SCON211B0003 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 11/01/2021 16:22 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (11/01/2021 16:22 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 16:22 (SGT)
19/12/2020 11:05 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SCON211B0003

SLB7132D

No

CHAN WAI LONG
SXXXX294A
alice_chan_w_l@yahoo.com.sg
(Phone) +65-91093599

(Home) +65-91093599

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100461753-04

CHAN WAI LONG
SXXXX294A
29/08/1964

Indoor
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Date Of Driving Pass 05/06/1982

Driving experience 38 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-91093599

Alt. Phone Number (Home) +65-91093599
Email Address alice_chan_w_l@yahoo.com.sg
Address Blk 24 Eunos Crescent
Address complement #09-3051 Singapore
Postcode 400024

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Ubi Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007479999

Alt. Police Station Phone No (Fax) +65-67453410

Police Station Address Blk 9 Eunos Crescent #01-2687 Singapore 400009
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT# T/20201219/2055

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8407R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver ANDREW
Contact Number (Phone) +65-81001038
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH P
IMPOI T NOTICE

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

2. This Form must be comple! the Policyholder andlor t uthorised Dri

3. Information provided must be as truthful a curats ossible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby it ies is not an i of policy liabiity on the part of the insurance
companies.

5. e refe to the Police for investit

6. The report will be forw arded 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a)dlMy insurer , my workshop and the Genefal r A 0 iation of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or proci;s nr;yl r:)seurrseornal (?.atal'pe[s::\al :Lomaholnls?t outin thls)[form] and any other personal information provided by me or

y r . e “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who h‘ave insured vehicle(s) |:1vorved in Fus accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) prcx?es@g, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my i ions or r ing to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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) lying w ith law in administering, pr ing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

Y ol

Policyholder's S?namrs / Date & Driver's Signature (If driver is not the
Time \[9» € / &Time

Sketch Plan
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SKETCH PLAN #2

Describe Ci of the Accid
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Declaration

IWe declare the foregoing particulars are true in every respect.

Lo

P L
Policyholder's Signature Date & Driver's Signature (If driver is not the policy ) / Date % i by Reporting C h"r)

Time \1 e VW\ & Time ’ Personnel
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POLICE REPORT

Tr20201210/2055

1003
Report No, 1/20201219/2055 |

Mobile. 91003599

Type of Informant:
Driver

Language: l Institution / School Name:

Driving Licence Information:
g 2 Date of

Road Speed Limit:

Traffic Volume:
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POLICE REPORT #2
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POLICE REPORT #3
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

2 Chan Wai Long : SLB7132D
2 20 Apr 2020 To 19 Apr 2021 1 210046175304

+ JMYSRCY1AGUO0S067

Make/Model : MITSUBISHI LANCER EX 1.6L

Engine CapacityTonnage : 1,560.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entilied to Drive” :

35 The Poscytonter

Age Condition - 40 years old and above
Limitation as to use® .
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Named Driver and EXCOSS (e sopicaie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Certficate of biusans oeiabes | st b angarnde wih (s s of ok Ve Pasty Rivks e Commgesaion) Aet (G 160 Pt Vel
bl ! e e ki Vi o o ] e, 45 s

OVAIRS AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DLOOKMST) i
230 AUEXANDRUA ROAD

SRIGAPORE 199920 ANSP-MOTOR
Underweition by AIG Asts Packic Invurance Pie. Lid.
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