SCON217G0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 16/07/2021 15:24 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (16/07/2021 15:24 (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

16/07/2021 15:24 (SGT)

16/07/2021 07:25 (SGT)

119 Aljunied Ave 2, Singapore 380119
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 SCON217G0001

SMY297A

No

NEO SIEW YONG

S$7309252C
NATALIE.NEO@HOTMAIL.COM
(Phone) +65-81814870

(Home) +65-81814870

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Auto

12000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210010752

NEO SIEW YONG
S$7309252C
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Date Of Birth 12/03/1973

Occupation Indoor

Date Of Driving Pass 25/08/1994

Driving experience 26 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-81814870

Alt. Phone Number (Home) +65-81814870

Email Address NATALIE.NEO@HOTMAIL.COM
Address 122 Bedok Reservoir Road #09-1027 Eunos Spring Singapore
Address complement -

Postcode 470122

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 Collision - Change/cross lane
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD1138P
Vehicle Manufacturer Hyundai
Vehicle Model 130

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver LOW YOCK WENG
NRIC No S0254774J
Contact Number -

Address -
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detais of the accident to speed up the claims process.
2. This Form must be eted b P holder andior th horised Driver.
3. nfermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 liabifty on the part of the insurance
cempanies.

Ise ri ma ferr the Poli "
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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
repert 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
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (cclectively 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 accklent shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handing andlor dealng with my claims including the settlament 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statemants, invoices, reports or notices to me, w hich could inveive
cdisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andlor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law fiems, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Rurposes; and

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

Peleyhefer's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporﬁrfg 79{1}/0

-

Time |.\{§ ‘ & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

™e _cav was almost stratqurened wlo Hw cavpar o1 _whem

ouddouly a ARX] appeaved 21 my side and b g frond deor

Taxi Weuld  Keep '& dislance + avold awn a

ccltlont i e

cavpav\c- Theve wae ne one (n{uved od e
ciaccdent . J

e o{‘ e

Declaration

YWe declare the foregoing particulars are true in every respect.

Kz 16|11

Policy?'solder‘s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date

Time LL{SF‘V\ &Time

@’Accident report SCON217G0001

Witnessed by Reporting d)nli{)

Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Pelicyholder : NEQ SIEW YONG Vehicle No. : SMY287A
Perlod of Insurance : U89 Feb 2021 To 08 Feb 2023 Policy No. : 7210010752
Engine No. : 3A92UJP8152 EndorsementNo.
Chassis No. ¢ MMBSTA13AMHO000671 Issued Date : 24 Feb 2021
ABOUT THE COVER
Make/Model - MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacily/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
8} The Polcyboider
D) Az other parson who is drving oa tha Policyboider's order or with hisher peemission
This Policy will indemnify the Palicyholder o any authorised criver oniy if helshe meets the specfied age condtion,
You hawo 10 ey a0 addiional sum of $3.000 a8 “Young andior Inexperenced Driver Excess” (“YIDR") ¥ You a0 or Your Authorised Debvor (ramed or unnamed} is under he pRe of 23 andor hos jess
Tan 2 years' driving expevience
Age Condition : All Age Condition Mileage Cendition : Unlimited Mileage
Limitation as to use*
Use oniy %or s0cial. domestio and pleasure purpases aad for the Policyholder’s business
Tris Policy d00s not cover use for hire of rewacd, Sriving dalion, driving test, racing. pace-maiing, refabiity tial o¢ speed-tosting, 0 carriage of goods oher than samples In cornection with oy bade o
Eusiness of use for any purpose In connection with Motor Trade.
Loss of Use 1500cc - 1600ce
* Limitatices renderod inoparative by Soction B of the Motor Vehickes (Third-Party Risks and Compensation) Act (Cap. 169), Section 85 of the Road Transport Act, 1587 (Malrysa) and Road Tronsport
(Amendment) Ad 2010, aro not to be included under these headngs

Section 1
Fire - $0 Own Damage - 3800 Theft - $0 Flced Cover - $800

Section 2
| Property Damage - $0

Windscreen : 5100

Named Driver and EXCaSS {whom appicabl)

NEO SIEW YONG - $800 (Own Damage), $800 (Flood Cover)
[

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cyclo & Carriage Body & Pant Centro Add: 209 Pandan Gardens Singapaoce 606330 65884601 [
2.Cydlo & Carrlage Authorizad Secvice Centro (For accident roporting 8 windsiroen claien only) Add: 330 Ubl Rd 3 Singapere 408850 57461000 |
3.Cyddo & Carrlage Authorised Service Centro (For actident roportng & windscreen claim only) Add: 20 Leng Kee Rd Singapore 160084 04700523 |
4 Cyclo & Carmlage Avhorieed Service Centro (For accident roporting & windscroon clailm only) Add: 600 Sin Ming Ave Singepore STET33 63328000 l

For other Aggroved Repcring Contres/AG Authorsed Ropairers, piease conkact our 24-mour actident emeegency Moting o) +65 6338 6200, Atomatively, you may rofer 10 AIG websito waw.2ig.59 o
AIG SG Modile App. Simply search and downioad “AXG $G* om iTunes or Google May.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1Wo teotry oecify that the palicy % whkch this Cartéicatn of Insurance relatos Is issued in sccordancs with the provisions of the Motor Verickes{Thicd Party Risks and Compenation) Azt (Cap. 189), Part IV ol
¥e Road Transpact Act, 1687 (Mataysia), Read Traaspoet (Amerdmont] Azt 2018 and Motor Vehicios (Third Party Risks) Rules, 1558 (Malaysia).

0504675217 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ANNAL This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPCRE 156920 g
Underwritten by AIG Asla Paclfic Insurance Pte, Lid,

Co.Meg %o 20100040MM | Copyright © 2018 AG Ada Paclc hmurance Me. L4

78 Bhackon Wy 109-16 AIG Buikding 5079120 | T:+68 6418 3000 | wiww.8g 59 AIG Asia Pacic Insuranco Ple. Lid
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