SCON219D0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 13/09/2021 11:32 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (13/09/2021 11:32 (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

13/09/2021 11:32 (SGT)

12/09/2021 11:10 (SGT)

Near 4023 Ang Mo Kio Industrial Park 1, Singapore 569634
CTE (Ang Mo Kio South Flyover)

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 SCON219D0001

SKZ7371R

No

LIMYIT WAH @ NG YOE NIE
S2108554E
lim.sharon@lingco.com
(Phone) +65-98261397
+65-98261397

Mitsubishi
Lancer
EX

Private use

Yes
Private car
Auto

1590

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100450769-05

LIM ZI HOU DYLAN
S$95309472
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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?

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

26/08/1995

Indoor

21/06/2017

4 YEARS AND 3 MONTHS
Male

(Phone) +65-91772298
dylanlimzh@gmail.com
BLK 766 YISHUN AVENUE 3
#07-287 SINGAPORE
760766

No

Relative

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

LIM CHAI HOU DANNY
Male

No
No

REFER TO DESCRIBE BY DRIVER OF SKZ7371R MR LIM ZI HOU DYLAN.

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 SCON219D0001

Yes
Yes
No

SKP1398G
Kia

Forte
Gray
Private car
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Name of Driver ANG CHIN CHIANG (WANG ZHENGQIANG)

NRIC No S8233133F

Contact Number (Phone) +65-94360219
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SCON219D0001 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.
2, This Formmust be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful 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 net an admission of policy iabilty on the part of the insurance
cempanies.

rtin reforr h ice for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Asscciation
of Singapore (GIA) for archiving and that coples 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 avaiable 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 Asscciation of Singapore (*GIA") may/are permitted {o coliect, 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 (coliectively the “Personal Information®) and dsclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

() processing, handing andlor dealing w #h my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/er my claims;

(i) carrying out andlor dealing w 2h my instructions or responding to any enquiries by me;
(iv) administering my claims (inclucing the maiing of correspendence, statements, invoices, reperts or notices te me, w hich couki involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or

(v) complying with applcable law in administering, processing, handing andlor dealing w th my claims.

(coliectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtted to coliect,
use, disclose andlor pracess my Fersonal Information for cne or more of the above Purposes; and

(c) my Forsonal Information may/can be disclosed by any of the hsurers andfor GIA to thex third party service providers or agents
(including their law yersflaw firms), w hich may be sited outskie of Singapore, for one or more of the above Purposes.

pl//"’ 0122 hig 5 Sepkabr Lo e
Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the posc'yholder) / Date W2nessed by Reperting Centre
Tme & Time Persennel

Sketch Plan

EEEREEEH | A - Skz2g33

| b - SKP (3466
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lwas deving Along CTE affer pmc hve(  ont:
T Aot o€ ﬂr; 3 fre diver oF Gr SKP 29% G- T was Onviea el W, terpng Jafes,
e . w0 (nele_ n_dhe 2ad gt st pne (lane 2) ‘ '
Whe, o [ided a cerain Point fhee \nas construction Mwen\@ W fhe nght prast (Ome
< Cre (bnc l\

Daver € SEP290& Sloced Cdown , Gnt L &lso Slowed down o¢ We froacied 4i,
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‘We Mowes 4 the lett” lone rodd SMoulder Mfler fre arry dort .
we dcusrgld the déis £ Hre greodent Uripr o€ SEP (240 G Jar, brte “émuse
Jriver in_Tront b Pn aim lorake aligand he Ma_,;.egL“’o Yin_bigle fo Avoid

P41, N zm_/ﬂ
hy "o | L L hd p, Bne fs Noarr ard Gashal Mg b
The qiver £ SEP. R G degnid bz ‘M‘}‘wv) ong velicl R not Seapys, So he

decid €8 ® dise off afferdne noplont £ lpn 0o aftanks -
_M__zﬁqmgg Gutdct deggls avh the Ooger of SEP B3€ G Jove off, and be Wil
|_bang W2 cor fo _ba \norichp o o lafer dirte 6 e e glomages
o P DG ple 0 o At he W (i€ the clochir das ef
o;rf' hes of O Rpfaoe dop( e b Ao outfon buck ;e L he ha kel T
octor.

Declaration

VW\e dectare the foregoing particulars are true in every respect.

07/(" DUg Wiz U Setere 2

Policyhokler's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Yit Wzh @ Ng Yoe Nie Vehicle No. 1 SKZ7371R
Pariod of Insurance : 01 Feb 2021 To 31 Jan 2022 Policy No. 1 2100450768-05
Engine No. 1 4AG2CC5H579 Endorsement No.
Chassis No. : JMYSRCY1AFUQ0S677 Issued Date : 30 Dec 2020
ABOUT THE COVER
Make/Model : MITSUBISHI LANCER EX 1.6L
Engine Capacity/Tonnage : 1,580.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction © NA Cff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhaider

B} Ary cther porson who Is deiving on the Pallcyholder’s order or with hisher parmission

Tris Policy will indemnily the Policyholder or any autherised deiver coly if Pavshe meets the specifed age condBon.

You havo to pay an addtonal sus of $3.000 as "Young and'or Intapesanced Drver Excess® (*YIDR") I You are o¢ Your Authonsed Oriver (named of unnamed) is under T age of 23 andior has less
a0 2 yoa's' drving expecanie

Age Condition : All Age Cendition Mileage Condition ¢ Unlimited Mileage
Limitation as to use*

Use ondy for social, S0messc and ploasure purposes ond for the Policyhoider’s Susiness, This Policy does not cover use for hire of cowand, driving fuition, driving st racing, paco-maiing, rellability trial o
100103580, tho CHTBgo of Goods GiNer than ampies In connecton with any rade Of busingss ¢ use ¢ dy SUIPOSO IN CONNECEON with Motar Trade

Loss of Use 1500ce - 1800¢cc

* Limtatons renderod inoperatve by Secton § of the Notor Vehicles (Thied-Party Risks and Compensaton) Act (Cap. 129), Section 95 of v Road Transport Act, 1087 (Malayaia) and Road Transport
(Amendmens) Azt 2019, are not % be included under these headings

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Sectien 2
Proporty Damage - $0

Windscreen : $100

Named Driver and EXCess {wrere sopicatio)

Um Y2 Wah @ Ng Yoo Nig - $500 (Own Damage), $500 (Flcod Cover)

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

1.Cycle & Carriago Body & Pant Contre Add: 200 Pandan Gardens Singapone 8068339 45654501

2. Cycle & Carriage Auhorised Service Centro (Foe sccident repartng & windscreen ciaim only) Add: 330 Ubi Rd 3 Singapcre 400550 6.'!.61?0_)

3. Cyclo & Carriago Auorised Service Centro (For accidert roparting & windscreen claim only) Add 20 Leng Koo Rd Singapace '-,3_094 M.O}‘i&&
4 Cyclo & Camage Autncrised Service Centrn (For accident roporting & windscreen caim cnly) Add: €00 Sin Ming Ave Singapoce 575733 GEAQEC00

For otrar Approved Rezorting Cenves/AlG Authorisod Reparers, please £0nact our 24n0ur accidont omargency Rotine st +65 6334 B200. Alermatively, yOou mary refer 10 AXG websin www 8 99 of
AIG SG Modie App. Simply search and downicad “AIG S5 from (Tunes or Gocgle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

1AWe hareby cortiy hat the policy to which this Cortficats of Insurance reiates 1s |s3ud in accorcance Wi the provisons of B Metor Venicies(Third Party Riks and Compansaton) Act{Cag. 129), Pan iV ot
Whe Read Transport Azt 1687 (Malaysia). Road Transpoa (Amendment) At 2019 30d Moo Vehcies {Third Paity RERs) Rules, 1558 (Malaysia)

0500722713 AlG Asia Pacific Insurance Pte. Ltd. ‘ .
C&C FULCO-EPNG(MIT) This computer generated document does nol require a signature

22 UBI ROAD 4 FULCO BUILDING

SINGAPCRE 4056817 ANSP-MOTCR s
tn Lo

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

Co. Reg No 2010004060 | Copyig ©2019 AG Asle Paci; rawracce Ple. L3

78 Shanton Way #00-16 AKG Bulding SO7120 | T.+65 6419 3000 | www.2ig 59 AIG Asa Pacific Insieance Pte. Lid
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