SCON21CRO0002 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 27/12/2021 17:11 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1(27/12/2021 17:11 (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

27/12/2021 17:11 (SGT)
27/12/2021 11:47 (SGT)
Near 110, #01-237 Lengkong Tiga, Singapore 410110

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 SCON21CR0002

SLW2842K

No

SIH GEK HUI ANN MRS ANN TEO-SIH GEK HUI
SXXXX013F

teoteckhiang@yahoo.com.sg

(Phone) +65-92280715

(Home) +65-64485857

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800009211-03

TEO TECK HIANG
SXXXX721H
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Date Of Birth 15/10/1938

Occupation Indoor

Date Of Driving Pass 06/12/1963

Driving experience 58 YEARS

Gender Male

Mobile Number (Phone) +65-92280715
Alt. Phone Number -

Email Address teoteckhiang@yahoo.com.sg
Address 31 WARINGIN WALK
Address complement SINGAPORE
Postcode 416288

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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

AS | WAS MOVING OUT FROM THE PARKING LOT AND MISJUDGE OVERTURNED AND HIT INTO RACK.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category NA / Unknown
Name of Driver R
Contact Number R
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

SKETCH PLAN
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 Autherised Driver.

3. Information proviied must be as fruthful and accurate as possible. Any wilful misrepresentation or w #hholding of material facts may
alow insurance companies to repudiate policy liability.

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

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 estabished by the General Insurance Association
cf Singapore (GiA) for archiving and that copies of this report w il for a fee be made avafable upon application by interested partios.

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 aferesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my wcrkshop and the General hsurance Asscciation of Singapore {*GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information proviied by me or
possessed by my insurer (cellectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehiclie(s) involved i this accident (all insurer{s) who have insurec vehiclke(s) involved in this accikient shall be
collectively referred to as the “Insurers”®), the hsurers’ law yersiflaw firms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(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 andlor my claims;

(iii) carrying out and/er dealing w ith my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could 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); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Fersonal Information for ane or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the lnsurers and/or GIA 1o their thir¢ party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Siagapore, for one or more of the above Purposes.

L s Wl |

Policyhokier's Signa:ure /Date & Driver's Signature (f driver is not the policyhckier) / Date Witnessed by Reporting Centre
Time /G2 4 & Time ‘b ,)’\{' Personnel

Sketch Plan

(NERIUELPAN

B oom
l:®~
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SKETCH PLAN #2

Describe Circumstances of the Accident
As 1 was Moying out trowm the :)ark'mj it and misiedee
g ]

o\(er‘h\m@.;\ andl P\'\‘t Wto 'chl'\.

Declaration

'We declare the foregoing particulars are true in every respect.

/ﬁ//‘&kf' 27 ¥es. 2021 ()QM/ }K\le?}l

Pcicy nﬁlde' (3 Signatu re / Dale & Driver's Signature (If driver is not the policyhcider) / Date Witnessed by Reporting Centre

& Time \ sa W Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Sih Gek Hui Ann Mrs Ann Teo-Sih Gek Hui Vehicle No. : SLW2842K
Period of Insurance : 05 Feb 2021 To 04 Feb 2022 Policy No. : 1800009211-03
Engine No. : 3A92UGP3340 Endorsement No.
Chassis No. : MMBSTA13A.H001033 Issued Date : 18 Dec 2020
ABOUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/T onnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
8) The

b)wmmmammnwmummm
mwwmmmummmwnmmummm.

Yanbmyqumdmu'mehmmEm'mjlemanmm nramed o unnamed) is under the age of 23 and/or hes loss
mzmmw. g : g

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use*

Usa enly for social, & and pl and for the Policyhoider's

P Bginoss. ;
T&qudoummmbrmum.mw,mmmmmg.mw“wm.mmmdmmmmhm@mhaa
business or use for any purposs in connection with Moter Trade.

Loss of Use 1500¢c - 1600ce
* Linitath cered ¥ h ws.amaunuauvmm@mmuc«wm)mw.p.m;sommssannkm' Act, 1357 () ) and Road T
headings.

(Amendment) Act 2019, are net 1o be induded under fhose

Section 1
Fire - $0 Own Damaga - $1600 Theft- $0 Flood Covor - $1600 :

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and EXcess (whero sppiicatic)
Sih Gek Hui Ann Mrs Ann Teo-Sh Gek Hui - $1600 (Own Damage), $1600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1.Cycle & Carriage Body & Paint Centre Acd: 209 Pardsn Gardens Singapore 609339 85634501

2.Cyclo & Carriage Authorised Servica Centre (For ocid 94 cloim only) Add: 330 Uti Rd 3 Singapore 408680 67461000

3.Cycle & Carringo Authorised Service Centre (For ng & claim only) m;mmmmmimum

4.Cycls & Carlage Authorised Service Centre (Foe porting & wh clsim only) Add: 600 Sin Ming Ave Singapore 575733 69325000

For d R /i piase our 24-hour accident emergency hotfing ot +55 6338 6200. Aternativaly, you may refer to AIG webste www.aig 55 o

other App g C: Authoxd pRY contact
NG SG Moile App. Simply search and download “AlG SG” from iTunes or Play.

_

Hire Purchase Company/Employer's Loan: NA

hereby cortily policy 4o which c«ﬁmammhwhmmmmaumvmmmmw)mwm1mmwu
wu:“mmmm?mm:m).mrmwwmmsmmvmammmmm1mm;

i AIG Asia Pacific Insurance Pte. Ltd.
C&C FULCO-CORPORATE Thie computer gonerated document does not require a signature.
22 UBIROAD 4 FULCO BUILDING

CIMAARNADE JA0047 ANDOH ANTYAD
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