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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.

5. Any false reporting may be referred to the 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 Report 07/06/2019 14:56

Date Of Accident 06/06/2019 17:10

Exact Location Of Accident 56 LOYANG WAY MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6374X
Insured/Policyholder

Name Of Registered Owner FULCO LEASING PTE LTD
Co Reg No 201021308G

Email Address CCFULCO@CCFULCO.COM.SG
Mobile Phone No (LOCAL) +65-83824123
Alternative Phone No Office-67436266

Vehicle Particulars

Manufacturer NISSAN

Model NV200

E);?:Lsz;z?ds:nftor which vehicle was being used at NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994292/10085729-00000

Cover Note Number

Driver

Name of Driver WAN NORFADLY BIN WAN AHMAD
NRIC No S9418253J

Date Of Birth 18/05/1994

Occupation OUTDOOR

Date Of Driving Pass 10/06/2015

Driving Experience 3 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHEN | WAS GOING OUT OF THE MSCP 56 LOYANG WAY THE LORRY (TOW TRUCK) INFRONT OF ME WAS ABOUT TO GO IN BUT
COULDNT FIT SO | GAVE WAY AND REVERSE MY CAR WITHOUT NOTICING THAT THE VEHICLE B (SGU1937Y) WAS BEHIND ME,

MALE
(LOCAL) +65-97323366

ALTOTHEFIT8@GMAIL.COM

BLK 332 YISHUN RING ROAD #05-1386 SINGAPORE
760332

NO

OTHER - LEASE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

CAUSING THE DAMAGE OF MY VEHICLE REAR PORTION AND HIS VEHICLE FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

YES
NO
NO

SGU1937Y
HONDA STREAM

PRIVATE HIRE
CHUA CHEE HOW (CAI ZHIHAO)
S7613368I



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91822250
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IMPORTANT NOTICE

1. Phanmm_thedmﬂ!ﬁm!imdemwspudw the diaims process,
2. This Form must be comple

3. Information aravidad must be as truthful and aceurats a5 posgible
facts may allow insurance companies to repudiate policy lability.

Thliil::‘d accoptance of this Form by insurance companies is not an admissien of palicy abdity on the part of the insurance
companies,

- Ay willul misrepresentation or withholding of matertal

erred to the Ppdice fio

11 Q0.

6. The repert will be forwarded by the Insurers of the GIA Records Management Centra established by the Goneral Insurance

Associstion of Singapore (GLA) for archiving and that copias of this report will far a fee be made
S b port availabie upon apolication by

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available afaresaid.

B. Consent undar the Personal Data Protection Act [FDPA)
| undarstand, admowledge, agree and consent that:

(a) My insurar, my warksheg and the General Insurance Association of Singagore ["GIAY) may/are parmitted to collect, use,
disciose and/or process my personal data/personal infasmation set out in this [form] and any ather perssnal informatian
provided by ma or peasassed by my insurer {collectively the “Personal Information®] and disclose and transfer such
Personal Information to all i 15} who have | d vahlclels) invalwad in this accident (all insurer|s) who have insured
wehide(s) Irvalved in this accident shall be colactively referred to as the “Insurers”), the Insurers” lawpars/law firms, the

Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the poice), for the purpase(s)
af :

(il procassing, handling andfor dealing with my claims Including the settlernant of the dalms and any necessary
Investigations relating bo the claims;

(If} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

() edménistering ry clalms (Including the mailing of correspondence, statements, invaices, reports of natices to me,
which coubd invalve disclasure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of ervelopes/mall packages); and/ar

[v) complying with applicable law in adminlstering, proecessing, handling and/far desling with my claims.[collactively the
“Purposes”)

b} all insurer|s) who have insured vehicle{sh involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Persanal information for one or more of the abava Purpases; and

[e} my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Furposes.

[d}  my Personal Information will also be collocted and used to compila claims history Tor the purpose of fraud detection,
Investigation and management in prasent and all future claims.

() the information 5o collected under (d) above may be shared [ disclosed:

[} toal insurers and/or any other third parthes that assist in evalusting, Investigating, contralling of managing fraud,
regulators, law enforcement and gavernment agencles as reasonably reguired for the purposes stated, o

(i} for complying with requirements under any regutations, laws or court orders.
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Accident Photo

(:133 LOGISTICS

www.cjgls.com 65-6228-9401 Global Logistics Service
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