SCON21BUO0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 30/11/2021 11:11 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1(30/11/2021 11:11 (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

30/11/2021 11:11 (SGT)
29/10/2021 10:30 (SGT)
KJE, Singapore

KJE Toward PIE
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 SCON21BU0001

SKM1500T

No

TAN CHUN HIAN (CHEN JUNXIAN)
SXXXX320E
spenser.tan@dundee.com.sg
(Phone) +65-98334481
+65-98334481

Mercedes
E250

Private use

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100354489-08

LEE KHIOK FONG
SXXXX529C
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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 POLICE REPORT NO.T/20211129/2100

ATTACHMENT(S)

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

Accident report SCON21BU0001

30/12/1949

Indoor

24/02/1975

46 YEARS AND 8 MONTHS
Female

(Phone) +65-96737639
huilian.chen@dundee.com.sg
2A SEA BREEZE ROAD
SINGAPORE

487482

No

Parent

No

No Collision
Clear

Dry

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No
No
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SKETCH PLAN

KETCH
TANT N

1. Please report correctly the details of the accident to speed up the claims process.

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

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithhekiing of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy Eabilty on the part ¢f the insurance

companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report w if be forw arded by the nsurers of the GlA Records Management Centre established by the General hsurance Asscciation
of Singapere (GIA) for archiving and that coples of this repart will for a fee be made available upon applcation 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 coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

luncerstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set cut 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 nformation to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

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

{ii) investigating the accident and/or my claims;
(lii) 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, inveices, reports or notices to me, w hich could involve

disciosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) coemplying w ith applicable law in administering, processing, handling and/cr dealing w ith my clairs,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited to coliect,
use, disclose andlor process my Personal Infermation for ene or more of the above Purposes; and

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

7 20 /6,/\.,\
0~ sotypy -

Policyhokier's Signature / Date & Criver's Signature (I driver is not the policyhckier) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

{ oY

/.&\

Declaration

Wye declare the foregeing particulars are true in every respect.

420 A~

/Af 30/ (>

Polcyhokier's Signature / Date & Oxiver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

@Accident report SCON21BUO0001
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IMAGES #8
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Made In Germany
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

T .

/20211129/21

1of3
Report No, T/20211129/2100

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2021 18:00 | 88
Informant's Particulars 3 e e ' a .
Name of Informant: Address:
LEE KHIOK FONG 2A SEA BREEZE ROAD SINGAPORE 487482
ID Type /ID No.: Contact No.:
NRIC NO / S0083529C Home/Office: Mobile: 96737639
_Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 71 30/12/1849 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ADMIN Class: Date of Expiry:
eneral Information of the Accident DT s e L Saeieh
i Non-Injury Drink Date/Time of Type of Location:
ype of Drive: Accident:
Accident: T Soael
No 29/10/2021 10:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Centrol: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved , . S e S o
Vehicle No. [Type  [Make Model | Color __| Condition | No of Pas
SKM1500T | Car MERCEDES |E250 Silver 0
BENZ SEDAN
(SR)(R18 |
SMC8778S | Car MAZDA MAZDA3 Biue 0
SEDAN 1.5
AT EUB
Details of Person Involved
Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SCON21BU0001
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POLICE REPORT #2

POLICE FORCE ARG

T/20211128/21C0
Palice Station Of Origin: Zof3
Bedok North N.P.C Report No. T/20211129/2100
30 Bedok North Road SINGAPORE 468676
Tel No: 1800-2449999 CONTINUATION OF REPORT

A R 7 e e G T
LEE KHIOK FONG ID No. | S0083529C

Related Vehicle | SKM1500T (Car) Contact No.| 86737639

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I received a letter from my insurance company stating that a vehicle SMC8778S would like to settle a third
party accident claim with me. It was stated that on the 29/10/2021 at about 1030hrs, | was involved inan
accident at KJE. | remembered at that time | was traveling along PIE towards Tuas. | am sure that there
no collision had happened. | did hear a horn but | did not stop my vehicle as it was dangerous and there
was no need to. However, | was advised by my insurance company to lodge a police report hence | am
doing so.
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POLICE REPORT #3

SINGAPO ,
POLICE FORCE VLA
120211129/2100
Police Station Of Origin: 30f3

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448999

Report No. 1/20211129/2100

CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:

G/ d

Sgt 3 KOH WEN RUI > A

) _,,-/. I\/'/;.- —--"/%

Sl o \ /

Signature Of Interpreter: Date/Time:

Not applicable 29/11/2021 18:00

Officer In Charge Of Case: Classification Of Case:

TPIGIA/

S| TAN JEOK LENG
Contact No.: §5476151

Authentication Stamp

l
NP168 /" L‘{
I
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OTHER DOCUMENTS

et L T

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Chun Hian (Chen JunXian) Vehicle No. : SKM1500T
Period of Insurance 125 Oct 2021 To 24 Ost 2022 Policy No. : 2100354489-08
Engine No. : 27452030092227 Endorsement No.

Chassis No. : WDD2120362A8558558 Issued Date : 18 Oct 2021

ABOUT THE COVER

Make/Model - MERCEDES BENZ E250 2.0 CGI SEDAN

Engine Capacity/T ennage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : No
Person or Classes of Persons Entitled tc Drive® :

) The Polcyhoider

t) Any other persen who is Griving en the Polcyhelders ceder or Wi his/her permission.
This Palicy will indieennity the Polcyhaider or any authansed driver only if heltha meets the specifed 250 cenditon.

You havi 9 pay an addtional sy of $3.000 0z "Inexperienced Driver Excoss” (ROR7) if You aro or Your Autherdsed Driver (memed or wramed) has less than 2 years” driving exparance.

Age Condition . 40 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as to use*

Use only for socisl, domastc and Plasure purposes and for the Folcyhoicer's businass.
This Polcy does nat cover use 10r hire or roward, criving tulticn, driving tes2, AGrg, pace-making, reliabiity trial or speed-tosting, the camage of goods oer hhan SEMPIES In connection with any trade o

Business < use for any purpose In connecton with Motor Trace,
Loss of Use 2000cc

* LimitaSons rencered Inoperative by Section B of the Motor Vehicies (Thirc-Party Risics and Corrgansation) Act (Cap. 189), Secticn 05 of the Road Transport Act 1087 (Muaysis) and Road Transport
(Amendment) Ac 2019, are rot o bo insiuced under these headings.

’ Section 1

Fire - $0 Own Damage - $800 Theft - $0 Fieed Cover - $800

‘YSeclSonz
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appicable)
Tan Chun Hian (Chen JunXian) - $300 (Cwn Damage), $200 (Flood Cover)

- S e T e LN B NN 2 J

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

1.Cyclo & Cantage Euncs Service Corter (For accident reportng ony) Adc: 330 Uti Road 3 Singapore 400640 62051518
2.Cy<io & Camage Pandan Loop Sendce Center - Body Care & Repar Acd: 188 Pandan Locp Singspore 128378 6061818

|
!
|

Fer cthar Apzroved Reperting ContresiAlG Authonsed Repainecs, please contact cur 24-hour acsident emargency hotine at +65 6338 6200, Altemadvely, you may refor 1o ANG website www.alg 59 or
NG SG Mobie App. Simply search and dowrlosd “AIG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

i w +fy that $30 policy o which this CertiScade of Insurance retatos Is 13900 in accardance wih the provisiors of the Moter Veticies{Third Party Risks snd Compansation) Act (Cap 168), Pad IV ot
& a.“m%mm 19097“ &’s.,m Raad Transport (Amercment) Act 2016 and Motor Vericlos (Thind Party Risks) Ruies, 150 (Mataysis).

%

i

2

3

c

.‘g

s  0£00650354 AIG Asia Pacific Insurance Pte. Ltd.

% CYCLE & CARRIAGE - SABLIM This computer generated document does not require a signature.
§ 239 ALEXANDCRA ROAD

§  SINGAFORE 159930 ANSP-MOTOR

4

AOLGUOHLEARR
Underwritten by AIG Asia Pacific Insurance Pte, Ltd.
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