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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2020 11:51

17/04/2020 14:20

33 HILLSIDE DRIVE SINGAPORE 548950
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

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

GBG6272G

FULCO LEASING PTE LTD
2010213086
JOHNSON.POON@FULCOLEASING.COM.SG
(LOCAL) +65-98387928

Office-67436266

MAXUS
G10

NORMAL USAGE

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993928/100857293-00000

SAHRI BIN ABBAS
S8726978G
02/09/1987

OUTDOOR
29/05/2017
2 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87802338

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 5 MARSILING DRIVE #05-49 SINGAPORE
Postcode 730005

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 -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT # F/20200428/2059

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT M

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

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

4, The issue and acceptance of this Form by insuranee companias is not an admission of policy Hability on the part of the insurance
companies.
5 alse reporting may be referned to the Police AveSTIEAanon,

&, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Associathon of Singapore (GUA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(&) - My insurer, my workshop and the General Insurance Association of Singapare (“GLA™) may/are permitted to collect, use,
dischose and/for process my personal datafpersonal information set out in this [form] and ary other personal information
provided by me or possessed by my insurer (eollectively the “Personal information”) and discoss and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insuren|s) who have insured
wvehlche(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyars/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
af

(i} processing, handling and/or dealing with my daims incheding the settherment of the daims and any necessary
imvestigations relating to the daims;

{if) imvestigating the accident and/for my claims;
: {iif) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about rme to bring about delivery of the same as well as on the:
axtarnal cover of emvelopes/mall packages); andfor

{v} comphying 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) invobved in this accident and the Insurers’ Eawyers flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{£) oy Personal Information may/fean be disclosed by any of the Insurers and/for GIA to their thind party service providers or
agents{incheding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used to compée dalms history for the purpase of fraud detection,
Investigation and management in present and all future claims,

{@) the information so collected under (d) above may be shared [ disclosed:

{i} ©oall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

'.-5’ fee
o f
Driver's Signatur: Reporting Centre Personnel's Signatlrd ' =~
{If driver is nat the policyholder) Rama:
Date & Tima: NRICFIN No.:

ahfhel ShrichPusfonn Ve
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DECLARATION
/W dectare the foregoing particulars are true in every respect

Driver's Slgnature Reparting Cenkra Porsonnel's Sighisture! s~
[IF diriver ks not the policgholder) Hame:
Dt & Tirme: NREC/FIN No.:

GEARRAL FhatchMantaom 1
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Certificate of Insurance




A I ( VOTLINE TEL. (¥} 54483000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 1288)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYEIA)

MLE301

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 58180000 (1)
CERTIFICATE NO. 999993928/ 00857 293-00000 lor paiicins wil et from 151 Movermber 2000}

1} VEHICLE REGISTRATION NO. GBGE2TIG
2) NAME OF INSURED Fulco Laasing Paa Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020

4) DATE OF EXPIRY OF INSURANCE 31 Dec 2020
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Provided Sal Buz parson driving & penmitied in accordance with fhe licensing or alhier laws or regulations 1o ditve the Malar Vehice o
has been so permilted and is nol disqualfied by order of a Counl of Law of by reasan of any enaciment or reguiation in that behalt
frarn driving e Molod Viehicls.

&) LIMITATION AS TO USE*

HIRE PURCHASE COMPANY LUNITED OVERSEAS BANK LTD
" Limiations rendeved mopealive by Saction § of the Molor Vehicles (Thind-Party Risks and Compansalion) Act (Chapter 168) and

WINDSCREEN EXCESS  5$100.00

SUM INSURED 55100
INSURING WITH COE/PARF e

OF INSURANCE FOR THE PURPOSES OF THE ACT

Any parsan whio is diving on tho Inswad's order of with Shair parmission
An addifional Young and Inekpefenced Driver (YIDR) Excess of 553,000 (uniess otherwise staled) appies fo any
drivers{narmed and unnamaod) who is bolow age 23 or hes less than 2 years driving cxperience

Lisa for Ihe camiage of passengers or goods i conneclion with the Insured's business,

Use for gocial, domestic, plessune purposeds and business purposas of any person whom he vehicks = hined,

The Policy doas not cover:

1) Lrse for racing, pace-making, relabilly iral or spesd-testing.

2) Use whilst drawing a iresker excaep tha iowing (othes than for reward ) of ary one dsabled mechanically propoliod vehiclo
3) Use for the camiage of passangers Tor hire or rewand by any person o whom ihe vehicls ks hined,

LOSS OF USE ot INCLUGED

* NAMED DRIVER  MiA

Sachon 95 of the Road Transpor! Ack 1587 (Malaysia), ane nod bo be included wnder Inese heading s

| # Wi hanbyy Carlify that the palicy fo which this Certificale relales is issued n accordance with the provisions of the Molor Vehicles (Third-
Party Risks and Compansation) Act (Chapler 18%) and Parl IV of the Read Transport Act, 1987 (Malaysia)

Issued Al Singapore 29 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.
S(1E06-100
LIEW ©306 LIK MY ‘\5
NG BLILDRNG [\ b
TH SHENTON WAY #07T-16
SENGARORE a0 T AiNGrEEd REpresEntative
DRIGINAL SEPA

I.C & Driving License
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