SCON215C0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 12/05/2021 12:37 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (12/05/2021 12:37 (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

12/05/2021 12:37 (SGT)
12/05/2021 08:05 (SGT)
Adam Rd, Singapore
TOWARDS PIE, JURONG
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 SCON215C0001

SLA3998D

No

PANG CHENG CHIN
S1616063F
c2pang@hotmail.com
(Phone) +65-92391231
(Home) +65-92391231

Kia
Forte

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100453630-05

PANG CHENG CHIN
S1616063F
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SCON215C0001

24/08/1963

Indoor

14/11/1988

32 YEARS AND 6 MONTHS

Male

(Phone) +65-92391231

(Home) +65-92391231

c2pang@hotmail.com

Blk 718 Tampines Street 72 #03-53 Singapore

520718
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

LIM SOO SO0
Female

No
No

Yes
No
No

FBP9374D

Motorcycle
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Name of Driver Shakthivelan s/o Mohan

NRIC No $9506922C

Contact Number (Phone) +65-84994390
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

KETCH

IMPORTANT NOTICE

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

2. This Form must be he Policyholder andior the A rised Driver

3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhelding 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 ability 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 Asscciation
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon applcation by interested parties.

7. By the lo¢gement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made avaiable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use, disclese
and/or process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectivaly referred to as the *Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

() processing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(8i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inckuding the mailing 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 sama as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealng w ith my claims.

(collectively the "Purposes”)

(b) a¥ insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and

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

o

Folicyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date  Witnessed by Reporti ymre
Time (D '>0>’\ I\: \X & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

A 1> May dodr Merniny 08:0€ . T 1 Jan driving Aomseds alonie
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Declaration

¥We declare the foregoing particulars are true in every respect,

N{nc'yholder‘s éégnatme [ Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporfing yenlle

Time:

& Time Personnel
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder Pang Cheng Chin Vehicle No. : SLA3998D
Period of Insurance : 01 Mar 2021 To 28 Feb 2022 Policy No. : 2100453630-05
Engine No. : G4FGFHB08748 Endorsement No. :

Chagala No. : KNAFX411MG5579600 Issued Date : 11 Jan 2021

Make/Model

:KIAFORTE K3 1.6 A EX

Engine Capacity/Tonnage : 1,591.00 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 Entitled o Drive* : o —

a) The Palicyhoider

o) mmmhmmmumnmammm
Tﬂwwmedm«wMMMynwwmmmmm

You have to pay an additionsl su msa,wo-‘vmmmmmdmnun'momIYwmaYmmm(nmuM)hmnmdnmwmI-
than 2 years' driving experionce.

Age Condition : All Age Condition Mileage Cendition : Unlimited Mlleage.
Limitaticn as to use*

Use only for social, wammmoou“brm?ow:mm.T&quoumtmmmmormu.Muh\.mw,mw.rdMMw
rpood-mvrq.hmdmmrmmmhmwﬂwm«h&wum'«mmhmmmedo

Loss of Use 1500cc - 1600cc

* Limbitstions P bySeamsoemomvmam-Pmmm-mcwm)m(cu.1»).s.umcsdmnmrmmsm(mmu)mmrm
unmmmzm.nmwmmnmm.mm

I 2 e R s 5 R | T T BRI T T e,

Section 1
~{-Flie.»$0 Own Damage - $800 Theft - $0 Flood Cover - $E00

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (wharo applicabis)
Pang Cheng Chin - $500 (Own Damage), $600 (Flood Covor)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cym60m'qoMAFomcmMMPMWSmmmWw?OLdeNRdam 0000 A0
2.Cycle & Carriage Autorised Servics Centre (For accident reperting & windscreen ciaim . . ingapora

a.cx & Camiago Aunorised Service Contre El'or npcn‘rrgc wr chaim only) Add 241 Alexandira Road Singapors 155831 54278800
4.Cyclo & Carriage Autherised Service Centre (For nocid repodting & wind claim only) Add: 800 Sin Ming Ave Singapore 676733 65322000

Fer other Approved Reparting C A R.pulnn,wmmucurzmwomwmumdow&u&w.Amnm_mmqtdubmmm.ww«
AIG SG Mobiie App. Simply saarch and download *AlG S * from fTunes cr Googlo Pley.

Hire Purchase Company/Employer's Loan: MayBank

: Pat Vol
horeby certity Poicy MﬂmdwmhmhmmhmdhmvwmPWM“W)M(CQ1&)-
mm Tmm?w [Ml:ytl). Road Transport (Amendment) Act 2018 and Motor Vehickes (Third Party Risks) Rules, 1658 (Malaysia)

0500708918 AIG Asla Paclfic Insurance Pte, Ltd.

CYCLE & CARRIAGE - MELVIN Thie computer genarated document doas not require a eignature.
239 ALEXANDRA RCAD

SINGAPORE 158830

Underwritten by AIG Asla Pacific Insurance Pto. Ltd. AGIOMOBRLEAN
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