SCON22540004 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 04/05/2022 18:39 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (04/05/2022 18:39 (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

04/05/2022 18:39 (SGT)

03/05/2022 12:16 (SGT)

Near 601 Elias Rd, Block 601, Singapore 510601
Pasir Ris Drive 3

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 SCON22540004

SNB839X

No

MUSAJI BIN OSMAN ANGULLIA
S1562015C
angullia@singnet.com.sg
(Phone) +65-96689686
+65-96689686

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210081158

MUHAMMAD RAUSYAN BIN MUSAJI ANGULLIA
S9413172C
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Date Of Birth 14/04/1994

Occupation Outdoor

Date Of Driving Pass 26/02/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91518304
Alt. Phone Number -

Email Address rnz_94@hotmail.com
Address BLK 651 PASIR RIS DRIVE 10
Address complement #12-58 SINGAPORE
Postcode 510651

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 ATTACHMENT BY DRIVER MR MUHAMMAD RAUSYAN BIN MUSAJI ANGULLIA.

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 AU2539C
Vehicle Manufacturer Vespa
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Motorcycle

Name of Driver NARGUNAN S/O GOBY
NRIC No S8503139B

Contact Number (Phone) +65-91383615
Address -
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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

M TN

1. Flease report correctly the detalls of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow nsurance companies to repudiate policy liability.

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

rting ma fe to the Police for i igation.
6. Tne report w il be forw arded by the nsurers of the GIA Reccrds Management Centre established by the General Ilnsurance Asscciation
of Singapore (GW) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you 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 hisurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/persenal infermation set out in this [ferm] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informatien to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicis(s) involved in this accikient shall be
colectively referred te as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpese(s) of

() precessing, handing and/or dealing w ith my claims inckiding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(8) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andlor

(v) complying with applicable law in administering, precessing, handling andlor dealing w ith my claims,
(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehick(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Fersonal Information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including ther law yersfiaw firms), w hich may be sited outskie of Singapore, for one or more of the above Purposes.
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Polcynoider's Signatuke / Date &  Driver's Signature (I driver is not the policynolder) / Date.  Winessed by Reporting Centre
Time & Time Persennel

Sketch vPIan
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SKETCH PLAN #2

Describe Circumstances of the Accident

e 3l Moy 2022 a2t aboud RITHRS, T wes dviving alewg Pasiv Ris

prvive 3. As T indend 4o wake a el buon, T Sguatied =y Wlewhon
"‘c“""d“"ﬂ\‘f - Just priov 4o turning nto the Sviaxll vead, the
wxu'*\b*c.\lc-‘t it W cawe Fomn Lehina - | Lﬂv\"\\"\-ﬂcd MV:V\? c\v\c\ f.}\j',Pc({
N cev ot & peopev place and exchanged pews oval dedmilS wath Hhe
w»o‘\vvc:\{c.l\‘,s‘{‘ + T ek p‘no'](vs of s vvxo’\vvc\{c\f and vy Ccav s Theve
were o wvisible ANl sudtaied by Any paty

Declaration

We declare the foregoing particulars are true in every respect.

2 Y, ST ] - £ 2
A\ s 3 m;/uw % 5 [2e22

IBolieyhekder's Sinature / Daté &

Time

Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
& Time

Personnel
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OTHER DOCUMENTS

.

COVER NOTE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Tro Wmmdoww@mammwmwnswcmmmmomwmmumwﬁwm«mmw. SN‘ )3 g g (./\‘k
Name of Policyholder,  : Musaji Bin Osman Angullia / 7 A Vehicle No. 2
Period of InsurancesJC/: X7 Jul 2021 t0'36 Ju 2023~ / CoverNotoNo.  : 7210081158

Engine No. : G4FGLH713050 }g/ Endorsement No. ~ :
8

Chasis No. : KNAF5418MM51023: % i Issued Date t 26 Jul 2021
Make/Model 1 KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction i NA Off Peak Car :No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® : !
) The Policyhalder

) Any eiher parson who Is drivieg o the Polloyholder's ceder of with hisiher permission,
This Policy wil indemn¥y the PoSicyboider or any autherised driver only # ha'she meets the specified age condition,

Yeu have to pay 8 adcitionad sum of $3,000 as “Young andlor Inexpecienced Driver Excess® {"YIDR") # You are or Your Autherised Crivor {named or unnamed) i under the age of 23 and'or has kess than &
yoars' diving experience,

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitaticn as to use*

Use only for social, domestic and pleasure purpeses and for the Pelicyheldor's business.

This Poficy does nct cover use fer hio or roward, driving bution, driving test, racing, pace-making, rekiabilty trial or dlesing. the 08 of goods other than samples In connection with any trade o¢
business or use for any purpose In connaction with Moter Trade.

Loss of Use 1500cc - 1600cc

Lk dered Inoperative by Section 8 of the Mctor Vehicles (Third-Party Risks and Compensation) Ach (Cop. 169) and Sottion 85 of the Road Transpert Act, 1957 (Malaysia), 8re ret 1o be
Included under these headings.

Section 1
Fee - S0 Own Camage - $500 Theft- $0 Flocd Cover - $500

Section 2
Property Damage - $0

Windsereen : $100

Named Driver and ExXcess (where sppticatio)
Musajl Bin Osman Angulia - $800 (Cwn Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Cycle & Carriage Body & Palnt Centre Add: 209 Pandan Gardens Singapare 605339 85684501

2.Cyclo & Carrlage Authorised Service Centre (For acd porting & wind: <lain only) Add: 330 Ui Rd S Singapore 405650 67461000
3.Cycle & Carriage Autherised Sorvies Centre (For accid ing & wind claim only) Add: 241 Alexandea Road Singapare 156831 64278800
4.Cycle & Carrage Aumarised Service Centre (For g & <laim only) Add: 600 Sin Ming Ave Singapore 575733 85328000

For cthee A d R ing Ci /NG Authorised Repal please contect our 24-hour accldent emergency hotine at +65 6338 6200, Atermnatively, you may refer 1o AlG website www.a'g.sg or
AIG 5G Moblle App. Simply ssarch 8nd download “AlG SG' from [Tunes or Google Fiay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

" 4o not reckive Cartificate of Inturance and policy documents within 30 days from the inception date stated on this cover note, please contact AIG immpdiately,
M‘Oﬂh‘w’ t':oﬂib' ufxumu Cover Nou;‘ Is lssued in with the g '6‘?-'- of the Moter Vehicles (Third Party Risks and Corpcmum) Act (Cap, 180), Part IV of the Road Transpart Act, 19
(Malasiya) 30d Motor Vehicles (Third Party Risks) Rules, 1959 (Malsysis). For Comporate Policles, this Cover Note s valid for 60 days from the commencemnent date of the perfod of Insurance.

0504672210 AIG Asia Pacific Insurance Pte. Ltd.

FULCO - ROBERT This computer generated document does not require a signature.
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, Shiecn

AlG Asia Pacdic Insuraace P bld

e .
S Shrmon Way #0916 AIG Bofkiityg SO78120 § 15465 6418 SO0 | v 2060
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