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CITROEN

27 September 2021

Claims Department
AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#07-16 Chartis Building
Singapore 079120

Dear Sir/ Madam,

OWN DAMAGE CLAIMS
POLICY NUMBER : 1700038278
VEHICLE REGISTRATION NO : SLR7884H

We regret to inform you that review to the damage, the repair cost is estimated in excess

of S$ 65,000.00 it is not economical to carry out the repair as the left side body
structural panel badly damaged, the degree of structure is difficult to restore to original

condition as manufactured by factory.

Your prompt reply for the above issue is highly appreciated.

Yours faithfully,
CYCLE & CAR /E’AUTOMOTIVE PTE LTD

CUSTOMER SERVICE
CUSTOMER SERVICE CENTRE — PANDAN GARDENS

Ndove (LK)
2%/, IV -

iNSPIRED BY YOU

< :( : CYCLE & CARRIAGE FRANCE PTE. LIMITED
cveLe acarniace  CITROEN CUSTOMER SERVICE CENTRE

209 PANDAN GARDENS SINGAPORE 609339 - TEL. +65 6568 4555 — FAX +65 6569 1056 — www.citroen.com.sg
INCORPORATED IN SINGAPORE - COMPANY NO. 200609327M - GST REG. NO. MR-8500111-X

# A member of the Jardine Cycle & Carriage Group
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MCC619034854-01/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 15/03/2019 16:13 (SGT)

SUBMITTED BY: Mabel Tan Shieh Yuen

VERSION: 2 (24/09/2021 14:21 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accldent 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 misroprosent
sion of policy llability on the part of the Insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admis
5. Any false reporting may be referred to the Police for lnvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Contre ostab
available upon application by Interested porties, . .
{ the centre and to copies of the repont being made available aforesaid.

and that copies of this report will, for a fee, be made

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

ation or witholding of matarial facts may allow Insurance companies to repudiate

lishad by the General Insuronce Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/03/2019 16:13 (SGT)

07/03/2019 17:30 (SGT)
Ang Mo Kio Avenue 8 & Ang Mo Kio Central 2, Singapore

ANG MO KIO AVE 8 & ANG MO KIO CENTRAL 2
Singapore

DETAILS OF OWN VEHICLE

R T e B s v T |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 5 -~
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S, B AT R G e S e S - e
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

@f Accident report MCC619034854

SLR7884H

No
ZOOL FADLI BIN KASBOLLAH

SXXXX510Z
ZOOFADLI@YAHOO.COM.SG
(Phone) +65-98428280

Citroen
C4 1.2 1.2 PURETECH EAT®6 (A)

undefined

Yes
Private car
Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
1700038278

Z0O0L FADLI BIN KASBOLLAH
SXXXX510Z

Page 1 of 29

Scanned with CamScanner



Date Of Birth

) 9
Occupation :négg/: 977
pate Of Driving Pass 30/06/2000
Driving expensnce 18 YEARS AND 9 MONTHS
Gender iaie
Mobile Number (Phone) +65-98428280
Alt. Phone Number .
EmallAddress 7OOFADLI@YAHOO,.COM.SG
Address BLK 446C JALAN KAYU #26-344
Address complement "
Postcode 793446
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 on collision
Weather Conditions Clear
Road Surface o 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? ... . . . Yes
Was any injured conveyed to hospital by ambulance'7 ............ Yes
Was any other vehicle or property damaged? .. .. ... Yes
Number of Passengers (Including Driver) e 5 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e cesesy No
PASSENGER 1
Name , i B WIRDA BTE OSMAN
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. ... R Yes
Police Station Name TR Traffic Police Division Hq
Was notice of intended Prosecutlon glven’7 ............................ No
If yes, against Whom? .. ... -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT COLLISION-HEAD TO SIDE
ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? . o : No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FW672T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant B
Vehicle Colour :

Y
@ Accident report MCC619034854 Page 2 of 29
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Vehicle Category

Name of Driver

contact Number

Address

Address complement

postcode

insurance Company Name

Nature Of Damage

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

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? Vs
Was this injured conveyed to hospital by ambulance?

@) Accident report MCC619034854

UNKNOWN

Yes

Page 3 of 29
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso teport correctly the details of the accdent to spead up the daims process

2 This Farm must bie completed by tha Polleyholder and/or the Authatised Dehver

3. Intormation provided rauet be as fruthful and accurate as possible. Any willyl misteptesentation of withholding of material

1acts may allow insyrance companies to repudiate poficy Hability.
surance

4. The issee and acceptance of this Form by Insurance companies s not an admission af policy fiability on the part of the ins

cempanies.

§. Any false reporting may be referred to the Pollce fot investization.
6. The report will be forwarded by the Insurers of the GIA Records Management Conten established by the General [nsurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avalable upon application by

interested partins.

7. 8y the lodgment of this repoct to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesard.
8 Consent under the Personal Data Protection Act (PDPA)

1 underttand, acknowledge, agree and consent that!

rance Associaticn of Singapore (“GIA") may/are permitted to collect, use,

| Information set out in this {form| and any other personal information
personal Information”) and disclose and transfer such
surer(s) who have insured

{2} My insurer, my workshop and the General [nsu
disclase and/or protass my personal data/persona
provided by me or possessed by my Insurer (coltectively the
Personal Information to all Insurer(s) who have insured vehicle|s) invoived in this 2ccident tail in
vehicle{s) involvad in this aceident shall be entlactivaly referred to as the "lnsurars™), the Insurers’ lawyers/law firms, the
ntonetary Authority of Singapore and any relevant government agercy/autharity (such as the potice}, for the purpeze(s)

of:

(i} processing, handiing and/or dealing with my claims lacluding tie settement of the cizims and any necessary
investigations refating to the.ciaims;

{ii) investigating the accident and/for my claims;

(iii) carrying out and/or dealing with my insxmcthhs or responding 040y wngulries by ey

{iv) administering my claims {including the mailing of correspontience, statements, inveices, reporls or noticss o me,
which could involve disclosure of certain persenak data about me ta bring about delivery of the ssme as well 35 on the

external cover of envelopes/matl packages); and/or
{v} complylng with applicable taw in adminis’mring. processing, handiing and/ar desling with my datms. (collectively the
“Purposes”)
Iy altinsurer{s} who have insured vehiclelsh invatved in ths acddent and the insurers’ fnwyers/law firms, may/are permitted
15 eollery, use, disclose and/or process my Parsonat Information for one or more of the above Purposes; and
{c] my Personal Informaticn may/fcan be disclosed by any of the Insurers and/or GIA to their thied party service providers of
agentsfincuding thelr lawyers/law fireme), which may e sited outsidi: of Singapore, for one or more of tha above Purposes.
(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.
(e} theinformation so coflected under {d) above may be shared / disclosed:

(1} to altinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

1) fer complying with requirements undes any regulations, taws or court orders,

T < Bind

Palicyhailier's Slgnature Driver's Signature Reparting Centie Personnel’s Signature
Date f Time: l‘il EY BT tif driver is not the paticyholder) Name! e !
Oate & Time: 1S ! 3 r-’cﬂ c’ NAIC/AN No: i
k @? Accident report MCC619034854 Page 4 of 8
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Vehicle Registration Number FW672T
Vehicle Manufacturer -

Vehicle Model &

Vehicle Variant .

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address

Address complement -
Postcode B
Insurance Company Name ®

Nature Of Damage *

Details of property damaged in accident o

No. Of Passenger (Including Driver)

INJURED 1

Name of injured person UNKNOWN

Gendet

Phone No

Address

Address Complement .

Post Code

Approximate Age Years Oold

Injuries Sustained S

Injured person in which vehlcle? .............................................
Were seat belts worn? smuse ey

Was this injured conveyed to hospltal by ambulance‘7 Yes

@ Accident report MCCE19034854

Page 3 of 8
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peag e M\:‘x‘,hr‘c, fhhae \?(‘]1\'\

DECLARATION
1/vfe declate the foregoing particulars are tru In every respect,
-~ e B j /l /
policyholder's Sigtmi:ro Priver*s Signature ﬂeporl entee Per sonnel 3 S ym!uu
Date & Time: |5 t A q (M driver is not the policybalder) Nanie:
Date & Time: 15)3 201G NRIC/FIN No.; 15 J’l I3
@ Accident report MCC619034854 Page 5 of 8
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- REPORT
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AN POLICE F
t\&

Putoa Slatlon OF Octgin:

Tralfe Police

10 Lk Avorins 3 SINGARORE A08965
Tal Noy 55470000

LA

I

em 11177‘?154

1643

Poaprat Wi TIAGSEIGT2NEA

MEPORT OF A TRATTIC ACCHIENT o =
DateTime Raport Made: " \id Repon Mo.: Staticn Diary Mo.:
rse0t 2'!:5% | FRA0105307K1 44

wlﬁ'ﬂ'wan Pam"lllﬂm o il AR m e
Name of Informant: - Addrass:

ZOOL FADLIBIN XASROLLAK

APT BLK 446C JALAN KAYU £26.344 FERMYVALE LODGE

S ¢
DTypesiDNo: C}mbja_d Mo.:.
NRIC NG/ ST Homa Ofisa: tabia: 284 28201)
Natiaralny: Enall;
_SINGAPORE CITIZEN
“Sex: AQn? Date of Binth: | Typs o Infarrmnl:
Masle 41 |2oleherr Brzenr
Hara Language:. Irstibuton / School Mame:
Matay s N
Oceupation:

FOLICS OFFICER

Typs of Locaton:

| Along Hcad i
I ANG MO KIO AVENUE &
/ Wei‘ ter | Foad Burlace; Road Speed Limit:
Cey oy '
::Tmfﬁo. Flove, | Tratiz Conkrol;’ Traffie Volums:
| Type of Calliziom; Anyans conveysd by
: amhitance:
{ Yas
G ol eHcs e
Wekida Mo, | Type. Mol { __|:Caedition | No of Pessenger
SLRAT8E4H C41.2 Bluck Seeiously | 8
PURETEGH Camngod
LEATS
Doty 1 Vehicio iiuranza, S T T
Wehicld ba. | Ineuranog. ﬁampany ; 4 [neuranca No. l Efscfive | Exply Data
SLATEAH | MG ASIA PACIFIC INSURANCE FTE 1700038278-01 20082018 | 23082010
1 3TD, P— IV S
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@ SINGAPORE
S5 POLICE FORCE

AT

1A AL 2164
Potoa Station OF Oigin:
Tral®o Palias

2L
; Fonguat Fouy, ) aii0ife i sa
10 Uk Averun 8 BINGAPORE 208065 ‘
Tol Mo 85470000

CONTIHUATIIN OF REPOAT

_Dutalls of Persen fvaived T TR
t & . o Pegosttans Injurar: Nil, ! Ues of Pedantinn Crossag, 1A ’
A i .'i_u...t?:':w s un e A ‘.( 5. e \ &%k g B .. 4 . y i AN AT d i : o :
 Name ZO0L FADL DIN KASHOLLAH 122 ti, STTERZ
Retated Vehicks | SLATEBAH (Gar] | Contarst Mo.| 96426220
HospealiCline | NIL Clews of | Ciams; L
f Driving Daln of Expiry, ML
Licance &
7 Erpiry Date
| Dato Treatment | NIL . Date Discherge | NIL
. Mo. of Days eranted Modical Leave | Regraeofinhiry | WIL

$78022570

éHasgi:al;ﬁélxﬁC‘, NI

3.
|
i
|
i
i
i
%.
i
i
|
i
i

Clrmsal | Class: NIL

Drivieg Date of Expryr NIL

Licence &

| . - Expiry Data i

Delp Treatment | ML . Dabn Cischzagn | NI 3

| Mo, of Days granted Medical Leave’ T NIL Dagroa ol injury © NIL i
Brief Detsils.

25 STAIED TIME, BATE AND LOCATION,

| WAS TAAVELUNG ALONG THE SAID LOCATION GN ANG MO KID AVE B ENTERING THE
CAAPARK AT ARG MO KIC CENTRAL 2, BEFORE TUANING RIGHT, | CHECKED ONOOMING
TRAFFIC. 7S THERE WAS NO ONCOMING VEMICLE, S0 1 PROCEED TO MAKE A RIGHT TURN.
Y/EILE HALF TROUGH TURKING RIGHT TO ENTER THE CARPARK, SUDDENLY A MOTORCYSLE
CAME AND COLLIDED ONTO THE FRONT LEFT PASSENGER DOOR PORTION OF MY VEHICLE
AETER THE INCIDENT HAPPENED, | IMEDINTELY CAME OUT FROM MY VERICLE AND CHECK
THE RIDEA. | CALLED AMBULANCE FOR HELP,
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Eketeh Plan
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Sigraies OF O Razrang The Fopor:

..Wnazure O fnfoemant:
Ti’ I WY
FHIARD JALISIOON BN AHMAD. y
Zygneties OF Intarpreter: 17 mmm
Pt applicablo GT/03/2010 21159

Oficar In Charge DFf Cose;
TRIGIT/
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Corasa Mo,; (5476215
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G Asrd Pacihs IMsuance vy

M.l'r'l' fapNy . . ) . - 3 e — v R o, . ,

Namo of Pollcyl | YEROTECTOR PRIVATE VEHHcLE e T

Period of il 00 3 .

Insuranc $ ZO0L FADLI BIN KASBOL A 5
gnnlnn No. e AN AUG 2018 1o 28 Aug 2019 ‘,I.M‘“,.Cm.”a' s BLERTOSAH
haseis No. S 10XTABO3GA30 1 F?‘(lloz: ?“ g : 1700038278-01

’ 7 . , > 0 '
CVETNCHNY TGY640296 I13duad Datqnm = 19 Jul 2018

| 2 19 Ju

| e .

Make/Moda|

Engine Camaed 1 CITROEN €4 1.2 PureTec
gine Capacily/Tonnage - 94 12 uraTech eAT6
| Driver Restriction ge : 1,100.00 CC

(3] . D
| N Jlagses S 2 ar . No i i D
o P es of Persons Entitled 1o Drive* : Insuring with COE/PARF . Yes
| s p F PHRON wh

. 0 1e driving or
choy will indemiity the r:;“la\f'h‘ ::1"‘ Policyholdar's order of with Bisiwer permission
Wholder or any mulhorises driver oty # he/tha meats 1ha spacified age condt
8! upacifed aga candiian

You have lg ar L
® 10 pay an naaktionnal sum of &3 Ve of
L £3,000 88 " : %
' Inexparinnced Daver Exeass® (TORC) if You aro of Your Auttorised Orivee (namad of unnamad) has le49 than 2 yanard deiving grosferce.
Age Conditi : ' ‘
on 1 35 years old and above

i Limitation as to use*

<¢ only for sacial, o ic
3 s Policy coes r:én g;ifl:s:?gr%z?:np:mos“ ot g gl
usiness or ' Pward, d tion, dav : j
| busiess or use for any purpose In connection wih r;qvg:g:;n;:& drving 1est, racing, paca-making, reliabii

ty tal or spasd.lasting, the carfiage of qaods clher than somzles in carrection with sy rade o

i Loss of Use 1500¢e - 1600ce

* Limtations rendered in
e ! operative i
| in¢luded uncer thess hnading‘_' by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn)

Act (Cap, 1£9) and Seclion 95 of e Foad Transpert Act, 1987 (Malaysia), arz nat o te |

s A S e )

' Section 1
Fire - $0 Own Damage - $600 Thefi - $0 Flood Cover - $0

Section 2
Property Damage - SO

Windscreen : $100

———

! Named Driver and EXCESS (where applicable)

. ZOOL FADLI BIN KASBOLLAH - §600 (Own Damage)

PORTING CENTRES/AUTHORISE

APPROVED RE

D REPAIRERS (FOR CLAIMIS RELATE
4 Cyde & Carrizge Autherised Service Centre Add; 20 Lenig Kee Rd Singapors 156004 64708688

2.Cyde & Carriage Authorised Service Centre (For windscraen claim only) Add: 330 Ubi Rd 3 Singapore 408550 67461000
3.Cydle & Carriage Body & Paint Centre Add: 203 Pandan Gardens Singapore 809339 £5684501

D REPAIRS)

For otmer Approved Reperting Centres/AIQ Authorised Repairers, pleass contact our 24-hour-accident emergermy holline at +65 6338 6200, Alternatively, you may rater
o 21G SG Mobile App. Simply search and download “AlG SG" from iTunes of Google Play.

10 AlG WaDSI2 WaW. 2IG.COMSE

(MPORTANT NOTES

Ltiire Purchase Company/Employers Loan; Standard Chartered Bank (Singapore) Limited

i i at . 189), P2
\11te herery certdy that the policy 1o which (his Certificate of Insurance relates Is issued In accordance with the provisions of the Mator Vehiclos(Thid Party Risks and Compensd ion) Act (Cap 89)
tho Road Transport Act, 1087 (Malaysia) and Motor Vahicloo (Third Party Rieka) Ruloo, 1060 {Maloysla).

0502847646
A CYCLE & CARRIAGE - JASENS //
% Z:g‘;i’;’::x;zm AIG Asla Paclfic Insurance Pte. Ltd
& Undearwritten by AIG Asla Pacific Insurance Pte. Ltd, AUTHOR,SED REPRESENTATNE :

&
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