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

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 M SUBLSHI

ESTIMATE

Cust No/Name /FULCO LEASING PTE LTD

FULCO LEASING PTE LTD

22 Ubi Road 4 Reg No/Reg Date /
Fulco Building Date In/Mileage / 0
Singapore 408617 Chassis No
NISSAN MURANO SKC1795L :

Engine No
Contact No Home: Make/Model /

Colour/Trim /

CSM00001 Cash 17/05/2018/ 08:03 323 / ChrisBulaclac 57648

S MIPNT88088 100.00
TO CHECK REAR LIGHTING & WIRING SYSTEM ON REAR
ACCIDENT AREAS

S MIPNT88088 600.00

TO REMOVE & RE-INSTALL ALL CARPETS & TRIMMINGS TO
GIVE WAY ACCESS FOR REPAIR.

S MIPNT88088 1800.00
TO REPLACE REAR BUMPER & REAR BUMPER LOWER
DIFFUSER
STRAIGHTEN,REFORM,ALIGN REAR ACCIDENT AFFECTED AREAS

S MIPNT88088 p— rl 100.00
TO APPLY SEALANT ON REAR AC IEEiEhA “NINCLUDING =N
PERFORMING OF WATER LEAK TES 1“ [J

S MIPNT98088 = jE:::g 2500.00
SPRAY PAINTING ON TALLGATE,REAR BUMPER.REAR DIFFUSER
& REAR END PANEL

M SUNDRY 10.00 54.00
NISSAN LOGO

M SUNDRY 10.00 91.17
MURANO EMBLEM

M SUNDRY 10.00 54.00
XTRONIC CVT EMBLEM PLATE

M SUNDRY 10.00 2151.90
REAR BUMPER

M SUNDRY 10.00 36.90
REAR BUMPER CLIPS

M SUNDRY 10.00 32.40
REAR BUMPER LH SIDE RETAINER

M SUNDRY 10.00 32.40
REAR BUMPER RH SIDE RETAINER

M SUNDRY 10.00 36.90
REAR BUMPER UNDERCOVER CLIPS

M SUNDRY 10.00 595.71

Confirm & accepted by

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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% @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD z
EUNOS LINK SERVICE CENTRE
CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 M onDIEHI
ESTIMATE
FULCO LEASING PTE LTD Cust No/Name /FULCO LEASING PTE LTD
22 Ubi Road 4 Reg No/Reg Date /
Fulco Building Date In/Mileage / 0
Singapore 408617 Chassis No
NISSAN MURANO SKC1795L .
Engine No
Contact No Home: Make/Model /
Colour/Trim /

CSM00001 Cash 17/05/2018/ 08:03 323 / ChrisBulaclac 57648
REAR BUMPER REINFORCEMENT
M - SUNDRY 10.00 125.10
REAR BUMPER SPONGE
Z NOTES
FULCO LEASING PTE LTD
22 Ubi Road 4 Fulco Building
Singapore 408617
NISSAN MURANG SKC1795L
Z NOTES
ACCIDENT ON 21/04/2018 ALONG WOODLANDS AVE 3 TO BKE SLIP RD
OWNER CLAIMING THIRD PARTY [~} 1
REQUIRED REPLACEMENT CAR EmmmE K””Tt& : |
TP # GBALSZZR TP INSURER [ CHEN SLASLPI H {ﬂﬂ % €
— (::;w) - .. <MM4 1 <
Confirm & accepted by Parts 0.00
Labour 0.00
Standard Menu 0.00
Specialist Job 5,100.00
Others(Lub,etc) 0.00
Sundry 3,210.48
Authorized signatory and company stamp Total(w/o GST) 8,310.48

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.

Page 2 of 2




MCC318063682 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 16/05/2018 11:55
SUBMITTED BY: Christopher L. Bulaclac

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 14:35

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 aflow insurance companies 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 GIA Recards 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 coples of the report being made available

aforesaid.

~ ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/05/2018 11:55

21/04/2018 22:20

WOODLANDS AVE 3 TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder .
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer v

Model

Exact Purpase 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
'lnsurahce C"ombény
Namé of Insdrance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dnver | e o

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKC1795L

FULCO LEASING PTE LTD

201021308G
JOHNSON.POON@FULCOLEASING.COM.SG
(LOCAL) +65-98387928

OFFICE-67436266

NISSAN

MURANO-2.5 (A)
NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
YES
999994870/100856373

LAMPI VIOLA

G6103619P

28/04/1971

INDOOR

13/03/2009

9 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86493646

VIOLAPI@GMAIL.COM
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Address 23 KEPPEL BAY VIEW # 18-71 REFLECTIONS AT KEPPEL BAY
Postcode 098414

Was driver an employee of the Insured’s Company NO

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

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

Genye’ral“lnfonnati‘dnoftheAcciden‘t .
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information - ' s

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Wis any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the policé? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS ON THE FEEDER ROAD DRIVING TOWARDS BKE WHEN I HAD TO YIELD BECAUSE OF A CAR JOINING BKE (THE
CAR HAD PRIORITY ) | SLOWED TO A NEAR STOP ATH THE YIELD POINT. WHEN A WHITE VAN MERCEDES HIT MY CAR
IN THE BACK. THE CAR NUMBER PLATE IS GBA1927R. THE CAR SUSTAINED DAMAGE ON THE REAR BUMPER , IT
OCCURRED ON THE NIGHT OF APRIL 21ST 2018.

Attachment(s) : - b
Are accident photos available for aktta(‘:hment? 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 GBA1927R
Vehicle Make/Model/Colour MERCEDES BENZ VAN WHITE
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN CHINESE SPEAKING MAN
NRIC/Passport Number
Contact Number 96990663
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)
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@E,E;m.mw MOTOR AGCIDENT REPORT FORM

BASIC INFORMATION

Date of Report: /6. ov. JOLH Time : OO frm - _
Date of Accident: ' /. 09 20/8 ' L Time : S RCNCR Y
Exact Location of Accident: - p)ooc/fan o e N3 7o S RE S

DETAILS OF OWN VEHICLE

" [Vehicle Registration Number: V& C /7T 9E L. Name of Registered Owner : Faled | leesn g Pre Ldo
NRIC/Passport No./FIN: B __Company Reg. No(for Company Veh): 909/ 0 G
Manufacturer : Nivvan Modei: Mur aroe 8B /eec Kk
Exact Purpose for which vehicle was being use at time of Accident Tlormal Usage _ ) Cthers
Are You Claiming Under Your Own Insurance ? D YES [:] NO Reporting Only @NO 3rd Party

L Commercial Venicle L1 private Hire
INSURURANCE DETAILS

Vehicle Category Private car

Name of insurance: AlG

- |Type of Coverage: [Z’Comprehensive L] Third Party

Policy Number: I9599 SEFO /] /) O0083¢ QA3

Driver when the Accident Happen

r/d

Nameof Driver: L™ /°/ V0l NRIC/Passport/FinNo: (7 & /© 34 /¢ 9

Date of Birth: 9&. Aptr)  19%#/ Occupation : Homemcler

Date of Driving Pass: /3 mar 2009 gander: L] Male LFemale

Mobile No. 86 ¥ 7 3E ¢ Home No.:

Address: | 23 Keppe [ Bay e g 7] Reflectione od Eeppe7 Ry o557
Email Address : V/d/apmp) I gmeal] com o989

Was the Driver an Employee of the Insured's Company> " | Yes - BT fig State the relationship of the driver to insured Leavee

Vehicle Registration Number of driver's Own Vehicle:

Insurace Company :

R OTHER INFORMATION OF
TP A1/ IneoredS , -

THE ACCIDENT

Type of Accident : - - ‘

" |Weather Condition: [FGlear * [] Raining ~ 1 Others, please specify | i e
Road ‘Surface“’% ] Wet ] Others, please specity
Was Anybody Injured: IEI/No L] Yes
Was Any other material or Property Damaged: [HVYes [ No Number of Passerlgers(lncludiﬂgﬁDriver) : o/
Any Accident Photo in the Scene of Accident: [Hves [ No Was there any video captured by your Camera? ; A0
Was the Accident reported to police: [1Yes =No Was there any audio recording? : - /O

Which Police Station:

Was notice of Intended Prosecution given :

DETAILS OF OTHER VEHICLE (Please fill Annex A if more vehicles involve)
Vehicle Registration Number: G R84 /7 2R Name of Registered Owner : Mt Bewz V.
NRIC/Passport No./FIN: Company Reg. No(for Company Veh): 20KA
NameofDriver: %6 9 906 ¢ .7 NRIC/Passport/Fin No :
Mobile No.: ' Home No.:
Address: l ' Postal Code

Email Address :
Insurace Company :

De of P
Passenger Name:
Contact Number: _
Gender - /

D 0 d Perso
Name : Age: )
Address : //
Injured Sustained : ) Injured Person in which vehicle: yd
Were Seatbelts worn:_ I:l Yes D No pd
Were Injured Convey to Hospital by Ambulance: D Yes D No ) /

- ¢b 042012




SKETCH PLAN

et 4
ke |
c \izb g It
NS T |
- L
AN LA l
AT X Z
v T N 2 Y
{2 A Vg J12 L 7\ :
L ST B S g e Al ,6. V
\ P
P
]
-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the g{ﬁing parti

ars are true in every respect.

Driver's Signafure /\-/ Reporting Centre Per,sonnel s Signature

{If driver is not the policyholder). Name: FAE

. Date & Tlme NRIC/FIN Ne.:
VG \ oY I Q017

v\ A

Date & Time:

GIARMC SketchPlanForm
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. : . '

4. Theissue 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 Mahagement 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 u

pon 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)

I 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 palice), for the purpose(s)
of : ’

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any\ne'cessary
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 correspondence, 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) all insurer(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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

2 O

Policyﬁcﬁa’;"s igngture -~ Driver's Signature
Date & Time:

Reporting Centre P'e'?sc)nnel’s Signature

(If driver is not the policyholder) Name:

bate&Time: ([ g, / 2018 NRIC/FIN No.;/”
W ocvon

GIARMC SketchPianForm_V3




HOTLING TEL! (65) 8412:3000:
AN, (65)6415:0723

CER IFICATE OF INSURANCE

x NSATION) ACTICHAPTER 189)
RISK ,AAND aa%benéﬁsﬂon; RUL%.S. 1960 )

5, 1956 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTV
MOTGR VEHICLES (THIRD:
ROAD! TRANS&’ORT AT
MOTOR VEHIC .(

GERTIFiCATE NO. -999994870/100856373

{Any. person who s drivirig oh the"iIns'gj'rjédi'si\Ordéf«dr_Wlﬁ'i their permmission:

Provided that the pars g A ancet vith the licensing or other laws oF reguilations ta drive:the Mator Vehicle o
has been 86 pérmitted and:is t‘dnsqualmad by arder of al GOLirt-of Law: or by 16aso af ary enactifight ortegulation in that: Behalf

rdj-of any one:disabled mechatifeally prapatied vehlcle
on to-whiony the vehiicle is hirad:

g ) (ot f
3) Use for the carriage af pass b!re ar raward by any P

£OSS OF USE NOT INGLUDED

*NAMEDDRIVER A
HIRE PURCHASE: GOMPANY NA

*Limitationsrendered
Secl:an 95 of (he Ro

1987 (Malaysia), are riot to he Included uride

fistor vemo/es (i Paziy Risks and Campeasaucn) Act. (Cbapfet 189) and
ranspatt Adb 64 75

relates ig fssqe v accordance wilh the provisions:of: the Moto; \/emcies (Thirq-
iV of the Road Transport Act, 1967 (Méla?sua)
lIssued In Singapore 9 Mar 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
502606:000
LIEW GOTCINMAY
Alg BUILDING 78 SHENTON WAY(7-18 SINGAPORE 079120

Lrwe. heigby: Qemfy that the. po}icy to which lh“s Certlfi
Party. Risks and:Cortipensation) Act (Chapter 189)-arid

Atthorised Represetitative

ORIGINAL $8CDSK,

AlGBuilding, 78 Shenion Way #0916 Singapore 079120 Copyright © 2013 AlG Asia Pacifics Isuranees Pla, id, AIG Asia Pacific nsurance Pra: [id,

Co: Rog, Mo 20100940404
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
|NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
" * ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
e P P e ST istration No: M400017735
RECORDS MANAGEMENT CENTRg ST Registration No

Third Party Insurer Enquiry

Our Ref No: GR-18-074380
Date of Request: 16/05/2018 Your Ref No: Online Purchase

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

Singapore 408650

Dear Sir/Madam,

Enquiry Date 16/05/2018

Enquiry By Christopher L. Bulaclac

TP Vehicle No. GBA1927R

Accident Date 16/04/2018

Enquiry Result ‘ ‘ ‘ ‘
TP Vehicle No. Insurer Period of insurance Insurer Tel. No.
GBA1927R China Taiping Insurance (Singapore) Pte. Ltd. 27/03/2018-26/03/2019 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.




1 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE o +65 6354 0010 Fax: 465 6224 0030

‘Wl AssociATiON Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-074380
Date of Request: 16/05/2018

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

GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 408650

Dear Sir/Madam,

Enquiry Date 16/05/2018

Enquiry By Christopher L. Bulaclac

TP Vehicle No. GBA1927R

Accident Date 16/04/2018

DESCRIPTION AMOUNT (S$) ‘

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

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




