SCON212F0002 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 15/02/2021 15:03 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (15/02/2021 15:03 (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

15/02/2021 15:03 (SGT)
12/02/2021 13:57 (SGT)
Tampines, Singapore
Avenue 2

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
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SML6243J

Yes

JAMAL BIN ALI BASWEDAN
S1427802H
haulasalim@hotmail.com
(Phone) +65-96176424
(Home) +65-96176424

Mitsubishi
Outlander

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No

1900102489

JAMAL BIN ALI BASWEDAN
S1427802H

03/09/1960

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

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)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

04/03/2000

20 YEARS AND 11 MONTHS

Male

(Phone) +65-96176424

(Home) +65-96176424
haulasalim@hotmail.com

Blk 614 Elias Road #03-122 Singapore

510614
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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SKB566T
Volkswagen

Private car

JEFFREY YONG SHY LIOU
S1318693F

(Phone) +65-98523993
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
PORTANT N

1. Pease report correctly the details of the acciient to speed up the claims process.
2. This Formmust be I the Policyh ndlor rised 5
3. Infermation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance corpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liablity on the part of the insurance
companies.

Any false 1 ingm rred rinve
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation
of Singapore (GWA) for archiving and that copies of this reportw il for a fee be made available upon applcation 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 being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a:»]dl I\z gtrso\;;o;s. g ;Ie (:;l;s:;r:j :‘r:; the Genqral hsu@nce Assqcht!on of Singapore ("GIA") may/are permitted to collect, use, disclose

'petsonal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Persenal Information to al insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as me “Insurers®), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :
gze p::ri::m. handling and/or dealng w ith my claims including the settiement of the claims and any necessary investigations relating to
(ii) investigating the accident andfor my claims;
(#) carrying cut and/or dealing w ith my Instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
dsclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mall
packages); and/or
{v) complying w ith 2pplicable law in administering, processing, handling and/or deaing with my clairs,
(colectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the neurers' aw yers/law firms, may/are permitted to collect,
use, dischse andlor process my Perscnal hformation for one or more of the above Purposes; and
(c) my Personal hfermation may/can be disclosed by any of the nsurers and/or G to thelr third party service providers or agenis
(including their law yersfaw firms), which may be sited outsiée of Singapore, for one or more of the above Purposes

Folidyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhcider) / Date Witnessed by Reporti

Tie | OL/ZOZ\ & Timo Personnel
Sketch Plan t

|
S
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the feregoing particulars are true in every respect.,

/L /
rolicyhokier's Signature / Cate & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting ?enl\r;
Time & Time Personnel

{5 [OL/’LQ] lo'BS"IW\

/
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OTHER DOCUMENTS

COVER NOTE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE ' <

The fotiowing sk describad on this Cover Nota s hereby HELD COVERED o1 the farms snd contions of 8 poicy ssued o the Poicyhelder. /MA gbl ‘( 3 ST
Name of Policyholder  : Jamal Bin All Baswedan/ Vehicle No. : L/
Period of Insurance : 28 May 2019 to 28 May 2021 Cover Note No. : 1800102489

Engine No. : 4J11AH1061/ EndorsementNo. :

Chasis No. : GF7W0800865 9 Issued Date i 27 May 2019

ABOUT THE COVER

Make/Model - MITSUBISHI Outlander 2.0 Elegance/Sports /
Engine Capacity/Tonnage : 1,998.00 cc/ Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction :NA Off Peak Car :No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
;; I:; other who Is driving
/ pacscn ] on the Policyholder's order or with his/hor
Tris Poticy wit y the Poicyhelder or any authork AQ'qumen.m.,.m_
You ha
y::rr;.qummmlWM“'m 05 “Yeung anclor Ingxperienced Driver Excess® ("YIDR®) I You sve or Your Authorised Oriver {named or unnamaed) is under the age of 23 and/or has jess than 2
Age Condition : All Age Condition
Limitation as to use*
U cely for soclel dommme e o raand, i i W“‘wma\m. reliab ity trial or speed-tasting. the carriage of Goods othor Ssn samples in connection with any irads or

mmu«.mwmumummwmnxw
mmuumvwmmmmnmmbf?m.

Loss of Use 1500¢cc - 1600cc
by Secton 0 of the Mctor Vehiciss (Thirg-Party Risks end Componsster) Act (Cap. 180) snd Saction 95 of the Road Traneport Adt, 1627 (Malsysa), A not to be

inciuded Lnder tesa headings.

_

Section 1
Firo - $0 Own Damage - $800 Thafi- $0 Fiocd Cover - $0

Section 2
Property Damage - $0
Windseraen : $100

Named Driver and EXCeSsS (whare appicable)
Jamal Bin A Raswodan - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELAT ED REPAIRS)
1.om3cmmmsmamcsor pocting & claim cnly) m;msa»mlmmnmwmmzwoo
zm&mm«uwunmmmmwmammw) mzmungmmsrmtwum
acﬁswmmmw.Muw&MMMm Acd: 330 Ul Rd 3 Singapro 400030 07465000

c.muwmamcommmmeuumwpmmmsm
d Reporting AIG AL d Repaive mumwwmmmm«mMM&MMW.MM.WMNU&NGMM.&M

Foe ather App P o

pa
— iiire Purchase Company/Employers Loan: DBS BANK LTD 74

i yuu do not receive your G of and poticy & within 30 days from the incegtion dals
s Ryoard S e it polcy e Dan ) dnye feow e cept mrmmmmmmm&m

horeby cortily Cover ssued [ ‘ehicies (Third Risks Road Transpen!
(Malasiyn) and Mator Vehicles (Third Pary Risks) Rudes, 1089 (Mataysia). For Corporate m,wmmuu?mmﬂ&mxmﬂvﬁ%du%m: s

ddant

0504623203
FULCOMICPZ - EH W
22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408517 :
. AIG As
Underwritten by AIG Asla Pacific Insurance Pte. Lid. . mm&m me.h Eolu
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