MCC320071599 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 21/08/2020 17:41
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/08/2020 17:41
21/08/2020 12:00

ANG MO KIO AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 Of 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

SMD7173M

WINSTON TANG LIAT MENG
SXXXX750A

WINSTONTANG727 @GMAIL.COM
(LOCAL) +65-96626682
HOME-96626682

MITSUBISHI
OUTLANDER-2.0 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800103833

WINSTON TANG LIAT MENG
SXXXX750A

11/04/1966

INDOOR

06/08/1987

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96626682

HOME-96626682
WINSTONTANG727 @GMAIL.COM
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BLK 226 SERANGOON AVENUE 4
#06-145 SINGAPORE

Postcode 550226
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%PsgsEERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT # T/20200821/2088

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name ISWARAN

Phone Number 91825076

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF6300X
Vehicle Make/Model/Colour BMW RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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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

—_

2.
3.

Please report correctly the dotails of the acrident to speed Up the claims process,
Thiz Form must be gompletad e Policyholder andfor the Autherised Driver,

Informaticn provided must be as truthful and aceurate as possible. Ay wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate polkcy liability.

The issue and acceptance of this Form by insurance com panles is mot an admisslon of policy liability on the part of the insurance
COMIEE NG,

Any false reportin refemred to th for investiga

The rgpurt will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fes be made available upen application by
interested parties,

- By the lodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the repoert being made avallable aforesaid.

. Consent under the Personal Data Protection Act (FDPA)

I undorstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranca Associstion of Singapare (“GIAY) may/are parmitted to collecs, use,
disclese and/far process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information™) and disclose and transfer such
Personzl Information to all nsurer(s) who have insured vehicle{s) imvokved in this accident (all insurar(s) wha have insured
wehicle(s] invalved in this accident shall be collectively referred to as tha “Insurers”], the nsurers’ lawgars/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
af :

(i} procaszing, handling and/ar dealing with my claims including the settlement of the elalme and any necessary
investigations relating te the clalms;

{ii) investigating the accldent ardfor my claims;
{iii} carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

{iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data ahout me ta bring about dellvery of the same as well a5 an the
external cover of envelopes/mail packapges): and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.leollectively the
“Purposes”}

{b]  all insurer(s) who hawve insured wehicke(s) invelved in this accident and the Insurers’ Bwyers/law firms, mayfare pesmitted
to collect, use, disclese andfor process my Personal Infarmation for one or mere of the above Purposes; and

€]  my Personal Information may/can be disclosed by any of the Insurers and/er GIA o thelr third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases.

{d] mmy Personal Information will also be collected and used Lo compile clafms history far the purpose of fraud detectlon,
invesligation and management in present and all futuee clalms,

{e] theinfarmation so collected under [d} ebove may be shared / disclosed:

{i} toallimsurers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agences a3 renconably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court orders.

W\( y\%\“"’w
A op o

Pall-é;halder's Signaturs Driver's Signature Reporting Cantre Personnels F!ig #Lt}e
Date & Time: {IF driwar is not the palicyholder) Mame: { L
Date & Time: MRIC/FIN No.; [

|
o
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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" DECLARATION

I We declare the foregoing particulars are true in every respect.

\ ™ AP

é\;jﬁhald r's Slanature

Data & Tieme:
Cate & Time:

Driver's Signature
{if driver is net the policynalder}

- iy |
Reparting Cantre Parsonnel’s Sjgea
Heme:
NRIC/FIM Mo.:

r

{
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Sketch Plan #3

SINGAPORE T

Police Station Of Origin: 10of3

Serangoon N.P.C Report No. T/20200821/2088
'50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21.!'*2'3!2020 16:37

Vide Report No.:

Station Diary No.:
46

R T

Nama -:11‘ Infurmant Address:

WINSTON TANG LIAT MENG APT BLK 226 SERANGOON AVENUE 4 #08-1
SINGAPORE 550226

ID Type / ID No.: Contact No.:

NRIC NO / S1780750A Home/Office: Mobile: 28826628

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 11/04/1966 Driver

Raca: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self-employed Clags: 3 Date of Expiry:

ik i TR

Type nf an;lnjur;.r : Dr‘fnk D&tea"l' ime ::f. Type of Lucaiiun:
Accident: Hit and Run Drive: Accident: Car Park
: Mo 21/08/2020 12-:00

Location:

ANG MO KIO AVENUE 4

Weather: Road Surface; Road Speed Limit:
Clear Diry

Traffic Flow; Traffic Cantrai: Traffic Volume:

Two Way Not Controlled Light

Type of Cellision: Anyone conveyed by
Moving Vehicle Against - Parked Vahicle ambulance:

Mo

' Det: %ﬁmﬁuf—: S

Vehicle No. | Typs | Make Model

SLFE300% Gar

SMDT173M | Car MITSUBISHI |QUTLAMNDE

R20CVWT
SMD7173M | AIG ASIA PAGIFIC INSURANGE PTE. | 1800103533 | 31/08/2013
LTD.
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Sketch Plan #4

POLICE FORCE - WA -

© o TI20200 8
Police Station Of Origin: . 2003
Serangoon N.P.C Report No, T/20200821/2068
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880990

Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
: |._:_l'_-_ -'H: ki -\-‘-..:_?? et A m T e L e 3 e x EE : ‘“"‘”.[":iéﬁ_-,_{:::'q:'%}‘-:. —
Name WINSTON TANG LIAT MENG 1D Mo.
Related Vehicle | SMD7173M (Car) Contact No.| 96626628 . .« | .
Hospital/Clinic | NIL Classof |Class:3 . . 3
Driving Date of Expiry: NIL ' ™
Licance & L o
Expiry Date > :
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Cn 21/08/2020 at around 0500hrs, | parked my vehicle (SMD7173M) along Blk 628 Ang Mo Kio Avenue 4
@ B28Market. | wish to state | do own a store, Seletar Provision Shop at the market and therefore |
usually park my vehicle there before heading to work, At around 1210hrs, | walked past my car to go to
the washroom and noticed a cardboard placed at my windscrean stating 2 red coloured BMW car has hit
my car and he has photos of it. He alsa left his number to call him at 91825076, However, as he was still
around, he approached me and inform he was the person whom left the cardboard and we then
exchanged numbers to forward the images to me. He also mentioned the incident happened not long ago,
at around 10 minutes ago, he saw the vehicle driving off after hitting my vehicle and therefore he quickly
took a picture. | then saw the pictures and noticed a red BMW, SLFE8300X in the photo. | wish to state my
car has some scratches at the bumper due to this incident. | also wish to state there is a camera at the
above-mentioned incident location. | wish to state no one was injured and | have a cn board camera
however it was not turned on. That is all. .
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Sketch Plan #5

POLICE FORCE MM

T/20200821/2088

Paolice Station Of Origin: 3of3

Serangoon N.P.C Report Mo. T/20200821/2088
S0 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.

........ s
Signature Of Dﬁimr” i ;

<=Eiﬁ‘l‘éﬂcun&: Of Informant:

Sgt 2 ANDREA ASH ‘ ﬂy
BALASUBRAMANIAN =

Signature Of Interp@terapore Police Force Date/Tjme:

Not applicable T 21i68i2020 16:37

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

S| KALESWARI PALANI
Contact No.: 65476802

Authentication Stamp
NP8
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Certificate of Insurance

COVER NOTE

'CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VERICLE

T Salowiny risk dosorbad en this Cover Mot I-r-larHmmmmum:mmm-nrmmmmmmm.
Name of Polieyholder  : Winston Tang Liat ¢

Vehicle No. : SupTT e
Perlod of Insurance 3 y: 30" Aug 2018 ?as' 020 [H Cover Nota Mo, : 1800103833
Engine No. - AJ11YT1342 Endorsement No.  :
Chasis No. : GFTW0402224 lssusd Date : 28 Aug 2018
Maka/Model : MITSUBISHI Quiiander 2.0 Elegance/Sports /
Engine Capacity/Tonnage : 1,898.00 Gﬂ?u Sum Insured  : Markat Value First Year of Regietration : 2018
Drivar Restriction T MA Off Peak Car :No Insuring with COE/PARF  : Yas
Ferson or Classes of Persons Entitlad to Drive* ;
af Tha Pekcrholdor

b}ﬁnyaﬂmrmnmi:dnmgm Ihe Folcyhaslder's orter arwith hister permizeion.
This Polcy vl huumuuﬂuPdlthrnrnnrnuHm diriuer anly H i mpets 150 spailied g cordifon.

ou P b pay am addlisnal sm of 53,000 n:“mmmrrmmﬂmmumw'['ﬂﬂm!'*’marew*rnurﬁuludndbnm(nmmunnw:-l:undermngnfzaanwrn|mma
FROE diving sparnionce
Age Condition 1 All Age Condition

Limitation as to wse® :
Lis= anly for aadsl somestic snd ploasure purpoes and for s Pol (=111
o 1 | loyrciders

MESE.
1 mmmuwhrmwmuﬁmmn.mm. mdrm.pnm.r-uhw.rdhbnuﬂqrmudumg.hmgudmwh-mmnmlnmmnmmnmw
busiresa o wse for any pumpeoss in cannacon wih Maoter Trade.

Loees of Use 15000 - 180000

" Lirizkmll darad ina; hnhmn!nrlhiuomrwrmmfwmlhmdcummqumq-:.;n1ai]md&¢'unalar|hnh-d1'mmpmua,1ﬂ'r|;|umuu],,mnumm.
inchafnd Lndir [hens hondings,

Saection 1
Fire - %0 Own Damage - 5500 Thafl-$3 Ficod Cover- §0

Section 2
Pragorty Dasnage - $0

Wikdssreen : $100

Mamed Driver and Excess e mppilcabie)
‘Wngten Tang Liat Mang - 3600 [Cwe Damass)

APPROVED RE i (FOR CLAIMS BEL
1Szl & Carriagn Aulhverignd Serdoe Conirg Ao: 20 Leng Hes Fif Singapore 158054 B47C0R805
ELycks & Carriage futherisad Sarvoe Conira [Fer windsoran elsim enly] Add: 230 Uk Rl 3 Singapore 408550 67461000
3.Cyela R Carvinge Body & Paini Genlre Add: 209 Pandan Gardens Sisgepors 805330 S5664501

For olhar Approved Recarting C G Authedssd Aepak ..nh-nmnwrh-hwm-ﬂm-gmmumﬂﬁmm.mmmummirumnwuum.ugmq
urAH‘.’iBﬂwﬂlﬁm.am:wmmm'mmwmﬁumawm.

IMFORTANT MOTES

Fi

Hire Purchase Company/Empioyer's Loan: Standard Chariered Bank (Singapore) Limited 7
¥ s o st racaton Corilicite of Infumpoe: and policy documents wittln 30 days fom the inca n Aaln sAlnd cn this eover nate, plasss comam ALG
EOCOACAN 0 5] ard Al : 1aEh I of tha Fead Transport Aal, 1887

b L S e e ey e e S

FULCOMIGPE - ER
2 Bl RSAD 4 FULSS BULDING
EINGARORE 408617 AIG Asla Pacific Insurance Pte. Ltd,

Uncherwriticn oy ANG Ala Pacific Insurance Pio. Ld. ALTHORISED REFREBENTATIWE Gain BeLal
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I.C & Driving License
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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

#ECO MODE
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Accident Photo

P
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Accident Photo
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Accident Photo
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