: @ @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857
ESTIMATE
Invoice Name & Address [~~~ =~ OwnerName&Vehiclelnfo
FULCO LEASING PTE LTD Cust No/Name _é,.« ~ /Fulco Leasing Pte Ltd
22 Ubi Rd 4 “Reg No/Reg Date GBG204T / 26/05/2017
#03-01 Date In/Mileage 24/11/2017/ 0
Singapore 408617 Chassis No \LSKGAGL1XHA410062
Engine No  19DANIPYGBO1K0O7
Contact No Mobile: 83824123 Make/Model [MAXCV/G10D19TMT o
Colour/Trim WHT White / BK Black
“AccountNo Terms Date/TimePrinted ~ CSE  Operator =

CSM00001 Cash  30/11/2017/ 15:25 DS 218 / MarsLer

ods / Serv

S MIPNT88088
TO CHECK LIGHTING AND WIRING SYSTEM ON FRONT ACCIDENT
AFFECTED AREAS
S MIPNT88088 50.00
WHEEL BALANCING
S MIPNT88088 180.00
WHEEL ALIGNMENT
S MIPNT88088 1800.00
TO REPLACE FRONT BUMPER,LHF FENDER,ETC
-REPAIR LHF DOOR ASSY
STRAIGHTEN,REFORM,ALIGN ON R DENT @@FEQIED AREAS
S MIPNTBB088 1 DO P 150.00
. TO REMOVE AND RE-INSTALL LH 5& GEXE %ﬁY}K&O
RENEWEL LHF FENDER | g L.*::: IR RN CARUAN
S MIPNT88088 B 200.00
TO APPLY SEALANT KIT ON NEW PANEL
S MIPNT98088 1680.00
SPRAY PAINTING ON LH SIDE ACCIDENT AFFECTED AREAS
M SUNDRY 35.00
COMPANY STICKER
S MIPNT88088 400.00
COMPANY LOGO STICKER
M NC00070692-4100 FENDER-FRT LH 1.00 376.00 10.00 338.40
M NC00064213 PANEL-FDR INSULATOR 1.00 8.00 10.00 7.20
M NC00017947 WHEEL COVER 1.00 38.00 10.00 34.20
P NCO0071562 FASCIA-FRT BPR{W/ LP 1.00 809.04 10.00 728.14
M NC00024453 BRACKET 1.00 6.00 10.00 5.40
M NC00024454 BRACKET 1.00 6.00 10.00 5.40
Z NOTES
ACCIDENT ON 22/11/2017 ALONG PIE TOWARDS BKE
OWNER CLAIMING THIRD PARTY
REQUIRED REPLACEMENT VAN
TP #SKE9422A TP INS : CHINA TAIPING
Confirm & accepted by Parts 1,118.74
Labour 0.00
Standard Menu 0.00
Specialist Job 4,540.00
Others (Lub,etc) 0.00
Sundry 35.00
Total(w/o GST) 5,693.74

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you, Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2017 16:24

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.

MCC317155527 / Cycle & Car.riage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 24/11/2017 14:54

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiai facts may allow insurance companiés to

repudiate policy ability.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/11/2017 14:54
22/11/2017 17:10
PIE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

N

Vehicle Regist

Name Of Registered Owner
Co Reg No
Email Address
Mobile Phone Nov
. Alternative Phone No

Manufacturer
Model

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?

If No, Please state action to be taken

Vehicle Category

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

be

AIG ASIA PACIFIC INSURANCE PTE. LTD.

GBG204T

FULCO LEASING PTE LTD

201021308G

NOEMAIL

(LOCAL) +65-98387928
OFFICE-67436266

MAXUS
G10-1.9 (A)

NORMAL USAGE

NO

THIRD PARTY
COMMERCIAL VEHICLE

COMPREHENSIVE
NO

C0071820

THNG LENG MING
S6925424A

17/07/1969

OUTDOOR

17/10/1989

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97346222

HOME-67630705
NOEMAIL
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Address BLK 692B CHOA CHU KANG CRESCENT #09-22 SINGAPORE
Postcode . 682692 '
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - LEASER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Was any foreign vehicle involved in this accident? NO

~Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

AS 1 WAS TRAVELLING ALONG PIE TOWARDS BKE,DURING | FILTERING FROM 2 TO 3,AS THE VEHICLE B AT THAT TIME
FILTERING OUT FROM 4 TO 3 LANE CAUSE BOTH OF US COLLIDED SIDE PORTION.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

3

Was there any audio recorded? NO
Vehicle Registration Number SKE9422A
Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name
Phone Number
Email Address

Page 2 of 13




-

i‘%;‘f & CARRIAGEEULCD MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Date of Report: 2% /v [200F -
Date of Accident; | 22/ lif20 (:}‘ :
Exact Location of Accident:

Time :

[F10.

Time :

Vehicle Registration Number: & RG 20471
NRIC/Passport No./FIN:

Manufacturer : Ma)cu. S Model: T
Exact Purpose for which vehicle was being use at time of Accident B’ /Uormal Usage D Others
Are You Claiming Under Your Own Insurance ? D YES NO Reporting Only JZ/ NO 3rd Party

D Private car Commercial Vehicle
INSURURANCE DETAILS

Vehicle Category

Name of Insurance:  AL(7
Type of Coverage: Z Comprehensive ] Third Party

C 057 2’7—\3 vk Note)

Policy Number:
Driver whe_nrt_he Acpident Happen B ‘
Name of Driver: Me | Qg M’(Vl‘i NRIC/PassportlFin No :
Date of Birth: ['q [0‘1J / [ g L 7 J Occupation : Df- vey

Date of Driving Pass: |} /o [/ I 9% 9 Gender : A| Male L] Femate
Mobile No.: q F34 6222 HomeNo: L3 0705,

Address: J BLK (QCQ@ (,le(( C!\q KC“'K CW.S (,le”osta%od% 8269

Email Address :

Was the Driver an Employee of the Insured's Company : [ ves 12/ No State the relationship of the driver to insured LeQ sei
Vehicle Registration Number of driver's Own Vehicle: -

Se425 o4,

Insurace Company :

- OTHER INFORMATION OF THE'ACCIDENT" -

5\; .

Type of Accident : $1c Change

Weather Condition: 1] Clear ,Z/Rainin ' L] Others, please specily l

Road Surface [ Dry Z Wet D Others, please specify

Was Anybody Injured; JZ No L Yes

Was Any other material or Property Damaged: [T Yes L[] No Number of Passengers(including Driver): |

Any Accident Photo in the Scene of Accident: JZ/ Yes [ ] No Was there any video captured by your Camera? y,p_ 5
Was the Accident reported to police: L1 Yes LA o Was there any audio recording? AD

Which Police Station:

Was notice of Intended Prosecution given :
DETAILS OF OTHER VEHICLE (Please flll Annex A

Vehicle Registration Number: S [LT ‘N’l 2 ﬂ - Name of Registered Qwner :

if more vehicles involve)

NRIC/Passport No./FIN: Company Reg. No(for Company Veh):

Name of Driver : NRIC/Passport/Fin No :
Mobile No.: Home No.:

Address: i Postal Code

Email Address :

insurace Company :

_D‘etail's of Witness if any
Witness Name:

Contact Number:
Email Address : |

: betails_ of Injured Person

Name :

Age :
Address .
Injured Sustained : Injured Person in which véhicle:

Were Seatbelts worn: : E:] Yes D No




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pfocess.

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 misrepresehtatidn or withholding 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.

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

6. The 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 lodgment 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)

[ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

. Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or ’

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(iy to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably réquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

& o | ~&

[=) A
PSi'%\g?g@j\'5,7}.5/(5r\ature Driver's Signature

Reporting Centre Personnel’s fignature
Date & Time: (If driver is not the policyholder) Name: Lor \[go C v

| Q‘HL\( l/,l, - Date & Time: %Hll“q ] NRIC/FiN No.: &(0(0&%002“/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ho [ was f’m\mlh@j a\wj APYE Towards BKE , durtng
[ e dtor 2 15 3 Bpe yas o wlide R o
thet  _fiwe \’P?ffmuj ok dre £ 2 ane cuuce
hoth o s collded side  frfon.

DECLARATION
{/ o\d'e §rfg)}he foregoing particulars are true in every respect.

o "

-l -y

AN |

oy | : W

Polic_yh}lﬂﬁ Signature _ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder} Name: Y,ed E\w ]

ociu 1Y . Date & Time: 2L/ 1F NRIC/FIN No: Gl (59 002w/




Invoice ‘ Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

g i 6 Raffles Quay #18-00, Singapore 048580
j |NSURA"CE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-17-176000
Date of Request: 24/11/2017 Your Ref No: Online Purchase

Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3

Singapore 408650

Dear Sir/Madam,

Enquiry Date 24/11/2017
Enquiry By Mars Ler
TP Vehicle No. SKE9422A
Accident Date 22/11/2017

Enquiry Result

TP Vehicle No. |Insurer Period of Insurance Insurer Tel. No.
SKE9422A China Taiping Insurance (Singapore) Pte. Ltd. 13/07/2017-12/07/2018 6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

 https:/www. giannc.org.sg/claims/index.cfm?fusebox=MTRsas&queaction=dsp_geni... . 24/11/2017




~ Invoice Page2 of 2 -

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GENERAL
INSURANCE - _
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORQS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-17-176000
Date of Request: 24/11/2017 Your Ref No: Online Purchase
Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3
Singapore 408650
Dear Sir/Madam,
Enquiry Date 24/11/2017
Enquiry By Mars Ler
TP Vehicle No. SKE9422A
Accident Date 22/11/2017
..|DESCRIPTION e AMOUNT (S$) |
TP Insurer Enquiry 1.87
GST Amount 0.13
Tétal Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no éignature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://www. giarmc.ofg.sg/claims/index.cfm?fusebox=MTRSas&fuseaction=dsp_geni..A. 24/11/2017
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 Liberty Motor Cover
Insurance. N ote

www.libertyinsurance.com.sg /
Name of Producer: Cover Note No.:

LIEW OOI LIN MAY (A1222) €0071820 ,/

Date of Issue: Quotation/ Proposal/ Policy No.:
22 May 2017 PLKX / PLGG

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.
Details of Schedule

Name of Insured: FULCO LEASING PTELTD  /

Period of Insurance: From; 25May 2017 00.00 To: 24 May 2018 23:59
Registration No.; G005 0¥

Make and Model: MAXUS G10 (M)

Type of Body: SALOON

Capacity/Tonnage: o 1.2

Year of ManufacturelReglsg';t 2016/2017

Chassls No.: K SKOABLAHARO0E |SYAHGLIXRARI0082 /

Engine No.: 19DANIPYGBOTKOO?7 [

Sum Insured: MARKET VALUE AT TIME OF LOSS

<, 1DBS BANKLTD

Name of Finance COmpanyg
w

5 |Comprehensive -

Type of Plan: 2
Excess: \ér _~ |AS AGREED

The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189), Motor Vehicles (Third Party Risks and Compensation) Rules,
1960, Road Transport Act, 1987 (Malaysia), Motor Vehicles (Third Perty Risks) Rules, 1959 (Malaysia), and any subsequent revisions
to the above Acts and Agreements.

1/We hereby certify that this Cover Note is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Not valld unless counter-signed by ayt rized person.
9 {“g‘,pg% P

Date: 22 May 2017 13:45 . For and on behalf of
LIBERTY INSURANCE PTE LTD

IMPORTANT NOTICE

Administrative Charge is payable for Cover Note issued and Policy not taken up.

Subject to Premium Payment Warranty Clause.

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of Issue, unless replaced by a
Certificate of Insurance Issued by the Company.

Liberty Insurance Pte Ltd {Registration No. 189002791D) | GST Registration No. M2-0093571-3 : o
51 Glub Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax; (+65) 6223 6434 Page 1 of 1

A1222/PLGGI22-May-201 7/Mo§orMCoverNoter‘v1 .0




