SCON21300003 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 25/03/2021 11:18 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (25/03/2021 11:18 (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

25/03/2021 11:18 (SGT)
24/03/2021 13:00 (SGT)

18 JIn Bena, Singapore 499329
Open Space Carpark
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCON21300003

SMQ5332R

No

VIJAYA KUMAR JAIN
S7383977G
vjjain38@gmail.com
(Phone) +65-94380905
+65-94380905

Mitsubishi
Eclipse cross

Private use

Yes
Private car
Auto

1500

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

1900249287

VIJAYA KUMAR JAIN
S7383977G
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Date Of Birth 21/04/1973

Occupation Indoor

Date Of Driving Pass 26/08/2011

Driving experience 9 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94380905
Alt. Phone Number +65-94380905

Email Address vjjain38@gmail.com
Address 760 BEDOK RESERVOIR ROAD
Address complement #02-12 SINGAPORE
Postcode 479245

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

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

| WAS TRYING TO DRIVE AWAY FROM THE OPEN CARPARK WAS REVERSING AND AS IT WAS RAINING HEAVY,COULDN'T
NOTICE THERE WAS A CAR BEHIND.IT JUST BUMP TO THE OTHER CAR THAT WAS BEHIND.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMS7433J
Vehicle Manufacturer Volkswagen
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver -
NRIC No -1
Contact Number (Phone) +65-98450769
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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

NOTI

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

2. This Farmmust be or the Authorl r.

3. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance corrpanies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy fablity 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this repert 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 tc 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 Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation set out in this [formj and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®) and disciese and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehiclo(s) involved in this accident shall be
collectively referred to as the *Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or deaing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(W) administering my claims (including the mailing of correspondence, statements, invoices, reperts or netices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my ciaims,
(collectively the *Purposes”)

(b) al insurer(s) w ho have insured venicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Fersonal lnformation for ene or mere of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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FotcYholder's Signature / Date & Driver's Sgnature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

X iR
v \CN S
AN
Policyﬁqlder‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wienessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

COVER NOTE

| ABOUT THE COVER

Make/Mode! : MITSUBISHI Eclipse Cross 1.5/

Engine Capacity/Tonnage : 1,499.00 CC/ Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car :No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive* :

a) The »

D)N‘ywmmhmgm Policyhoicer's order of with hisher permission,
Tris Poicy will indemnity the Polcyhcider or any sulhorised driver cnly ¥ ha/she meets the specifiad a0 condition,

Yeu have 10 pay an acdional sum of $3,000 a3 "Young andior nmpedenced Driver Excess” CYIDR) ¥ You are or Your Authorised Oriver (named o¢ unnamed) Is under the age of 23 andior has less then 2
years' civing experienca.

Age Condition : All Age Condition

Limitation as to use*
Use only for sociel, comestic and plessure purposes and for the Pollcyholder’s businnss,

This Policy Goes nat cover Lse for Nre o reward, driving tulion, driving lest, racing, pace-making, rellabily ¥al or speed-tosting, Te camiege of gOods cther then sampies in connection with sny Yade o
business or use for any purpose In connection with Mok Trede.

Loss of Use 1500cc - 1600cc

o mwmmmmmv SOGMSM?.MWVOMHMH wmmc«wu:mm 1 msmn«mnmvmwlm(mm aronot o be
[ TIOTET TSR TS g d o A CP. 149 —_— e o

I::XCESS

Section 1
Fire - $0 Own Damage - $800 Theft- $0 Flood Cover - $300 |

Section 2 |
Property Damage - $0

Windscroon : $100

Named Driver and EXcess (wheeo sppicatie)
VIJAYA KUMAR JAIN - $500 (Own Damaps), $300 (Flood Cover)

R S Ty = — L X — e .

APPROVED RI PORTING CENTRE SIAUIHORISFD REPAIRCRS FOR CLAIMS RELATED REPAIRS)
1.Cycdn & Carviage Bocy & Paint Cente ASc: 200 Pandsn Gardens Singapore 806339 BIE34501

2.Cyclo & Cariage Auterised Servics Cerire (For acctident reporing & windscreen ciaim only) Ad: 330 Ubi Rd 3 Singapore 408350 67461000

3.Cycla & Carminge Authorised Senvice Centre (For pccident reportng & windscrasn claim only) Add 20 Long Kee Rd Singapore 150004 84700088

4.Cyce & Cariage Authrised Senvos Cenre (For sccident reporting & windscreen cigim only) Add: 600 S Ming Ave Singaporo 575733 60328000

Foromr anmmmm mwmwu-hwmmmmrﬁmaowmsnw.kcnmwy you may refer 1 AXG website www,2ig.5g o

| IMPORTANT NOTES

Hire Purchase Company/Employefs Loan United Overseas Bank Limited /

A,
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