SCON21280001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 08/02/2021 10:37 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1(08/02/2021 10:37 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or tha Authorised Driver " .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mzy sBon insuranie Lrmpznes s (&) 32E

policy Inabnhly

4. The issue and acceptance of thvs Form by |nsurance compames is not an admission of policy liability on the part of the insurance compznes.

6. Thls repon wi|| be forwarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Associztion of Singzpure (Gl ) Yo zeciurrg
and that copies of this report will, for a fee, be made available upon application by interestad parties. ) ) y
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the regon being made

Date of Submission
Date of Accident ...
Exact Location of Accident ...........

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPBNY Y  vierssemsssrepusmunssmpmsminvi e e
Name Of Registered Owner
NRIC NO  uiisvamsnmssisasinsmisisioissis
Email Address .......c.cccccccveeeiiinnn.
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
ACCIENE orveeieeirrnsrrresensremersnnssios sismmossbesidsass s RaesasT Vs Ve sPEs TSI S0
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 R e
Policy Number ......... ...
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

@ Accident report SCON21280001

e £ ¢ A LS. O OWN VE i E

08/02/2021 10:37 (SGT)
05/02/2021 18:00 (SGT)

7 Flora Dr, Singapore 507012
Basement carpark

Singapore

SMG3041X

No

BERENICE G LOW

SXXXX269Z
BERENICE_LOW@HOTMAIL.COM
(Phone) +65-98396113

(Home) +65-98396113

Mitsubishi
Attrage

Private use

Yes
Private car

AlG
Comprehensive
No
1800149035-01

BERENICE G LOW
SXXXX269Z
29/07/1976

Indoor
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Date Of Driving Pass ........

Driving experience ........... e

GNAEI ..o et
Mobile NUMDEE .. ......ooooiiiiiiiiiiiiciiisiemnsim e
Al Phone NUMDEr . ...
Email Address e eeerete e eanes e n e e
Address ——
Address complement e
Postcode ..........

Is the driver the pohcyholder?
If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? .......
Vehicle Registration Number of Other Vehrcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ,,,,,,,,,,
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
BODA SUMACE ... covosiissarassomies s i sy vap eessvisararvaa s

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..............
Number of vehicles involved in the accident .............
Was anybody injured in the Accident? ...................
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? ....................
Number of Passengers (Including Driver) ................cccooeeee

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .....................

PASSENGER 1

NOMIE .....ooisiremnmeromesnnssinmsnsbid i in i TR R AT S S S
GENABT . . e e

DETAILS OF POLICE ACTION

Was the accident reported to the police? ........cc.cccocevvvicinicnnn.
Was notice of intended Prosecution given? ......................
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment? ... .. .
Was there any video captured by Car Camera?
Was there any audio recorded?

@& accident report SCON21280001

08/10/1999

21 YEARS AND 4 MONTHS

Female
(Phone) +65-98396113
(Home) +65-98396113

BERENICE_LOW@HOTMAIL. COM
7 Flora Drive #07-33 Dahlia Pk Condo

50701 2
Yes

No

Collided into Property
Clear
Dry

MIA MIZUSAWA
Female

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rense roport garraclly the detalls of the acckiont 1o spoed up the claimw precona,
2. This Form must bo complaeted by th.
3. nformation provided must ba as {ruth{ul and accurote as possihio. Any wiful minre

ollow nsurance compinias to : )
4, The Issuo ond accoplance of this Form by insurance conpanios is not an admission of polcy Fablity on the part of the insurance

presentaton of v finno'ding of matarial fazts may

companios.

S. Any falae roporting may be referrod te the Police for invostgation.
Asscclaton

6. Tho report w dl bo lonw arded by the insurors of the GIA Rocorde Managumunt Centre astablished by tho §morul Insurarcy d
of Singaporo (GIA) for arching and that caplus of this report wil for 0 foe be mado avallable upon agplcaton by ntorested partes.
7. By tho ladgemant of th's roport 1o tha Insurars, you harady consont fo tho archiving of this report at tho contre and lo copies of the
report bong made available aforesad,
8. Consont undor tho Porsonal Dota Protaction Act (PDPA)
Iundarstand, ackrow ledge, agree and consent that ©
(a) P'W insurer , my w orkshop and the General hsurance Assoclation of Singapare (*GIA") may/are permvitod to colieet, use, d'schose
andior process my personol data!personal nformotion sel out in this [form) and any olror personal inforemlion provided by me or

3 Y 4
possessad by my hsu(O_r {calleclively the ‘Personal Information®) and dschse and lransfar such Pursonal Iiformelon o a8 nsuror(s)
w r.»o have insured vehicla(s) involved in this accident (ai nsurar(s) who hava inaured vahicle(s) invelvod In this accidant skall be
coieclively refarred 10 a3 the *Insurors®), tho hsurors’ law yersflaw firme, the Monetary Authority of Singapore ar.d any relevant
govornment agoncy/authority (such as the poice), for the purposa(s)of :
gzepégcxfha. handing and/cr doang w ith my claims including the s cttivrmnt of tho clolma and any nocossary invostigotions relatng to
(3) investigating the accident and/cr my claims;
(&) earrying cut andfor daalng with my iastruclicns or responding o any enguries by mo:
(V) admin'sioring my clams (including tho maiing of correspondonce, stalemonts, mvolcas, roports or notces lo mo, quh could nvalva
disc'osuro of cortain gersonnl dala sbout me 10 bring about delvery of tho same as w el as on the extercal cover of envecpes/mall
packagas); and/or
(v) conplying w ith appicobio law In adminictoring, processing, handing and/or dealing w ith my cla'ms.,
(coloctvely the *Purposos”)
(b) alinsuror(s) w ho have insured vohicla(s) involved i Ihis accident and the hsurers’ law yersfaw firms, may/are porivited Lo colect,
use, discloso and/cr procoss my Personal nforimation for one or moro of the above Purposos; ond
(c) my Personol hiormaton moy/can be disciosod by any of tho hsurers and/or GIA to thoir third party service providers or agents
(inchiding their law yors/law flrms), w hich may be s4ed culside of Singapora, for ona or moro of Lho abova Purpol

6(3{ 20>

10U am
Poicyhoidors Signature/ Qale & Drivor's Signature (f drivor is not the pcicyhaidar) ! Date Wilnossed by Ro portin
& Timo Personnel

Timo
Sketch Plan

{
1
e S auus IUULELEL IR NSRS 0
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SKETCH PLAN #2

Doseribe Circumstances of the Accident

; enGov  lodioos
[ was revedsing g col  and  usuadty e S-\t\us T (=
wohen 1t oets Vdwo close 4o ohyects - However,
d ot have & S0 Vv iy ‘e e p\\\wg_ (A

basew ent (C)—f’{'xgr\( . _

Declaration

We declare the foregoing particulars are truo in every rospoct.

\_

Polcyhaidar's Signaturo / Dolo & Orivor's Signature (1 drivor ls rot tho polcyhodar) / Date Winassod by Roporting Cikgiro
fire & Timé Personnel /

WRYRVA
-0 aWA
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