SCON217N0004 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 23/07/2021 18:10 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1(23/07/2021 18:10 (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

23/07/2021 18:10 (SGT)
22/07/2021 18:31 (SGT)
Bartley Rd East, Singapore
Turning into Kaki Bukit Road 1
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
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SJZ6727S

No

YEO HUI ZHEN, AMELIA (YANG HUIZHEN)
S8705906E
AMELIATIFA@YAHOO.COM.SG

(Phone) +65-98268864

(Home) +65-98268864

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070114351

YEO HUI ZHEN, AMELIA (YANG HUIZHEN)
S8705906E
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Date Of Birth 11/03/1987

Occupation Indoor

Date Of Driving Pass 15/08/2019

Driving experience 1 YEAR AND 11 MONTHS

Gender Female

Mobile Number (Phone) +65-98268864

Alt. Phone Number (Home) +65-98268864

Email Address AMELIATIFA@YAHOO.COM.SG

Address Blk 206d Compassvale Lane #08-117 Compassvale Place
Singapore

Address complement -

Postcode 544206

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 - 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? -

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 SKX9035J
Vehicle Manufacturer Mazda
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver MEIQI
Contact Number (Phone) +65-98518890
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. 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. hformation provided must be as truthful an r . Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies o 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. Ise reporting m I i i lon.

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 report will for a fee be made avallable 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 workshop and the General hsurance Asscciation 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 cther personal informaticn provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclese and transfer such Personal hformation 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 hsurers’ law yersfaw 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 with my claims including the settlement of the claims and any necessary investigations relating to

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

(i) 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 hvoivo
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mall

packages); andlor

(v) complying w th applicable law in administering, processing, handling andlcr deaing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to colect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or agents

(including their law yers/iaw firms), w hich may be sited cutside of Singapere, for cne or mere of the above Pur|

‘% PEIFAREY

Policyholder's Signature / Date &
Time

Sketch Plan

& Time

Vencle &

wnax o
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Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporti (‘{j‘m

Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Loas AWEg Aeng Bx Bafley, Pord Eak  Tomlag ko
el Al B4 | and et ‘Bas A queuc  fowmed Ak the
R AN | A WX Mol to Shop ) twie and nsded, iy bo
We cav g fonk J(fw\f,'

Declaration

We declare the foregoing particulars are true in every respect. T /

Policyhoider's Signature / Date & Driver's Signature (f driver is not the pefcyhelder) / Date Witnessed by Reporti entre
Time & Time Personnel )
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OTHER DOCUMENTS

- CERTIEICATE OF INSURANCE

Vehiclo No. i 84267278

Policy No. : 2070114364
Endorsement No,  : 000000
Issued Date i 24 May 2021

Make/Model : KIA Cerato

Engine Capacity/Tonnage : :l.:etoo cc Sum Insured : Market Value First Year of Registration : 2020

Driver Restriction Off Peak Car : No Insuring with COE/PARF : Yes
PemmorcmmomemEnﬂuodbDM':

%) Tha Pelicyhoidsr
) Any ofhar wh I diving on e Policyhoider's order Wi hisher permission,
%‘mmwuwm&mrmmnmum

You have %o pay an addiiona! su of =Y Y
Mzmﬁﬁq 3,000 oung endior Inexpedencad Driver Excoss® ("YIDR®) ¥ You ara o wmmmumlmnmdalﬂuh-hn

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use* :
%: for soclal, comastic nd plessira purposes and for the

Policyhoidars business,
ummaum«mmmm raging, pace-maid; Mmumnmammmmhmmuv,nau
mamhwmhmumﬂlmrm . i

Loss of Use 1600cc - 1600co
'mmmumnau&mmMmuwum1mmu«hmmm1mmummm
under Paadings.

Bection 1

Firo - 80 Cwn Damage - $800 Themt - $0 Fiood Cover - $800
Section 2

Property Damags - $0

Windecresn : 3100

Named Driver and EXcess (whem appizssis)
YEO KUI ZHEN, AMELIA (YANG HUIZHEN) - $500 (Own Damags), $500 (Flcod Cover)

= e p—

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

‘ 1.0yclo & Cavisge Certre Pandan Gardans Singapore 600330 85854501
m:wmxaﬁmﬁ"umemm Aad: 330 Ubi Rd 3 Singepcre 400880 67401000
3.Cyclo & Caviage Authorised Bervice Cente (For accident reportng & windscreen clsim onty) AL 241 Aexancra Rosd Singsporn 158831 84272800
4.Cyclo & Carviege Authorised Service Cants (Por accident reporting & windacreen cialm only) A 800 Sin Misg Ave Singapors 575733 85128000

Reporing C P contacs our 24-howr accident emengency hoting Bt +83 G338 (200, Axamsvsly, you masy fefer 10 AIG Webslls wenig 93 of
N %?Mmmwm-mﬁmhﬁamm.

! ;'d!rf.lf.)l[_f-~.
Hire Purchase Company/Employer's Loan: MayBank : : ‘
g = ~SSu R R RIEOTGANGE Wit the ProviEians of the Moter Viehides(Thind Pacty Risks sd Compensesion) Act (Cep. 189), Part IV of

nu.Ptt.Ltd.
mwnlawhwclﬂc l‘mdwuu o does not require @ signature.
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