SCON22590004 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 09/05/2022 19:07 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (09/05/2022 19:07 (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

09/05/2022 19:07 (SGT)
09/05/2022 07:53 (SGT)
Near 408C Northshore Dr, Singapore

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
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SCL9908z

No

ONG AH TEE
S0999090I
k.h.ong@live.com
(Phone) +65-98199060
+65-98199060

Kia
Forte
K3

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100364413-08

ONG KOK HAO (WANG GUOHAO)
$9028637D
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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

PASSENGER 2

Name
Gender

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. A/20220509/7014.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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09/08/1990

Indoor

01/12/2009

12 YEARS AND 5 MONTHS
Male

(Phone) +65-90181697
k.h.ong@live.com

BLK 420D NORTHSHORE DRIVE
#09-651 SINGAPORE
824420

No

Child

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

KOH JIAT RU
Female

NATHAN ONG JUN KAI
Male

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
Yes
No

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD5266B
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Taxi

Name of Driver MR. TEO
Contact Number (Phone) +65-93884711
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHD5266B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2, Tnis Formmust be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

ny false r rti e referr h for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report w ill for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, ycu hereby censent 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 :

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA”") may/are permitted to collect, use, disclose
andlor process my personal data/perscnal infermation 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 hformation to all insurer(s)
who have insurec vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shal be
collectively referred te as the ‘Insurers”), the Insurers' law yersslaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(H) carrying out and/or deaing with my instructions or responding to any enquirias by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich ceukd involve
disclosure of certain personal data about me to bring &bout defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(colleclively the “Purposes”)

(b) all insurer(s) w ho have nsured vehicle(s) invelved in this accident and the Insurers' law yers/iaw firms, may/are permited to coliect,
use, disclose andlor precess my Personal Information for ene or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the hsurers andlor GIA to thelir third party service providers or agents
(including thelr law yersflaw fiems), w hich may be sited outside of Singapore, fer one or more of the abeve Purposes.

/ c/ qlxpr | S
! S P2 0N 9\&\)011 1220k -
Fblic?hoﬁer's Signature / Date & Driver's Signature (¥ driver is not the pelicyhelder) / Date Winessed by Reperting Centre

Tme & Tme Perscnnel
Sketch Plan

K Scl 14042

B -sHDs2bED
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

WVe declare the foregoing particulars are true in every respect.

CP\S\DM'L 12 3chss /‘J—\ : g 7

Policyhokier's Signature / Date &

Time & Time
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Oriver's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Palice
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A

10f2
Report No. A/20220509/7014

Date/Time Report Made
09/05/2022 10:42

Vide Report No. Station Diary No.

—

Name Of Informant Address =
ONG KOK HAO 420D NORTHSHORE DRIVE #098-651 SINGAPORE
824420
ID Type / ID No. Contact No.
NRIC NO / S2028637D Home/Office: Mobile:
80181697
Nationality Email Address
SINGAPORE CITIZEN k.h.ong@live.com
Qccupation Sex Age Date of Birth  |Race
Office supervisor Male 31 09/08/1990 Chinese
Institution/School Name Language
English

Date/Time Of Incident
09/05/2022 07:54

Location Of Incident

NORTHSHORE LINK

Brief details.

While waiting to turn towards Punggol way, | have hit on a taxi (car plate: SHD5266B). The taxi was

carrying a passenger at that point of time. This hit has resulted in a minor scratch on the back of the taxi.
When | asked if the passenger was okay, he claimed that he is okay. He had even check on my son if he
is okay too. Hence, the taxi driver and i only exchange mobile number just in case there is any incident to

claim. We went our separate ways thereafter.

Upon reaching my destination, the taxi driver messaged and said that his passenger is feeling giddy, with

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/05/2022 10:42

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Kampong Glam NPP Kiosk 1
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POLICE REPORT #2

SIN
FOLICE T e T

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Af20220509/7014

neck ache and would like to return home instead. He has, hence, re

port this matter to his company
(Transcab) for their follow up actions.

As such, | would like to make a police report for recording and insurance report purpose.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 09/05/2022 10:42
Officer In-Charge Of Case: Classification Of Case:

This report is lodged at Kampong Glam NPP Kiosk 1
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OTHER DOCUMENTS

=1
)

CERTIFICATE OF INSURANCE

JA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Ong Ah Tee Vehicle No. : SCLS908Z

Period of Insurance : 21 Feb 2022 To 20 Feb 2023 Policy No. : 2100364413-08

Engine No. : G4FGDHE642346 Endorsement No. :

Chassis No. : KNAFZ411MES088817 Issued Date - : 26 Jan 2022
Make/Model 1 KIAFORTE K3 1.6 A SX
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Resfriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
o) The Polcyhelder

k) Any other perzcn who Is driving on the Policyholder's ordor o with hisher permission,
Tris Policy wil Indermify the Policyholder or any suthorised driver cnly if heishe meets the specifed age condition.

You h;vo o pay an addEenal sum of $§§3,000 as *Yeung andfor Inexperienced Driver Excess” ("YIDR") If You are or Your Autherised Driver (named or unnamed) Is under the age of 23 and/or has less
than 2 years' driving e

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Usa only for soclal, domestc and pleasiee purposes and for the Pelicyhalde”s business.
This Policy does not cover use fof hire of reward, deiving tuition, driving test, racing, pace-maiing, refabiity tial or speec-esting, the camage of goods cther than samples in connection with any trade of

business or use for any purpose In connection with Moter Trade,
Loss of Use 1500cc - 1600¢ce

* Unitations rendered incperative by Section & of the Motor Vehicies (Third-Party Risks and Compensation) Act (Cap. 188), Section 25 of the Read Transpont Act, 1957 (Malaysia) and Road Transport
(Amendment) Act 2018, are not 10 be Included under these heacings.

1 Section 1
| Fire - $0 Cwn Damagoe - $1100 Theft - $0 Flood Cover - $1100

| Section 2
Propety Damago - SO

Windscreen : $100

Named Driver and EXcess (where sppicabis)
Crg AhTeo - $1100 (Own Damaga), $1100 (Flood Cover)

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

1.Cycle & Camage Body & Painmt Centre Add: 209 Pandan Gardens Singapore 05333 5584501

2.Cyclo & Carriage Authorised Senice Cantre {For acdident reporting & windscreen dalm only) Addt 330 Ubl Rd 3 Singapere 408850 674610C0
3.Cycle & Camage Authorized Sarvice Cantre (For accident reporting & windscroon daim only) Add: 241 Alexandra Road Singapere 158831 64278800
£.Cycle & Carriage Authorised Senvice Centre (For acacdent reperiing & windscreen diaim only) Add: 600 Sin Ming Ave Singapare 575733 68320000

For other Approved Reporting Centres/ANG Authcrised Repairers, please contact our 24-hour actident emergency hotine at +65 6338 6200. Alternatively, you may refer to AKG webale www.aig.sg of
AlG SG Mobio App. Simply search and downioad "AlG SG* frem ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

\W'e hereby certfy that the policy to which this Certificate of Insurance relates is issued in accordance with the provisicns of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pant IV of
tho Road Transport Act, 1687 (Malaysia), Road Transport (Amendmaent) Act 2018 and Motor Vahicles (Third Pacty Risks) Rules, 1653 (Malaysia).

OB00710080 AIG Asia Pacific Insurance Pte. Ltd.
C&C FULCO-CORP SALES This computer generated document does net require a signature.

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617 ANSP - MOTOR
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. Sharonly

@Accident report SCON22590004 Page 25 of 25



