MCC320079520-01 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 14/09/2020 14:20
SUBMITTED BY: Mars Ler Yeong Cherng

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/09/2020 14:20

14/09/2020 11:30

JUNCTION OF WOODLANDS ROAD AND TURF CLUB AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE9246Z

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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FULCO LEASING PTE LTD

2XXXXX308G
JOHNSON.POON@FULCOLEASING.COM.SG
(LOCAL) +65-98387928

OFFICE-67436266

TOYOTA
HIACE-3.0 D DX (A)

NORMAL USAGE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993928/100857262-00000

SOH SOON LEK,MARTIN
SXXXX182A

13/11/1981

OUTDOOR

19/01/2009

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81185341

HOME-69242711
MARTINSOH81@GMAIL.COM
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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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 689E WOODLANDS DRIVE 75
#05-134 SINGAPORE

735689
NO
OTHER - LEASE

COLLISION - CROSS JUNCTION
DRIZZLING
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT NO.T/20200914/7053

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJW5873A
KIA CERATO RED

PRIVATE CAR
KENNY

91658473
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the acddent to speed up the clalms process,
2. This Form must be

mpeten by the Foslicynoddel

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 Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the Insurance
coOmpanies.

5. Any false reporting may b referred (o Uhe Folice TOr imwestigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copées 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| 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 disciose and transfer such
Persanal Information to all insurers] who have insured vehicle(s] irmwalved In this aceident (all insurer(s) who hawe insured
vehicke{s) involved In this accldent 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)
af

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} imvestigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) adminkstering my claims (incleding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{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 vehiche{s] imvolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for ene or more of the above Purpeses; and

(c] my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agents{including thelr 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 purpese of fraud detection,
investigation and management in present and all future claims.

(#] theinformation so collected under (d} above may be shared / disdosed:

{l} to all insuress 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, of

{il) for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Persannel’s Signature
(M driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo

Mivjizeze

1320
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Sketch Plan #2
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the foregoing particulars are true in every respect,
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s Signature Dftver's Signature Reparting Centre Persannel’s
Date & Time: {If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
416912020
1320

mni
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Certificate Of Insurance

BN o
L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESHS AND COMPENEATION) ACT|CHAFTER 1
MOTOR VEHICLES (THIR mmm:mmm1m "
ROAD TRANSPORT ACT, 1RE7 (MALAYS]

MOTOR VEMSCLES [THIRD-PAR wmnmﬂ.ﬂnﬂﬁu\-m

BT B
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 53180000 (1)
WINDSCREEM EXCESS 100,00
CERTIFICATE NO. 0o0603924/100857202-00000 115t e w) oG FTENT T SR i

SUM INSURED 53100
INSURING WITH COEIPARF iy

1) VEHICLE REGISTRATION NO. GBES248Z
2} NAME OF INSURED Fulco Lowsing Pe Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Doc 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * P

Any parson who I8 diving on e Insured's arder of wilh Ieir pefssion.
A acdifional Yeung and Inaxpesioncad Orver (YIDR) Excess of 533,000 [uninss ofhersise sialed) appbes ie any
driversinamed Bnd urnBmod) whe is below 08 23 or as bass (han 2 year diving avparience,

Prondded that e pereon driving is pemitied in accordance wilh the Bcansing or oihor mes. or reguiations fo drive e Molar Vehicls or
hag been so parmilted and i8 nol dagualiied by order of 8 Counl of Lew o by mason of any enactmant or mgulalion in that bahatl
frown diiving the Mobos Vhicle.

6) LIMITATION AS TO USE*
Use for the camiage of passengers or goods in connection with Sie Insured's business.
Usie Tor sackal, domestic, plecsure purpoaes and busingss purposes of any person whom the wehicks is hired.
The Policy does nol cover;
11 Usa for racing, pace-making, reliabiity irial or speod-testing.

2} Usa whilst drawing & Irafler axcepd tha iowing (olhar than far rewand) of any one disabled mechanically propeded veracls.
3) Use far the carfage of passengers for hire of reward by By pesson Io whom tha vehics s hired.

LOSS OF USE  pyoT INCLUDED

* HAMED DRIVER M

HIRE PURCHASE COMPANY LINITED OVERSEAS BANK LTD
* Limialions nandered ncparative by Section 8 .of the Molor Vishickas (Tivd: Party Righa and Compangation) Act {Chaplor 180) and
Section 85 of the Road Transpon Acl 1087 (Malaysial, are nof be be included under (hesa headnga.

1§ W herety Gertify thal ihe policy o which ihis Corlificabe rolabos (s isund In accordance wilh I pravisions of the Motar Viahicias. (Third-
Party Risks and Compansatian) Ad (Chaples 188} and Part [V of the Rowd Tramsporl Acl, 1087 [Malrysi).

Issued AL Singapore 39 Jan 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
BUZEOA-00
LIEWY oD 1L MAY "'ﬂ s
ABD BUALDING 3
Tl BHEMTON WY 80716 '?I
- I
)
|
DRIGINAL BEFRIN
&
A5 Parkefiey, 78 Sheston Wisy #0516 Siaaooon 09120 Coprgiaghl B 019 KI5 Apn Pacihic nupgeon Me. 1
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Identification Card
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Driving License
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Accident Photo
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Accident Photo

/
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Odometer
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Police Report

SINGAPORE Hlm I
POLICE FORCE CRP D
Polica Statlon Of Crigin: S . | 1ald
Traffic Palice Report M, TI20200814/7053
10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT - _
Date/Time Repart Made: Vide Report No.:
14/09/2020 18:12
T e T Y N R s T MO e ot g ek 4
Name of Infarmant: Address:
BOH SO0N LEK, MARTIN BRIE WOODLANDS DRIVE 78 #05-134 SINGAPORE T35683
? 11D No.: Contact No.:
NFIIC‘. Hﬂ / S8136182A HomalOffica: Mobile: B1185341
Nationality: Email:
SINGAPORE CITIZEN martingch81@gmail.com
Sax: Age: Date of Bith: | Type of Informant
Mala 38 137111881 Driver
Race: Language: Inatitution | Bchool Name:
Chingsa lish
Occupation: Driving Licence Information:
Elegironics engineer (genaral) Class: 3 Date of Expiry:
Genoralinioamatian f.*.'..rﬂ FOACEIHEnE, s ! L
ﬂlWTlI‘rIB nl' Typu :rl‘ Lﬂmlhn.
Agcidant: ¥~Junction
Accident; /082020 11:30
Location:
the junction of Woodlands Road and Turf Club Avenua
Lamp Post Nymber: 281
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Controk Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collisian: Anyone convayed by
Between Moving Vehicles - Head To Sida ;mhuhnu:
o
ﬂ&&ﬁ@ﬁﬂ"‘

SBES2462 | Van

T o

SIWBBT3A, | Car VUNDAI _|cerato forte | Red Senously |0
Damaged J
PaS/TIE IEwd
e PEEELLPS  BEIZE 988Z/18/v@
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Police Report

s LELTTTHT

Polica Station Of Origin: . 104
Traffic Police Report Mo, TRO2008147053
10 Ubi Avenue 3 SINGAPORE 408885

Tel Né: 65470000 © T CONTINUATION OF FERORT ™ "+

L
Name S ONLEK NARTN [ Na. | SB135162A
Related Vehicle | GEE92462Z (Van) Contact No.| 81185341
HospltalClinic | NIL Class of Class: 3 ’
Driving Date of Expiry: MIL
Licenca &
| Expiry
Data NIL Data NIL
Mo, of Da nied Medical Laave NIL Degrea of
i b --_,.1_;_._1_--'_.:_:';, P el R 1 T
Mamea KENNY 1D Mo -
Related Venicle | NIL Tonact No.| 81666473
HospitalGiinic | NIL TGlass of | Class: NIL =
¥ Driving Dale of Expiry: NIL
Licance &
Expiry
Date NIL Dats NIL
No. s granted Madical Leave ML | Degree of Shight
Brief Datalls.

21 Atthe juncion of Waodlands Road and Turl Cub Avenue, | was going staight and he 1o Ights
wera green in my favour,

3 As | waa driving straight through the junction, the othar invaived vehicle {a car) from the oppasits
dli’ra:ﬁnn pmﬂg?m to make a discretionary right turn and h's resulted in my van's front left colliding into
the leht side of the other ir.valvad vehicla.

.4) Bioth parties alighted make checks and exchenged particulars.

5} | do not have an in-van camera.

ve/Z8 =wd Ok PEEELLPS  @EZR  9@RZ/Tasve
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Police Report

SINGAPORE

POLICE FORCE G VLR
Police Station Of Orgin: - - dota
Traffic Police Aogart bo. TI20200914/7053

10 Ubl Avenus 3 SINGAPCRE 408805
Tel No: 85470000

CONTINUATION OF REPORT

va/ba  ovd e PEEELLYS  BEZA  998Z/18/v8
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Police Report

2 | s ronce | ml!n!r!!@!!!ﬂm
Police .Emn Of Origin: il
Fiios Sk Raport No. Tr20200814/7053

10 Ubi Avenua 3 SINGAPORE 40BBES

Tel MNo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recarding The Report Signature Of Informant;
Mot applicabla The idantlty of the persen making this report has
peen authanticated by SingPass. No signalure is
raquired. J
_ Signatura O Interpreter: Deate/Tima: .
Not applicable 14/09/2020 18:12
“Officar In Gnarge Of Case: Cln?ﬁ]uilnn Of Case:
TR TPHQ! :
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
_Contact N, 65476394 -
Authontication Stamp
NP8
rPe/E@  Jovd b PEEELLYS @E'Z@ 9eei/la/ve
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Addendum Sheet

INSURAMCE  7el(s5)6224 0010 Fa [85) 6224 0030

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafflis Cuay #18-00 Singapore 4580

Assectation Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CEMTRE UEN; 5665500206 / GST Reg. Mo.: MAD0OLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Cantre

with whom you submitted the Orlginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNe :McC 320019520 Vehicle RegistrationNo: GBE §24b6Z.
NBivetas showron sniy: Solt. du0ct Lek , Mortin NRIC/FIN/PassportNo : _ 5 ¥ x ¥x IE2 A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address :BLK bYIE HMJ!MJE _Drve Ts #os-| i singapore(thsk B9
Contact (Tel) - Mobile No.:___ & 118534
Email Address  :_Marfinsch £1 @ et [ cowm
Date of Accident  : _ |4 /0%/ 2020 Time of Accident: __ |10

PlaceofAccident :_ Junctton of Wood |aeds Koud and Tork Cl} Aone

Insurance Company: RI“G‘[

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Eracd Locotion of hectdant:Nood bnds Roud T bt Trsh  —
———>  Tuchon of Woadlonds Rood anf Tard Club Aveuue

Was he accidand u[llm’u& -+, -qu : Ne —> Yes

}\M o fn'ﬁ;m LeRart "M'Eﬁfm T8

Cleunstiacas & keTdunt — e A folie L‘ﬁf’*”-f‘" M.
T/ 20 [ T0S 3

Policyholder / Driver's Signature Reporting Centre Personnel’s Signatu
Date: Name:

MRIC/FINNo.:

Date:
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