SCON21B80001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 08/11/2021 13:38 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1 (08/11/2021 13:38 (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

08/11/2021 13:38 (SGT)
05/11/2021 15:30 (SGT)

Bedok North Ave 4, Singapore
Blk 84 - 85 Open Space 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

Accident report SCON21B80001

SMW6299R

No

MALINI D/O HARIKRISHNAN
S7404905B
akhil200738@gmail.com
(Phone) +65-97323020
(Home) +65-97323020

Kia
Cerato
EX

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070164724

MALINI D/O HARIKRISHNAN
S7404905B
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Date Of Birth 08/02/1974

Occupation Indoor

Date Of Driving Pass 23/03/1998

Driving experience 23 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97323020

Alt. Phone Number (Home) +65-97323020
Email Address akhil200738@gmail.com
Address Blk 661 Jalan Damai #13-129 Eunos Damai Ville Singapore
Address complement -

Postcode 410661

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 No Collision
Weather Conditions Raining
Road Surface Wet

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? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMM2728Z
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Bernard

Contact Number (Phone) +65-86850320
Address -

Address complement -
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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. Please report correctly the details of the accident to speed up the claims process,
2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ¥ ul misrepresentation or w ithholding of material facts may
allow insurance companies to ropudiate policy liability,

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. An al1Se rer i 0 arred to the Po B 0S5 ,:'1
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Ihsurance Association
of Singapere (GIA) for archiving and that copies of this report w ill 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or precess my perscnal 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 Ihformation to allinsurer(s)
w ho have insured vehicle(s) involved 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/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iil) carrying out and/or dealing w ith 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 coukd 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); and/or

(v) complying w ith applicable law in administering, processing, handing and/or dealing 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 coliect,
use, disclose andlor process my Personal information for one or more of the above Purpeses; and

(¢) my Personal hformation may/can be disclosed by any of the hsurers and/er GIA to thelr third parly service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Rarpoies.

2/
Policyhdidér's Signature / Driver's Signature (If driver is not the policyholder) / Date
Tme [[.Loam & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident s
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Declaration

VWe declare the foregoing particulars are true in every respect.

Driver's Signature (¥ driver is not the policyholder) / Date mnesseeld by Ropo}ting tre
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Malini d/o Harikrishnan Vehicle No. : SMWBG2SSR
Period of Insurance : 30 Nov 2020 To 09 Oct 2022 Policy No. 1 2070164724
Engine No. : GAFGKH741488 Endorsement No.  : 000000000382408
Chassis No. 1 KNAF3416MM5095133 Issued Date : 19 Feb 2021
‘ ABOUT THE COVER
| Make/Model : KIA Cerato
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured ; Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persen or Classes of Persons Entitled to Drive® :

a) Tre Polcyhoider

&) Any othot person wha is drivieg on the Polcyhoider's ordor or with Fishor permission.

This Policy will Indemniy the Policyholder o any authorised deiver only ¥ holshe meets the speclied age condion

You have % pay an adcitional sum of $3,000 a3 “Yourg and/or Inaxporienced Criver Excoss™ (YIDR") If You are of Your Authorised Dever (named o wrramed) is under e 090 of 23 and/or has loss
than 2 years' deiving experience.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Use only for social, domestic 8nd pleasure purpases and o0 the Poiicyhoidor's business.

This Policy does not cover use for hire of reward, driving buiticn, driving test, racing, pace-making, rellatiity gl or speec-lesting, tho comiage of Goods other than Saveles It Conracson with &y trade o
business o use for any purpose in conmection with Motor Trade,

Loss of Use 1500¢ce - 1600¢cc

* Umitations rendered inoperaive by Soction 8 of the Molor Vohicies (Third-Party Risks and Compensation) Act {Cap. 189), Section 85 of the Road Transpont Act, 1087 (Malsysia) 8nd Rood Transpon
(Arrendment) Act 2018, are not 1o be ieciuded uder theso headings,

EXCESS

Soction 1
Firg - $0 Own Damage - $600 Theft - $0 Ficod Cover - $600

| Section 2
| Property Damage - $0

| Windscreen : $100

Named Driver and EXCESS (whoro applicatio)

Malnd dlo Haclirishnan - $600 (Own Damage). $600 (Fiood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA REPAIRS) '

| 1.Cyde & Carriage Body & Pl Cente AZd: 209 Pandan Gardens Singopeco 800330 65084501

] 2.Cycis & Carriage Authorsed Servico Cantre (For accdent reparing & windscreen clalm caly) Add: 330 U Re 3 Snowg 400050 67461000
3,Cycie & Carrage Authorised Service Cantre (For accdent reporting & windscroen clalm cnly) Add: 241 Alexandra Road s:w;r;xg ‘1;_;99:1 84275200
4,Cycle & Carriage Authosised Servico Canire (For accident ropartieg & windscreen claim cnly) Add: 600 Sin Ming Ave Sngapoce 575733 65926000

For ommar Approved Reportig Centres/AlG Authodsed Repaltvs. please contact our 24-hour accident emergency hotine at +65 B335 6200. Arematively, you may refer 10 AIG wabsito www 299 .59 of
AIG SG Moble Azp. Smply search and downioad "AKS SG* from ITunes o Googie Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Genie Financial Services Pte Ltd

Véve horody certdy B2t the policy 30 which this Certficatn of Insurance relatos Is issuod i accordance with the provisiona of ©e Motor Vericlos(Thind Party Risks and Compansaion) Act (Cap, 185), Part IV of
e Road Transpod Act, 1987 (Malaysia), Road YTranspod [Amesdment) Azt 2018 and Motor Vehidles (Third Pacty Risks) Rulas, 1658 (Malaysh)

0sU4672225 AIG Asia Pacific Insurance Pte. Ltd, ,
FULCO - STEVEN This computer genarated document does not require a signature.

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617
Underwritten by AIG Asla Paclfic Insurance Pte. Ltd.

Co. Reg. Mo 201000434M | Comyright © 2019 AXG Asla Pacts ieaurance Ple. L)

AIG Asis Patilic Insurn
78 Shonlon Way #09-16 AIG Buiding S079120 | T:+65 6418 3000 - AIG Ass Pailic insu
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