MCC319152513 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 18/11/2019 17:52
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 18/11/2019 17:52

Date Of Accident 17/11/2019 21:25

Exact Location Of Accident JOHOR BAHRU
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMN4202E
Insured/Policyholder

Name Of Registered Owner ONG Y1 QIANG DERICK
NRIC No S8313416Z

Email Address DERICKO0583@GMAIL.COM
Mobile Phone No (LOCAL) +65-94563263
Alternative Phone No HOME-94563263

Vehicle Particulars

Manufacturer MITSUBISHI

Model ECLIPSE CROSS-1.5 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 1900141709

Cover Note Number

Driver

Name of Driver ONG Y1 QIANG DERICK
NRIC No S8313416Z

Date Of Birth 10/05/1983

Occupation INDOOR

Date Of Driving Pass 05/08/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94563263
Fax Number

Contact Number HOME-94563263

EMail Address DERICKO0583@GMAIL.COM



Address 32 JALAN SAMARINDA SINGAPORE
Postcode 537472

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 - CHANGE/CROSS LANE
Weather Conditions DARK
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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . KERYN WOMG

GENDER: : FEMALE

Passenger 2 NAME: : KERYN WONG MUM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT # F/20191118/2073

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 SJZ1787B

Vehicle Make/Model/Colour TOYOTA HARRIER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report eorrectly the deteils of the acckdent to speed up the daims process.
3. This Farrn must be completed by the Policyholder andfor the Autharlsed Driver,

1. information provided must be as truthful and accurate 3s possible. Any wilful misreprasentation or withholding of material
facts may allow Insuranca companies to repudiate policy lability.

. The issue and seceptance of this Farm by insurance companies is not an adrmission of paliey Tiability on the part of the insuranca
companies.

5. Any false reporting mayv be referred to the Police for investigation.
&

The repart will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GlA] for archiving and that copies of this repert will for a fee be made available upon application by
Interested parthas.

7. By the lodgrent of this report to the insurers, you hereby consent ko the archiving of this repert at the centre and to eoples of
the report being made avallable aforesaid.

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

[a} My Insurer, my workshop and the Genaral Insurance Assoclation of Singapore [“GLAY) mizy/are permitted to collect, use,
diselose and//er procass my persenal datapersonal information set ot in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Informatlan”) and discdose end transfer such
parsonal Information to all nsurer(s) who have insured vohicle{s) involved in this ascident (21l insurer{s) wha have insured
wvehide(s| involved in this accident shall be collectivaly refarred to as the "insurars”), the Incurars’ laweyers/law firms, the
Manetary Athority ef Singapore and any relevant governiment agency/authority {such 2s the golice], for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the clalms;

[ii} tmvestigating the accldent and/for my claims;
(i) carrying aut and/or deafing with my Instructions or responding to any engulries by me;

{iv] adrinistering my claims (including the malling of cotretpandance, statamants, invoices, reposls or notices to me,
which could involve disclosure of cartain personal data abaut me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages);, and/or

{w) compiying with applicable law in admintstering, processing, handling and/or dealing with my claims.icollactively the
“Purposes”)

(b} allinsurer(s] whe have Insured vehicle(s] Involved in this accident and the Insurars’ wyers/law firms, mayfare permitted
to collact, use, disclose and/or process my Personal nformation for one o mora of the above Purposes; and

(] oy Persenal Information miay/can be disclosed by any of the Insurers andfor GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d)  my Personal informatian will also be collected and used to complle claims histony for the purpose of fraud detection,
investigation and management in present and afl future daims.

{e] the information so collected urder {d} 2bave may be shared / disclosed:

I} to all insurers and/for any other third parties that assistin avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements undar ary regulations, lws or court orders. \
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SINGAPORE
POLICE FORCE

POLICE REPORT [NP299)

Pnlina Stahnn Of Origin
aIa NPP

114 Hougan Avenue 1 #01-1270

SINGAPORE 520114
Tel No: 1800-2899900

Fraoi191 1182073 n

of 2
Report No Fi20181118/2073

Date/Time Report Made \ide Report No. Station Diary No.
1 019 15:50  ° 33

—_———— e _= — .

Mame OF iInformant WAddress

ONG Y1 QIANG DERICK,

32 JALAN SAMARINDA SINGAPORE 537472

ID Typsa / ID No. Contact No.
MRIC NO ! 883134162 Home/Office Mabile

04563283
Nationality |[Email Addrass
SINGAPORE CITIZEN -
Occupation Sex fﬂge Date of Birth  [Race
UNEMPLOYED [Male 26 10/05/1983  [Chinass
Institution/School Name Language

Date/Time OFf Incidant
17111/2019 21:25

Johor Bharu
[MALAYSIA -

Location OFf Incident

Brief details.

On 17/11/2019 at about 2120hours, | was driving in my vehicle (SMN4202E) before JB customs and
everything was intact. Before reaching the custom, | wanted to change lane towards the right. | had
signaled and made a check bafore making the changing of the lane, when suddenly one vehicle
(SJZ1787B) in front of me had z=|er|:l\=.rnI1.r come 1o a stop. | could nat react in time and | collided on to his
rear. | then got out of my vehicle to exchange particulars with him however he demanded for an amount
of SGDB200. | then assessed the damage an bath vehicles however there was none. As we wera upat's

to come to an agreameant, he then Haﬁ

Signature OF Officer Recording Tlé Ftepurt

| |signatuye OF Informant:

F /Sgt 1 LUM ZHI WEN ? ’ﬂg‘)

Signatura OFf Intempreter: iD iﬁ':le 3
NEt applicable e 1%019 15:50

'E)fﬁcﬂr In-C Of Case: Classification Of Case:

F / Hougang N.P.C/

SI WEE KIM HUAT, LEONARD

Contact No.: 84890894

Authentication Stamp
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SINGAPORE. AR

2of2
POLICE REPORT (NP283) CONTINUATION OF REPORT Report No. F/20181118/2072

On 18/11/2018 at about 1110hours, | called up Mitsublshi Service Centre with regards to the incident
whom advised me to lodge a Police report.

| am lodging this report for insurance claims purposes.

[

Signature Of Officer Recording Theﬁepurt: Signature Of Informant:
F / Sgt 1 LUM ZHI WEN o il |V
fafd | P
Signaturs OF Interpreter: s DatélTime:
Mot applicabla C18M1172018 1550
Officer In-Charge Of Caze: Classification Of Caze;
Fi H:_'nLIl_:lgarEl MEPC/ 5
5l WEE KIM HUAT, LEOMARD i
Contact No.; 64690999 T

Adithentication Stamp
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-YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholdar  : Ong i Qiang Derick Vehicle No. : BMN4Z0ZE
Period of Insurance * 07 Aug 2018 To 08 Aug 2021 Policy No. : 1800141708
Engina No. 1 4B40GHEBAZ Endorsement Na.

Chassis No. ¢ IMAXTGEIWKZOD1 143 lesued Date : 21 Aug 2018

ABOUT THE COVER

MekeMode! : MITSUBISHI Eclipse Cross 1.5

Engine Ganad_[].rﬂ'ﬂnrlaua : 1,499.00 CC Sum Insured : Markst Value First Year of Registration : 2019
Diriver Restriction C A Off Peak Car @ Ma Insuring with COE/PARF  : Yag
Person or Classes of Persons Entitied to Drive® :

a) Tha P eybelder

b Ary cther penson who B ériving on tha PallzyFelder's order or with Biehar peermissnn.
Thiks Pokcy il mdnmaity Fe Policytolcar or any aufinissd driver coly 8 hakh mass e pedfied aga podiion

;:1?‘ hrls:-jnrm Bg:mﬂm Sum ot £3,000 85 "Young andler Inapanenoed Drtvor Evass (VDR F You am o Your Aulbasissd Drivar (ramee or unrmmed) is under e a3 of &3 andior has ks

Age Condilion . All Age Condition
Limitation as to usa®
Liss onidy fof social, domestic and plemum purposes and far the Palicshoiders businoss.

Thia Peficy dots mot oovar uss for hin ef rivand, driving tullion, Séving Sesi, racn Kng, rcllahl e 2
et i ﬁhmr : Fl 1 Faso-making, iy Wil or apsad-tealing, carmkge of goccy othar than campies Iy cornesisn with any imds or

Loss of Usa 1500zz - 16000

* Limidliens randerad Incpamive by Secton B of the Mator Vahicks | Thind-Party Risss and Componsatian) Ac 1 Hochon 26 of tha Rued Transpor 1857 {Wialaysla) g Transport
[Amandeanant} Act 2048, are nol be be Incluced uncor thasa headings. Lot i . T

P

! Flre - 30 Cwn Damags - 3800 Thefl - 0 Flood Gaver - 5

Saction 2
| Property Damags - §0

| Windscrean : §100
1

Mamed Driver and EXCREE wham sppicebis i
Ong Y1 Qiang Drarick - §800 {Cram Damage)

*RIRERS (R CLAIME R

| 1.Cycle & Camiage furdwisad Barvice Canim |For accident reporting B windscrsen claim only) Add: BO0 Bin Ming Ave Singepone 573733 8328000
& Cyche & Camiage Aurtonsed Serice Cantm |For Accidant repoiing & windscresn clsim coly) Add: 20 Leng Kee Fd Bingepon 158004 BSTOBABS
A Gl B Comrioge Arfonsed Sanics Cantm (For ancd ] clabm only) Acd: 330 Ul Rd 3 Airgapcs 08250 87481000
4 Cycle & Caminge Body & Palm Cenlra Add: 208 Péndan Gardens Singapore BUSIY G40

[For cthar Approved Regorting CanbustiG Aulthonises Fapalmm, ploass contack our 24-hour aockdont emesgendy hodlies & +86 6338 G200, Absralivy, you may e o AN webaitn sk oom.sg
ar AlE 50 Moblie App. Slmply ssanch and downicsd "ANG S from Tenes or Google Floy.

TANT HOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

&= hembry cerdity that tha polioy 1o which Ihis Caeriificate of rsummes relakes & lssusd In with Fre of v Modor {Thi
the Red Tranggort Acl, 1087 (Malsyela), Foad Transport [Amendmentt Al 078 and Mok Vebiches {Thid Barty Risks| Rues, 185 (Malayea)

rd Party Risks and Compensatioe) At (Cap. 128), Part W of

;
E

0504R23211 w
FULGEMISPS - 8L

22 UBI ROAD 4 FULCD BUILDING

SINGAPORE 408617 AlG Asia Pacific Insurance Pte. Ltd.
Unederwritten by AIG Asla PacHic Insurance Ple. Lid. AUTHORESED REPRESENTATIVE
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Accident Photo




