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SCON216S0002 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 28/06/2021 14:08 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1(28/08/2021 14:08 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carractly the details of the accident to speed up the claims process,

2. This Form must be i

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 insur;nce companies is not an admission of policy liability on the part of the insurance companies.

ANY 18150 Feporting may pe referrad 1o e 0 & [orin Ad{8
6. This report will be forwarded by the insurers of the G

IA Record

s 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

28/06/2021 14:08 (SGT)
25/06/2021 17:01 (SGT)
Braddell Rd, Singapore

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 SCON216S0002

SMM3371L

No

KOH CHEN KIAT
SXXXXT769A
kohck67@gmail.com
{Phone) +65-85186504
(Home) +65-85186504

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
1900106320

KOH CHEN KIAT
SXXXXTE9A
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Date Of Birth ; 28/11/1990

Occupation Indoor
Date Of Driving Pass 23/06/2016
Driving experience o 5 YEARS
Gender . ’ Male
Mobile Number ‘ (Phone) +65-85186504
Alt. l?hone Number {Home) +65-85186504
Email Address kohck67@gmail.com
Sdchse Apt Blk 361 Tampines Street 34 #08-409 Singapore
Address complement .
Postcode 520361
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 Compény 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? o .

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHMENT

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 SKF5976P
Vehicle Manufacturer . Honda
Vehicle Model &
Vehicle Variant -
Vehicle Colour qute
Vehicle Category Private car
Name of Driver ABBI THIO
NRIC No ; TXXXX973Z
Contact Number : ; (Phone) +65-83820505
Address -

Page 2 of 15
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithhalding 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.

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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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 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
collectively 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 police), for the purpose(s) of :

(i) processing, handling and/or 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;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including 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 same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above F’ierose_rg_L,_ .

ﬁﬂy IR[o6 [30x1 13O0 =7 £
Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Ceptrg
Time & Time Personnel

Sketch Plan /
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Describe Circumstances of the Accident

: While I e wos Teaselling AlBAly Beod de ! k T Sow Ae ol
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Declaration
IWe declare the foregoing particulars are true in every respect. =
& 8\ |

&/{ . 2% b om0

ERVICE |z

Policyholder's Signature / Date &
Time

Driver's Signature (I driver is not the policyholder) / Date
& Time

Witnessed by Reporting n{je
Personnel




CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD

€©

EUNOS LINK SERVICE CENTRE VA N
CYCLE & CARRIAGE 330 UbiRoad 3 Singapore 408650 Tel: 67461000 Fax: 64875857 o
ESTIMATE
Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (SINGAPORE) Cust No/Name KCV11554/Mr Koh Chen Kiat
3 Anson Road #16-00 Reg No/Reg Date SMM3371L / 26/06/2019
Spring]eaf Tower Date In/Mileage 28/06/2021/ 30671
Singapore 079909 Chassis No MMBSTA13AKHO01531
Attn: Claims Dept. :
Engine No 3A92UHS1225
Contact No 63896111 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim P57 / BK
Account No Terms Date/Time Printed CSE Operator WIP No
F0000018 Credit 28/06/2021/ 14:21 CAS 218 / Mars Ler 14282
Description of Goods / Services Qty Unit Price Disc% Amount
S MIPNT88088 .~ 250.00

DIAGNOSTIC/SCANNING
S MIPNT88088
TO CHECK ALL LIGHTING/WIRING SYSTEM ON REAR ACCIDENT
AFFECTED AREAS
S MIPNT88088
TO REMOVE & RE-INSTALL ALL CARPETS/TRIMMING TO GIVE WAY
ACCESS REPAIR ON REAR ACCIDENT AFFECTED AREAS
S MIPNT88088
TO TRANSFER REAR BOOT COMPONENTS & MECHANISM PARTS
S MIPNT88088
TO APPLY SEALANT KIT ON NEW & REPAIR PANELS
S MIPNT88088 —
TO REPLACE REAR BOOT,EMBLEM,L0GO;REAR-BUMPERCLIPS,BRACKETS,ET
-TO CUT & WELD REAR END PANEL -TO REPAIR LHR FENDER

STRAIGHTEN,REFORM,ALIGN ON REAR ACCIDENT AFFECTED AREAS
S MIPNT98088 /633
SPRAY PAINTING ON REAR ACCIDENT AFFECTED AREAS
S MIPNT88088
TO REPLACE & RESPRAY BODY KIT
(TO APPLY SEALANT KIT)
S MIPNT88088
TO INSTALL REVERSE SENSOR SET
M SUNDRY
MIVEC EMBLEM
M SUNDRY
C & C LOGO
S MIPNTB8088
T0 APPLY ZERTONA PAINT PROTECTION .
M JJ5920A234 PANEL, TRUNK LID 1.00 795.00 0.00
M JJ5927A042 LATCH, TRUNK LID " Fpce wee- .00 218.00 0.00
M JJ5927A044 STRIKER, TRUNK LID LA 1.00 20.00 0.00
M JJ7415A389 MARK, THREE-DIA  Nec 1.00 70.00 0.00

-

EH,J;/;OHTDO
. 4 640.00

A¢ 640.00

A< 200.00

Fo

L¥6ey 275000

692800700

b ¢

. 280.00

-~ 50.00

v 50.

v 550.

& 795,
+~  218.

£ 20
« 70,

00

00

00
00
.00
00

Confirm & accepted by ’%M L/A)
Pl 3o /o)

c:EFﬁ),7/)

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document,

no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include

any additional parts or lahour which may be required after repair work
after work has started and needed for repairs or replacement. However,

has commenced. Occasionally worn or damaged parts are discovered
should this occur, we would advise you. Please be informed that a

deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the eve
the rubber seal or other repair requiring the removal of the windscreen.

nt of inadvertent breakage in the course of renewing
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CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD .

€©

EUNOS LINK SERVICE CENTRE VA
CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 gl
ESTIMATE
Invoice Name & Address Owner Name & Vehicle Info
CHINA TAIPING INSURANCE (SINGAPORE) Cust No/Name KCV11554/Mr Koh Chen Kiat
3 Anson Road #16-00 Reg No/Reg Date SMM3371L / 26/06/2019
Spring]eaf Tower Date In/Mileage 28/06/2021/ 30671
Singapare RR008 Chassis No MMBSTA13AKH001531
Attn: Claims Dept. :
Engine No 3A92UHS 1225
Contact No 63896111 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim P57 / BK
Account No Terms Date/Time Printed CSE Operator WIP No
FO000018 Credit 28/06/2021/ 14:21 CAS 218 / Mars Ler 14282
Description of Goods / Services Qty Unit Price Disc% Amount
M JJ7415A438 MARK, ATTRAGE NE - 1.00 21.00 0.00 = 21,00
M JJ6410C750 FACE, RR BUMPER '-?e{o/vwbr' 1.00 751.00 0.00 ~~ 751.00
M JJIMR200300 CLIP, BUMPER Alee 10.00 4.00 0.00 «~ 40.00
M JJ6410C433 LH BRACKET, RR BUMPE Per 4 1.00 28.00 0.00 ~28.00
M JJ6410C434 RH BRACKET, RR BUMPE x& s 1.00 28.00 0.00 A= 28.00
M JJ5370B565 LH RR MUD GUARD ? 1.00 36.00 0.00 7 36.00
M JJ5370B566 RH RR MUD GUARD ~rt pi 100 36.00 0.00 4 36.00
M JJB637B115 ANTENNA, KEYLESS OPE % 1.00 96.00 0.00 2 096.00
M JJB637A176 BUZZER, KEYLESS OPER 7 1.00 91.00 0.00 7 91.00
M JJMZ330600-P19 ATTRAGE BODY KIT '3k 1.00 1643.00 0.00 ~ 1643.00
M JJ5281A631 PANEL,RRIEND M€ A 1.00 4z7.00 0.00 A 427.00
M JJ7835A023 DUCT,RR_VENTILATOR . J.00 30.00 0.00 30.00
M JJ7835A032 COVER, RR VENTILATOR Au 1.00 40.00 0.00 4 40.00
M JJ5921A017 WEATHERSTRIP;—TRUNK Pl 1,.00 157.00 0.00 T 157.00
M JJ7240A172XA TRIM, RR END & 1.00 66.00 0.00 4 66.00
Confirm & accepted by Parts 4,593.00
Labour 0.00
Standard Menu 0.00
Specialist Job 10,690.00
Others(Lub,etc) 0.00
Sundry 100.00
Authorized signatory and company stamp Total (w/o GST) 15, 30500

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required. )
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in Ca'.sh, credit card or :
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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