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))

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

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

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 MCC619034854

SLR7884H

No

ZOOL FADLI BIN KASBOLLAH
S7716510Z
ZOOFADLI@YAHOO.COM.SG
(Phone) +65-98428280

Citroen
C4 1.2 1.2 PURETECH EAT6 (A)
undefined

Yes
Private car
Auto

1199

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700038278

ZOOL FADLI BIN KASBOLLAH
S§7716510Z
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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?
Police Station Name

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT COLLISION-HEAD TO SIDE
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/06/1977

Indoor

30/06/2000

18 YEARS AND 9 MONTHS
Male

(Phone) +65-98428280

ZOOFADLI@YAHOO.COM.SG
BLK 446C JALAN KAYU #26-344

793446
Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

WIRDA BTE OSMAN
Female

Yes
Traffic Police Division Hq
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report MCC619034854
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Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
Address

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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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

Policyhold Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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

Seligitll o V) " AALT AL AL

companies.
S, fa m refel
6. The 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 lodgment 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, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii) 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

AEp— i e z&ﬁ ’\
' = - / 2

Policyh: 's Signature Driver's Signature RGW Personnel’s Signature
Date & Time: 15| 3/ 3010 (If driver is not the policyholder) Namre® ,5/3
Date & Time: IS { 3[2en9 NRIC/FIN No.: /’ 1
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SKETCH PLAN #2

SKETCH PLAN

Mohy‘[.gc-v -
S ‘ B ’
/ FREHaT Mg W e
(ovhal 2
[2]
Ag Wo Yo fve %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Peaw réfer ™ Mached ol Reford
DECLARATION
I/We declare the foregoing particulars are true in every respect,
< <0
=
U o WM
Policyholder's Signature Driver’s Signature Report, entre Personnel’s Signature
Date & Time: | (If driver is not the policyhoider) Name:
8 '.)0\ q Date & Time: 1S]2 )0 q NRIC/FIN No.: IS/SIH
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POLICE REPORT

e 0O
POLICE FORCE (00T 15s
Pukice Station Of Origin: Tor3
Trafic Police Fapor Na. T201S0307/2154
10 Ubl Avarue 3 SINGAPORE 408865
Tel No: 85470000
AEPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
F/20190307/1149

07/03/2019 21:59

_L. nt'e I o il T o - o el e - Sl
Name of Informant Addrass:
ZOOL FADLI BIN KASBOLLAH APT BLK 446C JALAN KAYU #26-344 FERNVALE LODGE
ID Type /1D No.: Contact No.:
NRIC NO /877165102 Home Office: Mabise: 98423280
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 20/061977 Drever
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
POLICE OFFICER Clazs: Date of Expiry:
G T ———— ——
' Typa of tnjury Drink Date'Time of Type of Location:
' Ansident Aftanded by Police Drive: Accident:
! Ne I
| Location:
’ Along Read 1
| ANG MO KIO AVENUE 8
| Weather; Road Surface; Road Speed Limit:
Clear Dry
| Traffic Flow: Traffc Control; Traffic Volume:
Type of Callision: Anyons conveyed by
W
95

Vehicle neurancs Company . =
SLR7834H | AIG ASIA PACIFIC INSURANCE PTE. | 1700038278-01
L.

“:!" :" i oS
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POLICE REPORT #2

PoLiCe FORCE AR

: TI20190307)2154 Y
:oloe Station Of Origin; 208
raffe Polico No. /201908077215
10 Uks Avenue 3 SINGAPORE 408985 - S

Tal No: 85470000

CONTINVATION OF REPORT

Retated Vohicle .| SLA7E84H {Car) | Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL
i Driving Date of Expiry: NIL
| Licencs &
| Expiry Date
Ir 3.7 NIL
No, of Medical NIL Dagroe of Injury | NIL
Brief Details.

AS STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION ON ANG MO KIO AVE 8 ENTERING THE
CARPARK AT ANG MO KIO CENTRAL 2, BEFORE TURNING RIGHT, | CHECKED ONCOMING
TRAFFIC, AS THERE WAS NO ONCOMING VEHICLE, SO | PROCEED TO MAXE A RIGHT TURN,
WHILE HALF TROUGH TURNING RIGHT TO ENTER THE CARPARK, SUDDENLY A MOTORCYCLE
GAME AND COLLIDED ONTO THE FRONT LEFT PASSENGER DOCR PORTION OF MY VEHICLE.
AFTER THE INCIDENT HAPPENED, | IMMEDIATELY CAME OUT FROM MY VEHICLE AND CHECK
THE RIDEAR. | CALLED AMBULANCE FOR HELP,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 65470000

Sketch Plan
mionntulsmtauewprwmemmn

LT
T/20190607/2154

Jcf3
Peport No. T720190007/2154

CONTINUATION OF REPORT

IMPOSTANT: Pleasa attach & copy of your vehiclo's Insurance Certiticate to this report. If you dont have
the certificate with you now, please fax a copy to E5474895 stating the roport number as

“Signalwe Of Officer Racording The Aeport: Signature Of Informant:
TP/
AHMAD JALALUDOIN BIN AHMAD ?_ 3
Signature Of Interpreater: DateyTime:
Not applicable 07/03/2018 21:50
Officar In Charge Of Case:

TP/ GIT/
SI YEO CHUN JiAaN
Contaat No.: 65476213

SINGAFORE

POLY cgfcoycs

Authenlication Stamp
Ne8E
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ADDENDUM FORM

GENERAL
INSURANCE
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

o r L1902 K U Cl R ""'_'v:;.;_'
Original Report No: __ ML C (|10 2 Lgch Vehicle Registration No: SLR 1E84H

Name (as shown in nricy; 00 l Fadli £:a !(‘1 §J79!{4kNR1C/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 67 Wood londs View (Northwave E ¢) #o1-14

Singapore (T 777(( )
Contact (Tel): Mobile No.: 4K¥2 §1%0

Email Address: _ 29°%ad i (% Virhao . com. )

of | ! 219 ol ¢ -2,
Date of Accident: ! { / Time of Accident: | SO hrs
A\
Ma | v A a Lf P o T
Place of Accident: /"M‘I{ 19 Ui 0 AW g A Hayg Mo Lo (len ral 2
P71 b

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Al £rome 2 Re v 1.1 > 0 (, “lan
NG T R Por4ingy {Inld 7 Jwn Vamay g A

| 3 . J

‘i | ‘A o SN P | \
f"cl 0N Volaele ~¢.qu(,12 ]'.’}’-0{0
J i

<= A
A A
Policyholder / Driver's Signature Reporthlg»céntre Personnel's Signatu?e
Date: Name:
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