SCON218N0005 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 23/08/2021 17:32 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (23/08/2021 17:32 (SGT))

Your NCD will be affected due to late reporting

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

23/08/2021 17:32 (SGT)

28/07/2021 07:15 (SGT)

117 Bedok Reservoir Rd, Block 117, Singapore 470117
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
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SMC5193Z2

No

HO KIM LAN
S1368299B
albertho3@gmail.com
(Phone) +65-93663998
(Home) +65-93663998

Kia
Cerato
K3

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800079444-03

ROLAND TEO JIAN HAO
S9640786F
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT # E/20210728/7032
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 SCON218N0005

10/11/1996

Indoor

08/11/2019

1 YEAR AND 8 MONTHS

Male

(Phone) +65-97259107
rolandteo@outlook.com

Blk 7 Lorong 7 Toa Payoh #02-199 Singapore

310007
No
Relative
No

No Collision
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

No
No
No

SMG2733P

NA / Unknown
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Name of Driver MARY

Contact Number (Phone) +65-91077356
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

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful 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 fabiity on the part of the insurance
companies.,

5. Any false reporting may be referrod to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable 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)

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 [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hfermation to all insurer(s)
who 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 yersflaw 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;

(il) investigating the accident and/or my claims;
(iii) carrying cut andlor dealing w ith my instructicns or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or natices 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); andlcr

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my claims.
{colectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accklent and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Persenal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ | 0
(J 9%’[7'94 I N% &

Policyhokler's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting M
Time & Time Personnel

Sketch Plan

VEme v =M baL332P =7

AL BRI
1117
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SKETCH PLAN #2

Describe Circumstances of the Accident

— PYFER “w W TP cE  PEpond No- B] 20m0 72K 032
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/

P

Declaration

VWe declare the foregoing particulars are true in every respect.

7
98|21 2151 |
Folcyhokier's Signature / Date & Driver's Signature (¥ driver is not the polic'yholder) / Date Witnessed by Reporting Ce,h ,
Time & Time Personnel [
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE O R

1of2

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

Report No. E/20210728/7032

228892
Tel No:1800-3910000
Date/Time Report Made Vide Report No. Station Diary No.
Name Of Informant Address S —
ROLAND TEO JIAN HAO 7 LORONG 7 TOA PAYOH #02-199 SINGAPORE

10007
1D Type / 1D No. Contact No.
NRIC NO / S9640786F Home/Office: Mobile:

97259107
Nationality Email Address
SINGAPORE CITIZEN teo @ outlook.com
Occupation Sex Date of Birth |Race
Customer service manager_ Male 4 10/11/1996 !Qmm
Institution/School Name Language
Date/Time Of Incident tion Of Incident
28/07/2021 07:15 - 28/07/2021 19:35 LORONG 7 TOA PAYOH #02-199 SINGAPORE
7

Brief details.

this auntie Mary 81077356 at Singapore 470105 at around 7.15-7.30 at the car park tap out area insist
that my car touch her car but there was no such problem but she insist on taking picture my driving
license. So | gave it to her. | took a video of my car front there's no scratch no damage at all.

nature Of Officer Recording The Report: Signature Of Informant:
N N e The ide of the person making this
Not applicable report has been authenticated by Singpass.
No signature is required.
nature Of Interpreter: Date/Time:
g?t applicable 28/07/2021 19:51
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

E/20210720/7032

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. £/20210728/7032

7 LORONG 7 TOA PAYOH #02-
199 SINGAPORE 310007 |

ruowe No 97259107 Is Informant A |Yes
Vit
Nam IAN H Informant

nature Of Officer Recording The Report: Signature Of Informant:
N w The identity of the person making
Not applicable report has authenticaled by smgpass

No signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 28/07/2021 19:51
Officer in-Charge Of Case: Classification Of Case:

Authentication Stamp
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO nﬁﬁfé’cren PRIVATE VEHICLE

Name of Policyholder

Period of Insurance S

Vehicle No. 4 SMC5193Z
Pollcy No, : 1800079444-03
Endom ent No. . y

ABOUT THE COVER

Make/Model . KIA Cerato K3 1.8 EX

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

a) The

Policyhoicer
b)krywnrmonmbdmngonhw-oﬁnwmmm
mhmwwmmormmmrmyvmmmmmmm

VwahpqmmMmds&ooo“'vmmuimmmdDmvauu ('Y}'OR')IVD““O(YMMDM(mMamnmod)huﬂ«ht*damm:ha
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

mmybwmmmmmnmhmmm.

This Policy doos not cover use for hire o reward, mmmmmmnatwmuwmmwdp@amm samples in connoction with any trade of
business or use for &y PUpOsS In cormection with Motor Trade.

Loss of Use 1600cc - 1600¢cc

'MMWW&M!G“WWMRWMW)M(C@ 180), Section 66 of the Road Transp
(Momm;mzms.nncthnmwmmm

S o sl ot SHERENTS

Act, 1987 (Maslaysia) e Moad T

. Section 1 !
| Firo - $0 Own Damage - $600 Theft- $0 Ficod Cover - $600

Section 2 |
| Property Damage - $0

Windscreen : $100
==
| Named Driver and Excess twhere sppicatie)

Ho Kim Lan - $800 (Own Damage), $500 (Flood Cover)

TS = - SEn Lo

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

Cycie & Carriage Centre mpmme-msmmmom1
;M:wm m(For cld { claim only) Acdt 330 Ul Re 3 Singaparn 408850 67481000

kY & Authorised Senvico Contro & wir claim only) Add: 241 Alsxandrn Road Singapers 189931 64278800
| 4wmacmwmmmmg: cid '.fm*f& ) claim cnly) Add: 600 Sin Ming Ave Singapore 575733 65328000
. For cther Awtmmwmwnommmmm.wmwummﬂmwmdﬁimmthcwdyywruymhvnommmsgogov
| AlG 8G Mcbio App. Simply soarch and downlosd *AlG SG* from [Tunes or Google Play.

—

mnmm:m1m

provisions of Mo Moor Party Risks and Comparaation) ) Act (Cap. 189), Part v of

o N f‘* ‘
P R o w - ¥ 9 I
= b et o . oy - i . ey by oy A

100452012804

0500710050 g g AIG Asla Pacific Insurance Pte. Ltd.

Cac FULCO-OORP SALES This computer generated document does not require & signa_u;:re.
22 USI ROAD 4 FULCO BUILDING
SINGAPORE 408817 ANSP - MOTOR

SSPCLE

Co. Rog. No20100H404M | Copyright © 2018 AKG ASR Pacac inpuermncs M. L.

Underwrltten wmwmngmc insurance Pte. Ltd.
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