MCCH T1EITEE ¢ Cycle & Camage Fulco Motor Daaler Pig Lid - HD
ENTRY DATE & TIME- 1312/2G17 10:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report correctll_._' Inix dizfails of lha accident to spaed wp the claims process
2. This Form must be complated by the Policyholder andlor the Authorised Driver

3. Information provided must be-as fruthful and accurate as possibie. Any wilful misrepresentation or witholding of matanal facts may allow insuranca companies to
repudiate policy abdity

4. The issue and acceptance of this Form by insurance companies (s notan admission of policy liabidity on the part of the insurance companies

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

B Thig report will be forwarded by the nsurers of the insurers of the GIA Records Management Cenire established oy the General lnsurance Association of
Singapora(GIA) for archiving and that copies of this rapert wifl for 3 fee be made available upan apgpiication by nteresied partias

T By the lodgerment of this repod to the insurers, you hersby consent ko the archiving of this report at the centre and to copies of the report being mage available
atoresacd

ACCIDENT STATEMENT

Date Of Report 13272017 10:26

Date Of Accident 12/12/2017 08:50

Exact Location OF Accident CLEMENTIWEST ST 2 & WEST COAST ROAD

Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GBG3441E
Lot e B e e
Marme OFf Registered Owner FULCO LEASING PTELTD

Co Reg No 201021308G

Email Address JOHMSON POON@FULCOLEASING.COM.SG

Mobile Phone Mo

Alternative Phane Mo OFFICE-67436266

veBianiaR. Cods SRS RRRERIRARRL R SRR T
Manufacturar MAXUS

Maodel G10-1.9 (A)

E:nic:f:;g;seen:cr which vehicle was being used at NORMAL USAGE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

YWehicle Category COMMERCIAL VEHICLE

oo ateany s il B R e e B e e
MName of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE

Fleet Paolicy YES

Palicy Mumber SD18V1B48TNVCZIR04

Cover Note Mumber

Name of Driver ON ENG LEE { WEN RDNGLI )
NRIC Mo S5T4071860

Date Of Birth 28/02/11874

Dcoupation INDOOR

Date OF Driving Pass 20/09/1995

Oriving Exparience 22 YEARS AND 2 MONTHS
Gender MaLE

Maobile Numbar (LOCAL) +55-85889295
Fax Mumbear

Contact Number HOME-53130107

EMail Address MOEMAIL

£
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Address BLK 706 CLEMENT| WEST STREET 2 # 02-378
Postcode 120706

Was driver an employee of the Insured’s Company NO

If Mo, Relatonship of the Driver with the Insured OTHER - LEASEE

“ehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

‘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)
soliciting/offering accident claims assistance.

Numnber of Passengers (Including Driver) 2

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

If Yas, aganst whom?

AS | WAS TRAVELLING ALONG WEST COAST ROAD , DURING | MAKING A U TURN TOWARDS CLEMENTIWEST 5T 2,

VEHICLE B { SHCB45T ) SUDDENLY COME OUT FRCM THE SLIP ROAD WITHOUT STOPPING AND COLLIDED TO MY
VEHICLE REAR PORTION

Are accident phofos available for attachment? YES
Was there any video captured by Car Camera? ¥YES
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC845T
Wehicle Make/Model/Colour
Details Of Proparties

MName of Driver GOH KWEE SIONG
NRIC/Passport Mumbear S1601568G
Contact Mumbar 98174764

Address

Postoode

Insurance Company Name
Nature Of Damaga
No. Of Passenger (Including Driver)

MNamae
FPhone Mumber
Email Address

F';l.gu.'u;‘n“l



: ,-"3._...
r\‘y EYELE & CARRIAGE FULCD MOTOR ACCIDENT REPORT FORM

BASIC INFORLIATION

|Date of Report: | | _
|Date of Accident: rIREINE | .50 ap —

DETAILS OF OWN VEHICLE

| _— wl

|Vehicle Registration Number: (116 74l & Mame of Registerad Owner :
| - - iy —
NRIC/Passport NoFIN: T 410

Company Aeg. No(for Company Ven):
VEHICLE PARTICULARS

| Manufacturer : Model:

Exact Purpose (or which vehicle 'was being use at time of Accident :I Mormal Usage "_l: Othars J| :Ufuirf 1
_| —— | {

Are You Claiming Under Your Own insurancs ? —yEs L _lno Reparting Only ,‘Er‘ﬂ:l Ird Pasty il

|Vanicie Catagary = Private zar - Commercial Vahicie ]

INSURURANCE DETAILS

| ]

Mame of insuranca: LT heriy

s - ; .

Type of Coverage: | Comprehensive L Third Party —

Policy Mumber: ! ."{.g, =

| " - F
! ‘al L s = L

:Nﬂmﬂ of Driver: '\“1]"""-'1"7 3 L _ NRIC/Passport/Fin No : ¢ Hio 117 5

|Date of Birth:  *%/ 3 114 '-.I"':"_ - Cceupation : 'd;r- ¢ G glas {

|Date of Driving Pass: _';':J_-_:__ AT Gender : :. Mala [.__—!'Fmaw_ _:
4 raed g1 A0 i - - — e

!Mubrie No.: 2A480 4 I-‘-_" Home Mao.: B4 | 61 (-

| _F-( il PMla —‘ s sl ol. ~ B a7 . T —_

jAddrE.ss =l -__t'f;‘- ALK AL W = P 4% i Postal Cﬂdi’:‘ # 1 Il_

Email Address : P 3481 & Yehee - oo - Co ' ' 5

;i ; = Ty ¢ il i TP =1 - - = =
\Was the Driver an Employse of the Insured's Company LI Yes "1 No State the relationshia of tha driver to insured f_a&, 158y
[Vahicla Registration Mumber of driver's Own Vehicle: ' )

Insurace Compan

OTHER MFORUIATION OF THE ACCIDENT

Type of Accident : _ __'rj;_r,;ﬂ ::L‘,--ﬁlf HT"{' _..T.ﬁi'-n’#"_'

\Weather Condition: V | Clear _:, Raining 'F_ Others, please specily =

Road Surfaca b Dry L1 wet [_| others, please specify | B - -

Was Anybody Injured; L,.r-l Mo Ll vag -

|Was Any other material or Property Damaged: (A Yes | [no Number of Passengers(including Driver): 1 |
Auyy Acciriont Thoto TiEhe Spens of Acoldent: ia_\m‘! L1 No _ Was lhere.-a;"l‘f videa captured by your Camera? - e, |
|Was the Accident reported to police: L] Yes [A Mo Was thera any audio r¢¢urding?_- Mo =
['Which Police Station:

‘Was notice of Intended Prosecution given ;
DETAILS OF OTHER VEHICLE (Please il Annex & if mere vehic)

23 invglve)

|_".1'F=h'rcic Aegistration Number: SH ;_{Lf'; | Name of Registerad Owner :

NRIC/Passport NoJFiIN: L Company Req. Moifor Company Veh):
[Marme of Driver E&,iﬂ K'._-'\...'a-i&'_ _f:d,l? = = NRIC/Passport/Fin No: 5 |' CeuSER f

Mabite No.: [ 5/ F 4T Ly J Home No.: - L

|Address: sin Pastal Code B == =

l:Emaii Address : ) . =

{insurace Company :

Details of Witness if any

Witness Mame:

|Contact Mumbear:

-

Email Addrass: | - -
Details of Injured Perzon

Name ; Age -

— |

|Addrass

Injurad Sustafnad ; Injurad Persan in which vahicla:




SKETCH PLAN
IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up the claims process.
2. This Form must be completed & Pol r ised Driver.

3. Infarmation provided must be as truthful and accurate as . Ay wilful rnisrepresehtatiun or withhalding of material
facts may allow insurance companies to repudiate policy liability.

_ Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5 Any false reporting may be referrad to the Palice for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurancea

Assocation of Singapore [GIA) for archiving and that copies of this report will for a fes be made available upon application by
intarasted parties.

8y the lodgment of this report to the insurars, you haraby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledga, agree and consent that:

[a] My insurer, my workshop and the General Insuranca Association of Singapore |"GIA™) may/are perrnltted to collect, use,

disclose and/or process my personal data/personal information set out in this {form] and any other persnnat information
provided by me or possassed by my insurar [collactively the “Personal Information”) and disclosa and transfer such

sarsanal Information to all insurer(s) whe have insured vehicle|s) invalved in this accident (all insurer{s) who have insurad

vehicle{s) involvad in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

sonetary Authority of Singapore and any relevant governmeant 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 enguiries by me;

(i) administering my claims {incliding the mailing of correspendence, statements, invoices, reports or notices to me,

which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on tha
axternal cover of envelopes/mail packages); and/or

fv) complying with applicable law in administering, processing, handling andfar dealing with my claims.|collectively the
"Purposes”]

(b) all insurer(s) who have insured vehicle|{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ta collect, usa, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be dizclosed by any of the Insurers and,/or GIA to their third party service providers or

agents{inciuding their lawyers/law firms), which may be sited outslde of Singapore, for one or mare of the above Purposes
[d] my Parsonal 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.

{2} theinfarmation so collected under id) above may be shared | disclosed:

[i} toall insurers and/or any ather third parties that assist in svaluating, investigating, controlling or managing fraud
regulators, law snforcement and government agencies as reasanably required for the purposes stated, of

i} for complying with requiraments under any regulations, laws ar court orders.

) S TI. 3

Palicyholder's Signaturs Drivar's S.‘ugn.zuzl.:r}J

Raparting Cantre Persannel’s Signature
Date & Time:

Mame:

MRIC/FiN Mo.:

[ driver s nat the pollcyhoider)
Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

be | was frovelling obue West (ot Rd | durine |
J )

. a _||' = = A - ‘_ : = e
U-Turn  Toakeds Coment] Mest Gd vehicly E SHC 545 |

| T

WH{‘HEM{' Q‘f‘a? ansd CEH_{C!_*UC! t f”‘"x;;.- Jd'fcf'i‘l.;fc'[f L" Sﬂr"f[f_

|
|
|
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|
|
|
|
l

DECLARATION )
|/'We declare the foregoing particulars are trug in rgspect, |'

I |

A —v

' o
~ - | s PreE - =
Palicyholder's Signature Driver s Signatyre Reparting Cantra Parsannel’s :mg;an.!!'he_p— =7
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