SCON211K0002-01 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 20/01/2021 18:22 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 2 (04/02/2021 12:17 (SGT))

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

20/01/2021 18:22 (SGT)
20/01/2021 14:41 (SGT)
PIE, Singapore

TO STILL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Company Reg No
Date Of Birth
Occupation

Accident report SCON211K0002

SLC2800L

Yes

WONG WEI MIN, KEVIN
SXXXX866J
KEVJHS@GMAIL.COM
(Phone) +65-98795107
(Home) +65-98795107

Kia
Sorento

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No

2070178530

WONG WEI MIN, KEVIN
SXXXX866J

03/09/1979

Indoor
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Date Of Driving Pass 18/12/2000

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98795107
Alt. Phone Number (Home) +65-98795107
Email Address KEVJHS@GMAIL.COM
Address 25 Fernvale Road
Address complement #16-19 High Park Residences Singapore
Postcode 797639

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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? No
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR3484D
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver BERNARD

Contact Number (Phone) +65-84824278
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process.
2. This Ferm must be db icyho! lor uth Driver.
3. nformation provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding of material facts may

allow Insurance companies o liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of polcy abiity on the part of the insurance

companies.
5. false reportin referr i { i

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable 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 coples of the
report boing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Asscciation of Singapere (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possossod_ by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

gzep;zcﬁ?lng. handing andler dealing with my claims inchuding the settlemant of the claims and any necessary investigations refating o
(i) investigating the accident andler my claims;

() carrying out and/or deaing w ith my instructions or responding to any enquiries by mea;

(iv) administering my clams {including the maiing of correspendence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about dolvery of the same as wellas ¢n the external cover of envelcpes/mail
packages); and/or

(v) complying w ith applicable law In administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersfiaw firms, may/are permitied to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, S

.20/0[7,1
5:0% pm

Poicyhelder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Co
Tme & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

"
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Declaration

YWe declare the foregoing particulars are true in every respect.

MZ\)/»'/ZI

Poicyholder's Signature / Date'& Driver's Signature (F driver is not the paficyholder) / Date Witnessed by Reporting 7:1'!.:5

Time & Time Personnel

gU‘F(M
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IMAGES #7
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Tol(65)62240010 Fax(65) 6224 0030
Associaion Operating Hours : Monday to Friday, 03:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MAO0017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : Vehicle Registration No: SkC 2X00L,
Name(as sh NRIC) ¢ NONG WEI M el NRIC/FIN/PassportNo : EXXXK 3660
(“Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : Mobile No..__ 13 743 E,
Email Address
Date of Accident 20. 6). 2021 Time of Accident : L4+ 41
Place of Accident PIE  SNAAPORE
Insurance Company: AlG NSUQANGﬁ

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To O Yo MRPORNY  onlY -
TO CHINGE COERAGE 7YFPE = ACT T CoMpre FENCIUE,

7] % il

Policyholder / Driver's Signature Reporting Centre Personnel’s Jignature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

KIAAUTO PROTECTOR PRIVATE VEHICLE

COVERED on s and coedticns of B polcy sued fo £ Polcyhoicer

The folowing risk descrived ca his Cover Notk i hecedy HELD

Person or Classes of Persons Entitled to Drive® :

;:TN?;WM
other person who |s driving on the Polisyhalder's order o with Nashar pers
‘o mmnmnmummmﬂwlmmmmmwm

|| yoars' cving

Limitation as to use*

Uso only for social, domaatic and and for 2 Pok e

Ll

BUSINESS O LSE for &ny purpose In connection with Motr Trade.

'um“mmmwwommmwﬂﬂummmmmw»«um\)w(w 189) and Secion 05 of e
Inchuded headings.

A
o - 50 Own Damage - $500 Thet -$0 Flood Cover - $500

Section 2
Propecty Damage - $0

Windscreen : $100

Make/Model : KIA Sorento 2.2 AD SX
‘| Engine Capacity/Tonnage : 2,151.00CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction I NA Off Peak Car :No Insuring with COE/PARF : Yes

| You heve to pay an addions! sum of 53,000 s Y.
mmwmwmqunuYummmuummumnmuammhumz

Age Conditicn : All Age Condition Mileage Condition ~ : Unlimited Mileage

ﬂﬁP&vdosrﬁmmh'm«M.mmmmr;&g_gmmumm«.wmnwuwmmww.m.“_.“.._-

Loss of Use 1500c¢ - 1600¢cc
Road Transport Act, 1887 (Malaysia), are not be

COVER NOTE

Named Driver and Excess (whae sppicabie)

WONG WE] M, KEVIN - $800 (Own Damage), S800 (Fiood Cover)

TR R nd §) - > ST
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM
1.Cycie & Carriage Body & Paint Centre Add: 200 Pandan Gardens Singapere B08333 05834501
1Cﬂswmmmcrwwﬂum‘mammmmm7 Add: 330 Uti Re 3 Singspore 408050 07481000
M&WMWW(Fummmlmmm Add: 241 Alaxands Road Shngspore 106601 84278500
4.M$WAM¢WMM(FNMM$MMG\M MQM%MMANSWW:”W

i 2 accidert froting st +85 0338 6200. Alternatively, you
e e Ty ™™

mary rofer 55 AIG wabsle wiwvw.sig 85 07
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