MCC320073228 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 26/08/2020 14:21
SUBMITTED BY: Renemer Bagang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 14:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/08/2020 14:21
Date Of Accident 18/04/2017 07:45
Exact Location Of Accident OUTRAM ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ161Y

Insured/Policyholder

Name Of Registered Owner HO CHANG TAT SEBASTIAN (HE CHANGDA SEBASTIAN)

NRIC No SXXXX516G

Email Address SEBAS83@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-91174553
Alternative Phone No HOME-91174553

Vehicle Particulars

Manufacturer MITSUBISHI

Model ASX-2.0 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?
REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

If No, Please state action to be taken

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100478844-00000

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

HO CHANG TAT SEBASTIAN (HE CHANGDA SEBASTIAN)
SXXXX516G

16/01/1983

INDOOR

30/09/2003

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91174553

HOME-91174553
SEBAS83@SINGNET.COM.SG
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BLK 446 HOUGANG AVE 8
#12-1645 SINGAPORE

Postcode 530446
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 -

Address

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? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

ACCIDENT HAPPEN WHILE | LEAVING THE CARPARK AFTER SIGNALLING RIGHT & CHECKING NO VEHICLE. AFTER |
MOVE OUT SLIGHT THEN | HIT ONTO THE TAXI WHICH MOVING STRAIGHT.

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 SHB9557X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report egeretly the datails of the accident to spend up the clalms pracess,
This Form ntust be by the older and/or th horised Driv

Infarmation provided must be as truthiyl and accurate as pessible. Any wilful misregrasentation ar withkalding of materdal
facts may allow insurance companies to repydiate polley Hability,

. The issue and acceptance of this Form by insurance companies is not an admission of pediey liability on tha part of the insuranca
coMmpanias,

2 reporting m referred to the Poli r Investigation.

- The report will be forwarded by the insurers of the G4 Records Management Centra established by the Ganeral Insurance

Asgocdation of Singapare (G14) for archiving and that cogies of this report will for @ fae be made available upen spplication by
interasted partles.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this repert at the centre and to copies of
the report being made available sforesald.

g, Consent under the Personal Data Protectlon Act [PDPA)
| undarstand, acknowledge, agrae and consant that:

(8} My insurer, my workshap and the Ganeral Insurance Association of Singapora [YGIAY) may/are perrmitted to callect, use,
disclose andyor pracess my persenal 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 infarmation to all insureris) who have insured vehicle(s) imehied in this accident (all Insurerfz) wha have insured
wehicleds] imedlved in this accident shall be collectively refered to as the *Insurers®), the Insurers” lawyersTaw firms, the
Munetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of:

{1} procassing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{ii} Investlgating the accident and for my claims;
{iii} carrying out and/or dezling with my Instructions or responding to any anguiries by me;

[} administersng my claims (including the malling of correspondence, statements, lavaices, reports ar netices 5o me,
which could invalve disclosurs of certain personal data about me to bring about delivery of the same as well &s an the
external caver of ervelopes/mail packagesh; and/for

|v] complying with applicable law in administering, processing, handling andfar dealing with my claims.|oollectively the
"Purposes”)

ib}  all insurer(s] who have Insured vehicla{s) imvahvad in this accident and the Insurers’ lawyers/flaw finrms, may/are permitted
ta collect, use, disdose andfor process rvy 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
agentsiincluding thelr lawyers/law firms), which may be slted outside of Singapare, for one or more of the above Furposes.

{d}  my Personal Information will also be collected and wied to compile clairms history for the purpose of fraud detectian,
investigation and managarmant in prasent and all future claims,

le} the information so collected under [d) above may be shared J disclosed:

(i} toallinsurers andfor any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably reguited for the purposes stated, or

(i} for complying with requiremerts under any regulations, laws or court orders,

Sbu 1 B4 VT

Policyholder's Signatura Dirivar's Signature Feparting Cantra Fmol:?:.l i i&nnture
Date & Time: (I drtver is not the policyhalder) Name: ] 7
Date & Time: NRIC/FIN Mo.: |
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWa declare the forepoing particulars are true in every raspact,

b a9 fy 115

Palicyhaldar's Sgnature Deiver's Signature Reporiing Centre Personnpl Sidhture
Date & Time: [If driver ks not tha palicyhaldar) Hama:
Date B Tima: MRIC/FIN Na.:

TRARNIG Skator Flapiorm W2
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Izsuad At Singapore 26 Aug 2016 AIG Asla Pacific Insurance Pte. Ltd.
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I.C & Driving License

REPUBLIC OF SINGAPORE '
IDENTITY CARD NO. Eﬂ‘m“&
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ggﬁ:“ HOUGANG AVENUE 8 e &

‘30446
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Individual Statement

I UBLAYE 1, 01-13 PAYA LISLINDESTRIAL PARK, SINGAPDRE 415933 TEL : (65 62563501 FAX LAERT) 62304515

12 AUGLST 2020 AR Reglsterad & Normal Post
17 Reminder

Ho Chang Tal Sebastian
445 Houvgang Avenue &
#12-1845

Singapore 530446

Dear Madam,

Your Ref: 5JJ 161Y
Our Ref: CC3AIGZ0005993/Kgal
ACCIDENT INVOLVING S.J 181Y & 5HB 557X ALONG OUTRAM ROAD OM 18/04/2017

e write to Inform you that we are he appuinted loss adjuster by your motor Insurer-AXA Insurance
Ptz Lid to deal with the third party claim against your motor palicy.

We refer to our letter of 04 JUNE 2020 requesting for your reporting of the above accident.

Wa have checkad our records and we are unable to trace your repaorting of tha accident to our office.
For the purpose of assessing the claim lodged by the third party, we would require a repart of the
accident togethear with the origlnalicoloured photocopied photographs shawing the dameges 1o your
vehigle (if any) from you or your driver at the material fime of the accident. This report is in & pre-set
elecironic form and has to be lodged through any of AXA Premium Workshops. Pleasa refar to the
backfiolder accompanying your Certificate of Insurance for the lst of our Premium Workshops
conveniently located throughout Singapore. Please report the aceident within the nesxt 07 days, i.e
by 21 AUGUST 2020.

Plaase note that with ihe effect of 15 Jun 2008, under the Motor Claims Framewark (MGF), you are
requirad to report any accident at our Premium Workshops or reporing centres (if applicable) with
your accidant vehicle (whether damage or not) within 24 hours or by the next working day of the
eccurrence of the accident. Any nen-compliance of this candition will result in a koss of your No Claim
Discount upon renewal of your policy and your claim will be prejudiced. The primary purpose of this
reporting Is te provide your verslon of the accident and does not automatically render you liable for the
atcident,

Wa are under strict ebligations to inform the Traffic Police of the non-reporing if we do not hear from
you, The Trafilc Police may thereafter contact you and or the driver io attend at their office to make a
staternent or they may commence invastigations Into the mattar,

W hope this would not be necessary and it would only further inconvenience you as well as the
driver, We look forward fo hearing from you soon.

Moreover, the gwner of SHB 9557 has submitted a claim agalnst you and we are unable 1o revar on
their claim as a result of your non-reporting of the above accident. If we fail to hear from you by 21
AUGUST 2020, we shall assume that indemnification under the Policy i3 not sought, and we shall
refer the third party claim to you for direct handling.

Yours falthfully

Thia ia & computer generated letter and no signature ks requined,
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Individual Statement
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S1EBLAVE L, MH-25 PAYA VBT INDUSTRIAL FARK, SINGAIORE 306033 TEL : (0651 62563861 FAX ; (651 62564315

Our Ref: CC3/AIG20005993/Kgad

04 June, 2020

Ho Chang Tat Schastian
446 Hougang Avenuc B
#12-1645

Singapore 530446

Diear Sirs,

ACCIDENT INVOLVING 161Y AND 8557X 804/2017 ALONGS AT
0 OAD

We, LKK Auto Consultants Prc Ltd has been appointed to act on the behall of yomr
insurcr, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against yoo for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GLA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of ATG reporting centres. You may refer to your
Centificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments 1o make, please contact the
undersigned within five days from the date of this latter,

Flease note that the standing of your insurance policy such as NCD, preminm & ete
would be affected.

Youors faithfully,

pAE

Cecilia Chong

Claims i .
Tel : 6749 4274

Fax: 6741 4108

Email : CeciliaChong @ lkkanto.com

[l Claims Mnager
AIG Asla Pacific Insurance Pre Lid
(Mator Claims Dept)
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Individual Statement

Land T'mﬂspﬂwmriw

10 5in Ming Drive STngapora 575701
Tel: 1800 - CALL 174 (1800 - 2765 583} Fax: [B5] 6553 5328/5379
15 September 2016

Mt Ho Chang Tat T
Blk 448 Hougang Ave 8 Our e TA/VER/ VA3 046,002/

i k| f
#12-1645 D‘l::':”“ﬁssaﬁlﬁﬂ

Singapore 530446 &) 65535329

Diear Mr Ho

Vehicle Registration Number (SJJ161Y)
We received your letter of 26 August 2016,

The registration number, SIJ161Y, was retained on 26 August 2016, The retained
nmumber, SIT161Y, was then used to replace SLF2977U on the same day.

The fee to use a retained number to replace the registration number of an existing
vehicle is $1,300. We are unable to allow you to do so at $100.

We understand from your motor dealer that they failed to comply with your instructions
to register your new vehicle using your retained number. Mator dealers are responsible
for excreising due diligence when performing sensitive transactions on behalf of vehicle
owners, and LTA cannot be held liable for such errors.

Agreements made between vehicle owners and motor dealers are private matters
between the two parties. Please resolve the matter directly with your motor dealer.

Please call me on Tel: 6553 5160 or Mrs Tan-Chua Yerk Yee on Tel: 6553 5451 if you
have any q>‘ur:stiuns.

Michelle Png (Ms)

Senior Principal Executive Service Officer
Quota & Registration

VRL Service Operations Division
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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