SCON213A0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 10/03/2021 12:30 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (10/03/2021 12:30 (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

10/03/2021 12:30 (SGT)

10/03/2021 09:47 (SGT)

Near Paya Lebar Rd, Pedestrian Overhead Bridge (No: 52859),
Singapore

PIE BEFORE EXIT KALLANG

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

Accident report SCON213A0001

SMR574L

No

ISMANI BIN KASIMI
SXXXX849B
ismani@singaporecruise.com.sg
(Phone) +65-96177756
+65-96177756

Mitsubishi
Outlander

Private use

Yes
Private car

AlIG
Comprehensive
No
1900259586-01

MUHAMMAD SAFWAN BIN ISMANI
SXXXX285I
10/12/1992
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Occupation
Date Of Driving Pass 26/06/2015

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88111134

Alt. Phone Number -

Email Address muhammadsafwan10@gmail.com

Indoor

Address BLK 504D MONTREAL DRIVE
Address complement #07-04 SINGAPORE
Postcode 754504

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RAFIZAH BINTE KASMAN
Gender Female
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

| WAS DRIVING ALONG PIE BEFORE EXIT KALLANG.THE CAR IN FRONT OF ME STOPPED.I WAS APPLIED BRAKE BUT DID
NOT STOP IN TIME COLLIDED INTO THE FRONT CAR.THEN THE FRONT CAR MOVE FORWARD TO HIT ANOTHER CAR.

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 SLS5788K
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-90056809
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP3781H
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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

NT N

1. Please report correctly the details of the accident to speed up the clams precess.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any W #ul msrepresentation or w ithhokiing 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 liabilty on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avaiable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consentto 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 hsurance Asscclation of Singapore ("GIA") may/are permitted to coliect, use, disclose
:::.;oers;;reo:zss ny personal dala{personal_in!omaﬁon set aut in this [form] gnd any other personal information provided by me or

| by my insurer (collectively the 'Pers onal Information®) and disclose and transfer such Personal hiormation to all insurer(s)
who h?vo insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invcived in this accident shal be
collectively referred to as u)e “Insurers”), the Insurers' law yers/taw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :
2::;?:::?“9' handing and/or dealng w 2h my claims including the settiement of the claims and any necessary investigations relating to
(i) investigating the accident and/or my claims;
(i) carrying out and/or cealing with my instructions or respending to any enquiries by me;
(iv) administering my claims (including the mailing of cerrespondence, statements, involces, reports or naticea to me. w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as w el as on the external cover of envelopesimail
packages); and/er
(v) comelying with appfcable law in administering, processing, handing andlfor dealing w th my claims.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Perscnal hformation for one or more of the abeve Purposes; and
(¢} my Perscnal hformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

(X/‘ g/*/é’ («[31%e21  ||:3¥e

Policyh s Signature / Date & Driver's Signature (if driver is not the policyhokier) / Date Witnessed by Reporting Centre
& Time Personnel

Time
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect.

X/“/j" lo {32021 12 3em /’L

¥

Pclicyholde}'é\éignazure /Date & Driver's S‘lﬁnaluro (¥ driver is not the policyhcider) / Date

Time & Time
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Personnel

Witnessed by Reporting Centre
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OTHER DOCUMENTS

FICATE OF INSURANGE
CYCLE &CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ ISMANI BIN KASIM! Vehicle No. : SMR574L
Period of Insurance : 17 Dec 2020 To 16 Dec 2021 Policy No. : 1900258586-01
Engine No. : 4J11AA2736 Endorsement No.
Chasslis No. : GF7W0600193 Issued Date :+ 11 Nov 2020
Make/Model : MITSUBISH! Outiander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,998.00 cc Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitled to Drive® :
a) The Policyhoider
b)wmmmuMmuwnmwmmwm
This Policy will ify the Policyolder o ey d driver anly f halshe mosts $e specified age condition.
mmm:mmmunm--wmmawmw ("YIDR") i You are or Your Authorsed Driver {(namad o usnamed) is under the age of 23 andice has loss
Age Condition : .
All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Usa only for social, and and ¢ the Polléyholdads b

This Polcy does not cover uss ¢ hire or reward, ;
Dusioess o Use for By pUrpOSe in wmvmmmmmnhbmyu\-u-p«mhg.uummdmmmmwhmmmmou

Loss of Use 1500cc - 1600ce
* LimiaSicns wmedumvmnmmmmummtc».mlsmuunam Act, 1807 (Malaysia) and Road Tranap
these headings.

rendered inoperatie
Wﬂwms.mm«huwm

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Fiood Cover - $600

Section 2
| Property Damage - $0

Windscreen : $100

- Named Driver and EXCESS (whero appicadie)
| ISMAN1 BIN KASIMI - §500 (Own Damage), $600 (Flood Cover)

l

RES/AUTHORISED REPAIRERS (F

PORTING CENT

Y RELATED.REPAIRS)

OR CLAIMS

APPROVED RE

i .

| 1.Cycie & Carrisge Bocly & Paint Centre Acc: 209 Pendan Gardens Singapore 605339 65834501

| QMAWMHWM(FN reporting & wind: a-nemmmuumasiwmmmoo
amawms«mc«mm« ddent ropoeting & mmmmmmmwm1murwo

| 4mtmms«mmwm~mammmmﬂ Add: 800 Sin Ming Ave Singapcre 575733 68325000

(& JAIG A ) mmmwwmmmnmmm.m.m

may refer 1o AlG wabeits www 21060 oF

For cther Appraved Repocting ( 0P
nammmsrwumummwowm or Google Play.

Hire Purchase Company/Employer’s Loan: MayBank

wvvn hich s Cortificate of | rolaton s 508 In 800ORA3AGS With the provisions of the MoLor VeNKies{ TG Fary (Uers end Gumpresten) Axt (Omi, 1802 7ot &=
Py hior Ao SRt o Adbissi o) {Amarimart) Act 2018 nd Motor Vehiies (Third Party Riss) Rules, 1949 (Meiz)sia)

|

-

0500720810
CYCLE & CARRIAGE - MEGEN 1':\':? Asia Pacific Insurance Pte. Ltd.
compuler generated document does not requi
239 ALEXANDRA ROAD { x require a signature.
SINGAPORE 159930
Underwritten by AIG Asia PacHfic Insurance Pte. Ltd, :
ASAVooiLEAPP
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