPSE CROSS-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1900002313
Cover Note Number

Driver

Name of Driver GOH LUAN FONG
NRIC No $1203384B

Date Of Birth 10/07/1956
Occupation INDOOR

Date Of Driving Pass 22/12/1976

Driving Experience 43 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83398228

Fax Number
Contact Number
EMail Address GOHLF@ACPL.COM.SG

BLK 941 TAMPINES AVENUE 5
#10-233 SINGAPORE

Postcode 520941

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

WHILE | WAS TRAVELLING STRAIGHT ALONG TPE. SUDDEN | FELT AN IMPACT ON MY LEFT SIDE. AFTER | DROVE TO PARK
AHEAD TO CLEAR OTHER VEHICLES PASSING BY. ALIGHTING FROM MY CAR TO INSPECT AND REVEALED THAT FROM THE
FRONT LEFT SIDE UNTIL THE REAR HAVE DAMAGED. THE VEHICLE "B" SMR5626M DRIVER SAID THAT HE NEEDED TO REPORT
BACK TO HIS RENTAL COMPANY. BOTH OF US DRIVER WERE NOT INJURED FROM THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMR5626M

Vehicle Make/Model/Colour HYUNDAI IONIQ WHITE

Details Of Properties
Vehicle Category PRIVATE HIRE



Name of Driver KOH BEE KUAN

NRIC/Passport Number S6811694E
Contact Number 93685059
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the detsils of the actident to speed up the claims process,

2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as truthful and sccurate as possibla, Any wilful misreprasentation or withhalding of material
lacts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
tompanies.

5 A lse reporting may be referred to the Police for in ation.

6. The report will be forwarded by the insurers af the GIA Records Managemeant Centre established by the General Insurance
Assetiation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act {PDPA}
| undarstand, acknowledge, agree and consaent that:

[a) Wy insurer, my workshop and the General Insurance Association of Singapare {“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 2nd ary other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and Fransfer such
persanal Information to all insurer(s) who have insured vehiclefs) invohed in this accident [all insurers} who have insurad
wehice(s] involved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/Taw firms, the
Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af : f
(il processing, handling and/cr deating with my claims Including the settdement of the gl_glimé and anynecessary

imvestigations relating to the claims; L

{il} investigating the accident and/or my claims;
[ifi] cartying out andfor dealing with my instructions or responding to any enquiries by me;

[iv] administering my.claims (including the mailing of eorrespandence, stataments, invoices, reports or notices to me,
which could invehe disclosure of certain personal data about me to being about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[¥) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

[b) altinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyears/law firms, may/are permitted
te eollect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

e} my Personal Information may/fcan be disclosed by any of the Insurers andfor GEA& to their third partyservice providers or
apentsiincluding their Banpers/aw firms), which may be sited outside of Singapore, figt ope.or more of the above Purposes.

() my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims,

(e} the information o collectad under [d) abave may be shared / disclosed:

{iy toall insurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court erders,

(
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION A0 B, |
I/'We declare the foregoing particulars are true in every respect,
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Name of Policyholder  : Su Hai Laon VYehicle No. : BMHaD28Y
Feriod of Insurance 2 10 Jan 2019 To 08 Jan 2021 Policy No. ;1900002313
Engine No, ! 4BADGADETZ Endorsement Mo.
Chasszizs No : JMAXTGKIWIZ004584 lsgued Date : 28 Jan 2018

Make/Model ' MITSUBISHI Eclipse Cross 1.5

Englre Capacity/Tonnage : 1,498.00 CC Sum Ingured : Market Value First Year of Registration : 2019

Criver Restriction T WA Off Paak Car : Ma Inguring with COE/PARF : Yes

2} The Polisghaida

Lags of Lise 1500es - 160068

® Lissflatiors rendared
Includad under i

Person or Classes of Persons Entitlad to Drive* -

k) Ay ooy persen mha e driving on S Policphalders amer of wilh Risher permissinn.
Thia Pelicy wil Indamify tha Palxyhoiter or any suthorsed drivar citly If hialsha mosts tne specifiad age cordBon.

‘it hefett 0 pary an addbioneal sum of

vedrs' driing sepomanca.

Age Condition : Al Age Caondition

Limitation as to use*

Uk enly for socia’, domesto and plesscrs and for B Polimy s businos.

Tris Palicy doss nof oover usa 50 Rife or reweed, criving uifizn,
busings o tes for any pupose in essnection wih Molor Tmde

§3.000 &3 "Yaurg andior Ineupesienced Drivor Exrsea VDA% ¥ You one 4 Yeur Authorisod Driver frednid or unnamad) ks undir U age of 23 ardior has beess than 3

eriving baes, racing. pace-saking, redial iy tial or speed-testing, the camage of goods other S1an Samples o connochon with Y R or
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Sption 1
Fire - §0 Own Damage - EB00

‘Bection 2
Property Osmega - $0

Windacreen ; 5100

Thatt - §0 Faad Gover - B0

Mamed Driver and EXCa8S fwws appicablel

Su Hal Loen - $800 (Cwn Damage)

1.2k & Camiage Aulherises Bervcs Cenine (For acoident nepartng & wirdscreen cialm only) Add; 500 Bin Ming Ave Bngapon STS7I3 S93 25000
2 Cede & Carrtage Aulhorsed Service Cenlre (For scoldent napaefing & wiedeernann ciais only) Add: 30 Lang Kes Rd Singapom 152084 84702688
A Cyoky & Carviano Aulhorisnd Barres Conlre (Fer mcddant pariing & windecmsn clais only) Add: 330 Lint Ad 3 Sirgapons ANREST 7481000
4.Cyche i Carviage Body & Paint Centre Adct 208 Pandan Gandens Singapamn 509330 ESRRS01
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

W& WAty cerly than the palicy

ha Rioesad Traneport Act, 12687 {Malryrin) and Mokor Vahicies (Thind Pary Fishs) Rules, 1960 (Malnsi)

1
ahich this Carifoatin of Insuranoe nelafes |5 sswed in sccordancs vilh the povisions of e Moter Velices(Thind Pamy Risle and CompesaaBon) Act (Cag. 1RE), Fart IV of
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SINGAPORE 408897 AlG Asia Pecific Insurance Pie. Lid.
Underwritten by AlG Asla Pacific Insurance Pte. Lid AUTHORISED REPRESENTATIVE
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