SCON22640001 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 04/06/2022 10:48 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (04/06/2022 10:48 (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

04/06/2022 10:48 (SGT)

03/06/2022 19:30 (SGT)

CTE, Singapore

CTE Towards AYE (After Braddell Road Exit)
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 SCON22640001

SMZ4640K

No

LIM CHONG SIEN
S9215396G
limchongsien@gmail.com
(Phone) +65-90125337
+65-90125337

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210036970

LIM CHONG SIEN
$9215396G
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Date Of Birth 29/04/1992

Occupation Indoor

Date Of Driving Pass 20/02/2013

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90125337
Alt. Phone Number +65-90125337

Email Address limchongsien@gmail.com
Address BLK 658 HOUGANG AVENUE 8
Address complement #07-451 SINGAPORE
Postcode 530658

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 THE STATEMENT DESCRIBED BY MR. LIM CHONG SIEN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND2274B

Vehicle Manufacturer Audi

Vehicle Model Q5

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-96403208
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

RTA E

1. Please repert correctly the details of the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of material facts may
alow insurance companies to repudiate policy liability.

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

false re ( be referr, h ice for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon appication by interested parties.

7. By the ledgement 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/er process my personal datalpersonal information set out in this [ferm)] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”’) and disclose and transfer such Personal Infermation 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
collectively referred to as the “Insurers”), the hisurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handgling and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clairs;

(ii) investigating the accident andlor my claims;

(i) carrying out andfor dealing w #h my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspendence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure 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); and/cr

{v) complying with appicable law In administering, processing, handing andlor dealing with my claims.

{collectively the “Purposes”)

(b) allinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to coliect,
use, disciese and/or process my Parscnal Information for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the lhsurers andl/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

4 JunDW, 100 = o

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reperting Centre
Time & Time Personnel

Sketch Plan

A = SMZ Hiuok

1

p Lo mang
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SKETCH PLAN #2

Describe Circumstances of the Accident

I wof doviog pdln e e i o8 e, CTE AYE bound ofrofter Boddel Zocd cm%
w—,w—mhmm%&—ﬁ%wﬂﬁ—ﬁbmv&m
e o 1afhd & e Wi the_ € Lok - onb sbopidd 1. ied b bote, bid could oF
bke i\ fimg, M bumped AT e v ohead.

Declaration

WW\e declare the foregoing particulars are true in every respect.

\ Wl “ J A
5 JunA\_ooo

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder @ LIM CHONG SIEN Vehicle No. 1 SMZ4G40K
Period of Insurance 1 28 Apr 2021 To 27 Apr 2023 Policy No. 1 7210036970
Engine No. 1 GAFGLHT712795 Endorsement No.

Chassis No. : KNAF3418MM5102592 Issued Date : 12 May 2021

ABOUT THE COVER

Make/Model : KIA Cerato

Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Markel 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® :

a) The Policyholder

) Ay oher poracn who Is driving on the Policyholkier's arder or with histher permission,

This Polcy will indemeify the Policyhelder oe any authorised deivar only £ halshe moots the specified 398 condition.

Yeu have 1o pay an additional sum of $3,000 as “Young andior Intaperienced Oriver Excess” ("YIDR") ¥ You are or Your Autherdsed Drivor (named o unnamed) is under the age of 23 andlor has less
than 2 years' driving experience.

Age Concition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Usa coly for social, domestc and pleasure purposes and for the Polcybolder's business.
This Policy does net cover uso for hiro or roward, driving tuition, driving test, racing. pace-making, reliatiity trial of spood-tostng, the carriage of goods athor than samples In cormection with vy trado or
Eesingss Or use for any purposs In connecton with Motor Trade,

Loss of Use 1500¢e - 1800¢ce

* Limitations rendeced inoporative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn) Act (Cap. 189), Section 95 of the Road Transport Act, 1687 (Malaysia) and Road Transpen
(Ameondment) Act 2019, are not %0 be incduded under these headings,

EXCESS

| Section2
Propesty Damage - $0

Section 1
Fire - S0 Own Damage - $1000 Theft - $0 Flood Caover - $1000

Windscroen : $100

Named Driver and EXcess (whore spoiicabio)

LIM CHONG SIEN - $1000 (Own Damage), $1000 {Flood Cover)

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

1.Cydle & Carriage Body & Paint Centre Add: 200 Pandan Gardons Singapore S09G39 65684501

2.Cycle & Carriage Authorised Secvice Contre (For accident reperting & windscroon ¢iaim only) Agc: 330 Ui Rd 3 Singapore 403550 67461000
3.Cycle & Carringe Authorised Sarvice Contre (For accidont reporting & windscroon claim only) Ade: 241 Aloxancea Road Singapore 159931 64278500
4.Cycle & Carriage Authorised Secvice Centre (For actident repacting & windscroon ¢iaim only) ASd: 600 Sin Ming Ave Sihgapore 575733 68322000

For other Appeoved Roporting Centros/AlG Authorised Repalors, please contacl o 24.Hour 9ecdont omengancy Notkne at +65 6335 6200, Alternatvely, you miy refer 10 AIG websne www.ak).sg o
AlG SG Mobils Agp. Simply search and download "AIG SG” from (Tunes or Geogle Play.

IMPORTANT NOTES

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

e horaby certdy that the palicy to which this Cortficate of Insurance relstes is 5eued in accordance with tne provisions of tha Maioe Vehicles! Thind Pary Risks and Compantation) Act(Cap. 169), Part [V of
the Read Transport Act, 1087 (Malaysia), Ropd Traraport (Amendment) Act 2016 and Motor Vekicks (Thed Party Risks) Rules, 1559 (Malaysia),

0504571223 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DPHANG This computer generated document does net require a signature.
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