SCON21BM0001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 22/11/2021 10:10 (SGT)

SUBMITTED BY: Renemer Bagang

VERSION: 1(22/11/2021 10:10 (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

22/11/2021 10:10 (SGT)
21/11/2021 20:15 (SGT)
Bishan Street 11, Singapore
to joining into Braddell Road
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 SCON21BM0001

SMH5901X

No

SEAH SHAO Ql
S8727907C
seahsq@gmail.com
(Phone) +65-96381341
(Home) +65-96381341

Kia
Cerato
EX

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900010038-01

SEAH SHAO Ql
S8727907C
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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

REFER TO THE ATTACHMENT

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 SCON21BM0001

07/09/1987

Indoor

25/09/2007

14 YEARS AND 2 MONTHS

Male

(Phone) +65-96381341

(Home) +65-96381341
seahsg@gmail.com

58 Anchorvale Crescent #03-22 Singapore

544633
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

SHERMEEN YANG
Female

No
No

Yes
Yes
No

SLV2355E
Toyota
C-hr
Brown
Private car
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Name of Driver -
Contact Number (Phone) +65-96541200
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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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 Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to r Icy liability.

4. The issue and acceptance of this Form by insurance commpanies is not an admission of policy liabiity on the part of the insurance
cempanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
of Singapore (GA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the ledgement of this report to the insurers, ycou 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapere (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form} and any other persenal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Parsonal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/or 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;

(ili) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permtted to collect,
use, disclose andler process my Personal Information fer one or more of the above Purposes; and

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

—— /
RUL0 Mg

SERVICE %/

. & -

%N 2ney Loz 1508 oM Jox B
Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by
Time & Time Persennel

Sketch Plan

NZTHPACEAR TR S SR

@Accident report SCON21BM0001 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respect.

SONONN ,
2 22N0d 23| £ 25 A

D - 22 aad o2\ R Al
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Re ng‘(}entre
& Time Personnel

Time
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IMAGES

'SMH5901X|
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Nama of Policyhelder  : Seah Shao QI Vehicle No. : SMH5901X
Perlod of Insurance 1 28 Jan 2021 To 27 Jan 2022 Policy No. : 1900010038-01
Engine No. : GAFGJIH16087 EndorsomentNo.
Chassis No, } KNAF3416MK5027493 Issuod Date : 12 Jan 2021
Make/Modal ! KIA Ceralo
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value Flrst Yoar of Registration : 2019
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® :

a) The Patcyholder

)] %\c’:cncn Wi 13 g an e Palcynolder's ondes or wih hiafar parmisaion

This v abl nder ety 0 Polcyhader o a7y audorned crver anty € hasha mests Ino specded ago condhion

You have 8 pay an adatienal s of $3,000 34 “Young ander Mexpenanced Drtvar Excass” (YIDR') I You are of Your Authansed Daver (named ¢ wnvamed) @ under e age of 23 asdinr has lsa
Ban 2 yoary’ deving expetance

Age Condition : All Age Condition Mileage Condition ;. Unlimited Mileage
Limétation as to use®

Use oty far sodal, domeste and pleasss purpians and e e Nuicyhoiders businass.
This Podcy does not Cover use Kr hire of tewand, dnving balion. Anving teal, racng. pace.making, reladilty i of spead-testing. T camage of goads ather Tan aampies I connectnn with any ¥ade or
Busiwss O Lse f0r By PUrbuse I connectin wil Muter Tracde

Loss of Use 150020 - 1600ce

* LUmaagons rondernd inaparative Sy Sechion @ of the Motor Vahiclas {This Pady Risks and Cosgamation) Act (Cap. 189 Secacn & of the Raad Transpas Act, 1947 (Malaysal ang Road Transpint
(Nwedmant) At 2840, a0 fa 16 Be tludad unser Pase hastrgn

Section 1
Fire - 30 Own Damage - $600 Thett - $0 Flood Cover - $400

Secton 2
Proparty Dacuege « §0

Windsecreen : $100

Nomed Driver and EXCOSS (shere sceinabio)
Soah Shao Qi+ $800 (Own Damage). $800 (Fleod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Cyde & Carmags Body & Painl Ceelre Add JO8 Pandan Gardens Singasore 010D 65654501

2 Cytia A Caenage Authensed Sontos Cantre (For 2ccident repcring & wadicioen aam anly) AAT 300 ks 158 3 Singapere 408650 §TA61000

3 Cyde & Camage Authansad Servios Contre (For acaident reporning & windiciedn cuam enly) Ase 241 Asaedra Kond Tiogapore 100031 6427800
4.Cycdle & Camage Authcesod Service Contre (Far accident reportng & windscreon claim only) Add 600 Sin Mirg Ave Birgagare 876733 £992800¢

For ohvar Approved Reporieg CentresAIG Authormad Roparen, ioasd (osiact aur 24-howe aotident smarpency haine ~85 6338 4200 Ntamratvely, you may refar o A aebate sww 8 8g of
AIQ 5O Mabie Agg Smply seamh and downiosd AN 54" trom iTunes or Gasgle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Ovarseas Bank Limited

WWie herely certiy thal e poicy S wihich e Certikate of Iosurance relates is s I Bcontance Wi e provisions of the Motae Vehictes(Thira Party fushs and Compensaton) At (Cap. 189). Part IV of
e Road Transport AcL 1987 (Malsysa) Most Tranens (Amandmien) Act 2019 wvt Motor Vieticles (Thrd Farty Ricks) Rides, 1955 (Malayels)

o Rag 4020 NDGIEE | Copngt € 200 MG A Caotcimeons M L8

0504624050 AIG Asia Pacific Insurance Pte. Ltd.
FULCOKICP2 « CORPORATE Thes computer ganerated document does not requre a sgnature.
22 UM ROAD & FLACO BUILDING
SINGAPORE 408017
” Vet msmsfihasn dois A3 Anin Daslfls tnaiimsnca Sla 11 AvsuMIEA
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