MCC320011318 / Cycle & Carriage Fulco
ENTRY DATE & TIME: 23/01/2020 17:07
SUBMITTED BY: Mars Ler Yeong Cherng

Motor Dealer Pte Lid - HQ

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident
2. This Form must be completed by the Pol

3. Information provided must be as truthful and
repudiate policy liability,

to speed up the claims process,
older and/or the Authorised Driver,
accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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 reportin

archiving and that copies of

7. By the lodgement of this
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturgr

Model

Exact Purposa 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 O7 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

be referred to the Police for investi ation,

6. This report will be 1orwardeq by the insurers of the GIA Records Management Centre established by the General Insuran
this report will, for a fee, be made available upon application by interested parties.

report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

ice Association of Singapore (GIA) for

ACCIDENT STATEMENT
23/01/2020 17:07
23/01/2020 13:00
SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKP2229E

ANG KHENG OON (HONG QING'EN)
SXXXX262F
KHENGOON@SINGNET.COM.SG
(LOCAL) +65-98383702
OTHERS-98383702

MITSUBISHI
OUTLANDER-2.0 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1900020824

ANG KHENG OON (HONG QINGEN)
SXXXX262F

28/07/1974

INDOOR

26/06/1992

27 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98383702

OTHERS-98383702
KHENGOON@SINGNET.COM.SG
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R 12 FLORA DRIVE
Address #02-11 SINGAPORE

Postcode - 506943
Was driver an emp.oyee of ti’ue Insured's Compzry NO
If No, Relationship of the Driver with the Insureg OWNER

Vehicle Registraticn Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Gener:;l Infarmation 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 acciden'? NO
Number of vahicles (including own vehic.e)

involved in ths accident <
Was any body injured in the Accident? NO
Was any inlured conveyed to hospital by NO
ambulance?

Was any other meiz-ial or preperty damaged? YES

I have been approached by unknown perso (s) NO
soliciting/offering accident caims assistance.

Numbe: of Fassencers (Including Dri/er) 5

Passenger ! NAME: : THOMAS HONG CHEE YONG
GENDER: : MALE

Passenger 2 ‘ NAME: : MAY THWE

' GENDER: : FEMALE

Passenger 3 NAME; : LOW JIONG XIONG
GENDER: : MALE

Passenger 4 NAME: : SAMUEL HANDRIA

. .GENDER: : MALE

Detail: of Frlice ¢ ction f

Was the ac:ident reported to the police? NO

If Yes,=lease state which Police Station

Was nciice >intended Prosecution given? NO

If Yes,against whom?

Circur:ata. ses 0" Acciden® !

| WAS TRAVELLING ALONG SEMBAWANG P73 TURNING LEFT TOWARDS GAMBAS AVZNUE.| STOP AT THE
NNC'{ON BEFCRZ MERGING INTS GAMBA /ENUE.SUDDENLY | FELT AN IMPACT FROM BEHIND.VEHICLE B HAS
KNOCIED INTO 1Y VEHICLE BACK.

Attachmer-(s). - '
Are acciden photos available for attachment? YES
Was there any viceo captured by Ce: Camera? YES
Was there any audio recorded? __No
DETAIL_S OF OTHER VEHICLE PROPERTY 1
Vehicle Réglstration Npmber GBA9284J
Vehicle Make/Model/Colour SUZUKI SILVER
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

Insurance Company Name

Nature Of Damags

No. Of Passanger (Including Driver)

COMMERCIAL VEHICLE
THANGAVEL PARTHIPAN
GXXXX840M

90621848
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SKETCH PLAN

PORTANT NOTICE

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

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 to a licy 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. An ing m. referred to the Plollce 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 lodgment 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.

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

(a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claim g

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or 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 to me,
which could involve disclosure of certain personal data about me to 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other 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 orders,

v f /') )

Lple

Pollcyhoider‘s §Ignature Driver's Signature Reporting Centre Personnel’s Signature

te & Time: 9 3 /[)20)0 5 02p~1  (If driver is not the policyholder) Name:
wo " j/l} ! Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

>

Mﬁﬁ@’ﬁ
Policyhol“efs Sighature Driver's Signature

Date & Time: 23 / i /7 020 § ’OPIM (If driver is not the policyholder)
Date & Time:

RMU SketchPlankorm_V3

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



COVER NOTE

CYCLE & CARRIAGE AUTO. PROTECTOR PRIVATE VEHICLE

The MMWM“MN&hMPﬂDWMNWNMdNMMbNWﬁ

Name of Policyholder : ANG KHENG OONHONG QINGEN),” . vehicie No. SEP3qt
Period of Insurance %48 Mar 2019 2021 JEA4nN CoverNoteNo.  : 1900020824
Engine No, : 4J11AC8659 \ éEndorsement No. :

Chasis No. : GF7W0600738 ) “ssued Date : 19 Mar 2019

ABOUT THE COVER

* MITSUBISHI Outlander 2.0 Elegance/Sports ,~~

Engine Capacity/Tonnage : 1,998.00 CC / Sum Insured : Market Value First Year of Registration : 2019

Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The

#ﬁwPom.mtn%T“ or any auth ‘m“:wmmnmmm

thmbmmwmmdu,ooo-'vmmw Dmorw('YIJR')IfYoumwvumwmlvor(umdumnm)hmmmdzammbumz
years' driving experience.

Age Condition : All Age Condition

Limitation as to use* :

Use ummmmwwmnwm.
Thhgzqdounummhmﬂmdmumdmmmmmemm.mmdmmmmlnmmmma
Mumhwmhmmwﬁ-u

Loss of Use 1500cc - 1800cc

'ummmmbywudumvmmmmymwcwm)u(&p. 138)“%!\950’0\.“7"!0“‘& 1987 (Malaysia), are not to be
included under these headings.

Section 1
Fire - S0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
ANG KHENG OON (HONG QING'EN) - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F! MS RELATED REJ
1.mawmmum0-n(rwmmmnmmw)mmammAnswmmow
2.Cycle & Carrlage Authorised Servics Cantre (For porting & wind claim only) Add: 20 Leng Kee Rd Singapore 159084 64708688
3.mswmmm.(ruwmtmmw)mmwmammm«m
4.Cycle & Cariage Body & Paint Cenire Add: 209 Pandan Gardens Singapora 800330 85684501

For other Appkumcmmemmmmwmmmmummm,m.mmmhuewuumnmn

Hire Purchase Company/Employer's Loan: HL Bank

npmmmmmumwmmmnmmumuunnm L L D e i i
m«%mmm'mmk1aMmmnd«-mmuwmmmmuumwam :
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