MCC320066693 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 07/08/2020 13:28
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 07/08/2020 13:28

Date Of Accident 07/08/2020 08:15

Exact Location Of Accident WOODLANDS AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SDT3738H
Insured/Policyholder

Name Of Registered Owner LAU KIM KEE

NRIC No S2193320A

Email Address STARLIGHT6767@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97920208
Alternative Phone No Home-97920208

Vehicle Particulars

Manufacturer KIA
Model CERATO K3-1.6 (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 THIRD PARTY
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 1700051030-02
Cover Note Number

Driver

Name of Driver LAU KIM KEE
NRIC No S2193320A

Date Of Birth 01/08/1967
Occupation OUTDOOR

Date Of Driving Pass 20/01/1992

Driving Experience 28 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97920208

Fax Number

Contact Number HOME-97920208

EMail Address STARLIGHT6767@HOTMAIL.COM

Address BLK 744 WOODLANDS CIRCLE
#06-768 SINGAPORE

Postcode 730744

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 - U-TURN
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 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

REFER TO THE ATTACHMENT

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 GBB7075D
Vehicle Make/Model/Colour MITSUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PAING SOE AUNG

NRIC/Passport Number G7724048P



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92339866
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IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
+ This Farrn must be completed by the Policyhofder and/or the Authorised Driver.

. Information provided rmust be as truthful and aceurats as possibla. Any wilful misrepresantation or withholding of marerial
facts may allow insurance companles to repudiate policy liabliiry.

. The issue and acceptance of this Form by insurance companles Is not an admission of policy llabliity on the part of the insurance
campanies,

. Any false reporting may be referred to the Police for investigation.

. The regort will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance

Association of Singapore (GEA) for archiving and that cophes of this report wilk for a fee be made available ugon application by
Interested parties.

. 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 repart being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledae, agree and consent that;

{a) My insurer, my weorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information sat outin this [form] and any other personal information
provided by me or possessed by my Insurer {oollectively the “Personal Information™) and disclose and transfer such
Personal Information o #ll insurer(sh whe have insurad vehlcle(s) Involved in this sccident (all insurens) who have Insured
vahicle(s) involved in this accident shall be eallactivaly referred to as the “Insurars”), the Insurass’ laveyers/law firms, the

Manetary Authority of Singapore and any ralevant gavernmant agency/authority (such as the palicel, for the purpose(s)
of:

{i) processing, handling and/or dealing with ry claims including the settlemant of the claims and any necessary
imyestigations relating to the claims;

[ii} irwestigating the accident and/or my claims;
(iii) carrying out andfor dealing with ry instructions or resganding to any engquiries by ma;

() administering my claims (incleding the mailing of correspondence, statements, Involces, reports or netices Lo me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the sarme as well as on the
axternal cover of ervelopes/mall packagesh; and/or

{v} complying with apglicable law In administaring, precessing, handling and/for dealing with my clatms.(coliectively the
“Purposes”)

(bl all insures(s) whao have Insured vahicle(s) invalved In this accidant and the Insurers’ lawyers/law firms, may/are permitted
i collect, use, discloss and/or process my Personal Information far one or more of the above Purposes; and

{ch  my Personal Information may/zean be disciosed by any of the Insurers and/for GIA to their third party sarvice providers o
agents{including thair lvwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d]  my Personal Information will also be collacted and wsesd to compite claims history for the purpose of fraud detecton,
investigation and management in present and all future claims.

(&) thainformation so collocted undar (d] above may be shared [ disclosed:

(il toall insurars and/or any other thicd partles that assist in evaluating, investigating, contralling ur managlag fraud,
reguiators, law enforcement and government agences as reasonably required for the purposes stated, ar

[ilj for complying with reguiremants under any ragulations, laws or court orders.

=

Pnlin,-hnléler's Slgnature Drivar's Signlure Reporting Contre Persnn:ﬁlef Sigll)!?!tum
Diata & Time; e L {IF ériver Is not the policghalder) Mame: | .l"l
ﬂ Q, o [ate B Timea: MRICSFIN Met Fi
lapy Wy | |

Sketch Plan #2
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Certificate of Insurance



G, Rag. He 30

CERTIFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHIGLE

Mame of Policyholder ¢ Lau Kim Kee . Vehicle No. : SDTaTasH
Period of Insurance  : 25 Sep 2018 To 24 Sep 2020 Folicy No. § 170008103002
Engins Na. : GAFGGHETI244 Endorsemant Mo.

Chassis No. : KNAFX411MJ57290827 Issued Date : 13 Sep 2018

AEOUT THE COVER

Makea/Model : KIA Cerato K3 1.8 EX,

Engine CapacityTonnage - 1,681.00 oo Sum Insured ;| Market Value Flrst Year of Registration @ 2017
Driver Resatriction S MA Off Peak Car ; No Insuring with COE/PARF  : Yas
Parson or Classes of Persons Entitled to Drive® -

#) Tha Poileghaider

w cther porran who |5 deéiving on the Polloyhoiter's ofder or wih Fnlsmar permission,
Palcy wil indasnify tha Palicyholder or ary authorssd ditver ety if hefsho mosts the spacified ags sendiion.

You have o pay an addnoral 5am of 53,000 as 'Inecmariencad Driver Exzess® [0 f'rwmw‘.fmr.!.u-lubuuﬁwn:-unuuarumun}nmmumzmmmnmﬂ

Age Condition : 40 years old and above
Limitation ae to use*

Ll 2ly tor pooias, domastit: and piaasure purpesss and fo e Poloyholde’s busnese

This Poficy doas not cover usa %of f1ive or reward, riving Luilian, drivieg ks, rasing, pacs-meking, reliabiity il cr spascHesiing, the caviags of goads elher har samples In eorneskon wih any trads ar
busingss 0 uss forany purposs in conecton wilh Moker Trade.

Loes of Use 16006a - 16000g

* Limitations rordenad Inspecatin by Seotion 2 of the Melsr Vehicios [Third-Farty Risis and Companaaton) Act {Cop, 188), Secian % of the Road Transport AL 1967 (Walaysia) and Road Trarsgor
[Aenndimeni] Act 3018, are not lo be inshaded urdar thess neadings,

_

Settion 1
Fire - 80 Own Derriage - 5500 Thafl- 80 Flood Cover - 50

Bootion 2
Prapmity Dumugs - $0

Vilndecraon @ §100

Memed Driver and EXCe6S (shers a-picsbia)
LLau Kim Haa - $B00 [Own Damage)

VED REPDRTING CENTRES!AUTHORISED REFAIRERS

1.Cyuin & Caniage Auiorised Senooe Canird (For socidant raporing & whadsrsen claim only) Add: 600 Bin Mirg Ave Singapcre E7E73 Stasdnns
3.Cycih & Caniage Body & Painl Canln Ackt 200 Randan Gardnre Singapors E05330 5524501

ACyelo & Canlage Autarised Sansos Conlre {For acckiant raporing & wirdscresn ciaim orty) Add: 241 Alsardra Read Sngapors 165631 D4278200
'umr:s-lmmam-unuuwmqmwmrgu-mmmwm Add 330 Lt B 3 Singasar 408560 87457 500

For ofror Approved Rapasing CaneatIa Auharised Rapainers, please contacl dur 24-heur sdeident emengency hoding il +85 G H200. Ademathaly, you may nafr i 4G essetn weew 2ig oom ag
OF AIG: 5 Mubile App. Smply soarth snd cownload "AG S5 fom Tunes or Googls Py,

IMFORTARNT NOTES

Hire Purchass Company/Employer's Loan: MayBank

[ ariify that tha e which thin Certificale of nsuninca relstas [s imsusd in-accomdance with e prowsions of the Mol Vebicls Thicd Party Risks ord Comosnsskon] Act (Gag, 1883, Part v of
mum%uﬁlimﬂmm Road Trarapert (Amancment] Ac 218 and Motor Voricies (Thied Pary Fisk) Rules, 185 (Malaysiz),

QB0OT 0050 .‘-‘“\"

C&C FULCO-CORP SALES

223 UB| ROAD 4 FULGO BUILDING

SINGAPORE 408817 AMEP - MOTOR AlG Aszia Pacific Insurance Pte. Lid.
Undarairitinn by AMG Asln Paoifie Inaurancs Pls. Lid. AUTHGRISED REPRESENTATIVE

I.C & Driving License
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