SCON212F0003 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 15/02/2021 17:26 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (15/02/2021 17:26 (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

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
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15/02/2021 17:26 (SGT)
11/02/2021 07:56 (SGT)
Singapore

UBI AVENUE 2
Singapore

SLX2259P

No

KHOO FOOK KUAN

S1791005A
TECHMISSION.TRADING@GMAIL.COM
(Phone) +65-98424418

(Home) +65-98424418

Kia
Sorento

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
1800024950-01

KHOO FOOK KUAN
S1791005A
30/01/1967

Indoor
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Date Of Driving Pass 08/09/1989

Driving experience 31 YEARS AND 5 MONTHS

Gender Male

Mobile Number (Phone) +65-98424418

Alt. Phone Number (Home) +65-98424418

Email Address TECHMISSION.TRADING@GMAIL.COM
Address Blk 338 Ubi Ave 1 #10-865 Singapore
Address complement -

Postcode 400338

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 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? 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGA5555U
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -

Accident report SCON212F0003 Page 2 of 15



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

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorlged Driver.
3. nformation provided must be as truthful and accurate as possible. Any w iful misrapresentation or w ithhokding of material facts may
allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
companios.

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

6. The report w il 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 coples of this report will for a fee be made avaiabie 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) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andicr process my personal data/personal informaticn set cut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) invoived in this acckdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling and/cr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

() carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling 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 w el as on the external cover of envelcpos/mail
packages); and/cr

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.,

(collectively the “Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) invoived in this accklent and the hsurers’ law yersflaw firms, may/are permitied to coliect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

{c) my Personal Informaticn may/can be disclosed by any of the hsurers and/cr GIA to their third party service praviders or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

73{*\”\/\&\0}\’\

Pelicyholder's ngnatur‘e /Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting

Time !b“&?"‘“ & Time Personnel
Sketch Plan

=l

nll VEHCLE A = SLAL259P

\}Eﬁax % - ;(&ﬂ5£&5q
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SKETCH PLAN #2

Describe Circumstances of the Accident

— RETER.  t© ®E frrct mepnt —

Declaration

VWe declare the foregoing particulars are true in every respect.
e
s
W/ S\ \
Time

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cefitre \%
& Time Personnel

@Accident report SCON212F0003 Page 5 of 15



SKETCH PLAN #3

| was at the traffic junction at Ubi Avenue 2, there was a car in front of me
(SGAS5555U), | accidentally release the brake pedal causing my car to move
slowly forward and slightly touch the front car bumper, there was a minor dot

on hi; rear bumper.

'khoo) Fook Kuan
SXXXXO005A
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Khoo Fook Kuan Vehicie No. : SLX2258P
Period of Insurance : 21 Mar 2020 To 20 Mar 2021 . Policy No. : 1800024850-01
Engine No. : D4HBHH351025 EndorsementNo. :
Chassls No. : KNAPHB81BMJ5417803 Issued Date + 19 Mar 2020
Make/Model : KIA SORENTO 2.2 A DIESEL \
Engine Capacity/Tonnage : 2,188.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :

2) The Policyhoider
B) Asry other parson who |s driving on © Policyholder's order o with Niaher permission.
Tris Policy wil 'y the Po o 8ty @iver only ¥ hasho rmeets the specifed 2ge condtion.

You have 10 pey an asdsonsl sum of $3.000 as 1meoomnwmuv«rwmmum«mm)mwmzmmw.

Age Conditicn : 40 years old and above
Limitation as to use* :
S %wmwmmmmhhw:

business.
008 not Cover u2a for hire or reward, driving uitisn,
m«mmmmnm:mmwrm,m"mmmm““m“md”“‘“""m“m"“’m’

Loss of Use 1500ce - 1800¢c

* Limitstions rendeced incperative by Section 3 of e Motor Viehicies (Thind-Party Risks and Compensation) Act (Cap. 189}, Soction 83 of the R0aa Transpoet Act, 1007 (Malaysis) and Moad Transport
(Amendment) Act 2019, &re net 10 be included under These headings.

F_

Fire - $0 Own Damage - $500 Theft - $0 Ficod Cover - $600

Section 2
Property Damage - $0

Windscreen : 5100

Named Driver and EXCess (whers appicable)
Kheo Fock Kuan - $600 (Own Damage), $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIM

1.Cycle & Carviage Body & Paint Centre AGS: 209 Pandan Gardens Singapore G030 65884501

o | 2Cydie & Camisge Authorised Service Cantro (For accident reporing & windscreen clsim only) Addt 330 Ubl Rd 3 Singspore 408550 67451000
3.Cycle & Carvisge Authorisad Service Cantro (For accident reporting & windscreen clalm only) Add 241 Aandra Roed Singapcrs 159631 S4276500
4.Cycle & Cariage Authorised Senvice Cantre (For accident reporting & windacreen claim caly) Ade 600 Sin Ming Ave Singapore 575733 69328000

For other Approved Reparing CantraslAiG Authorised Repairers, pleasa contsct cur 24-hour accidont emerpency hoting al +65 6333 6200, Atematvely, you may refer 10 AIG wobsite www.aig oG of
AIG SG Motiie Azp. Simply search and downioad *AlG §G”* fom (Tunes or Google Play.

3
E
! Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
; Vo heveby cortify tat the 10 which this Cartficate of Insurance relates s issued In scccrdance with the provisions of S Molsr Vebicles(Thind Party Risis and Compansaticn) Act (Cap. 188), Part IV of
: e Roed Trenspont Ad, 1067 Road Transpont (Amandnent) Act 2010 ang Motor Vehicles (Third Party Risis) Rufes, 1956 (Maiaysia).

Sy AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.

£ 22UBIROAD 4 FULCO BUILDING
g SINGAPORE 408517 S 3

Underwrittan by AIG Asla Pacific Insurance Pte. Ltd, R ] sy

7+ 08 B 15 000 £
05 S13 2000 F vy 84 40 136 et PACAT Istasess Py ol
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