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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 19/08/2020 11:52

Date Of Accident 18/08/2020 13:30

Exact Location Of Accident MOUNTBATTEN RD TURNING RIGHT TO GUILLEMARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE883T

Insured/Policyholder

Name Of Registered Owner FULCO LEASING PTE LTD

Co Reg No 2XXXXX308G

Email Address JOHNSON.POON@FULCOLEASING.COM.SG
Mobile Phone No (LOCAL) +65-98387928

Alternative Phone No Office-67436266

Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO L2 1.6

Eﬁec:tc)?:gz?ds:nl‘tor 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999993928/100857090-00000

Cover Note Number

Driver

Name of Driver MOHAMED TAUFIQ BIN MOHAMED NOH
NRIC No SXXXX633B

Date Of Birth 06/04/1977

Occupation OUTDOOR

Date Of Driving Pass 14/09/2001

Driving Experience 18 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98460877

Fax Number
Contact Number
EMail Address MOHAMEDTAUFIQ77@GMAIL.COM

BLK 17 JOO SENG ROAD
#08-141 SINGAPORE

Postcode 360017

Address

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 COLLISION - HEAD TO REAR
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 approache:d 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHMENT

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 SBP6575K
Vehicle Make/Model/Colour MERCEDES BENZ
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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IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims PrOCESS,
- This Farm must be complated by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and scourate as possible. Ay wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate palicy liability.

. The issue and acceptance of this Form by insurance companios is not an admission of policy liability on the part of the insurance
COMmpanies,

. Any false reporting may be referved to the Police for investigation.

- The report will be forwarded by the insurers of the GlA Records Management Centra establishac by the General Insurance

Aszociation of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made avallable upen application by
interested parties,

. By the ledgmeant 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.

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

tal My insurer, my warkshop and the General Insuranee Assaciation of Singapore |"GIAY) may/are permitted to collect, use,
dizclose andfor 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
Persanal Information Lo all insurer(s) whao have insured vahicle{s) invobved in this accident (all insurar(s) who have Insured
vehicle|s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government ageney/authority (such as the paolice), for the purpose(s)
of

{i} processing, handling and/ar dealing with my claims including the settlemeant of the clalms and any necessary
investigations relating to the daims;

{if) investigating the accldent and/or my claims;
{iii} carrying owt and,/or dealing with my instructions or responding te any enquiries by me;

{Iv} administering my claims {including the mailing of correspendence, statements, Involces, reports or notices to me,
which rould invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover af epvelapes/mail packages); andfar

V) complying with applicable law in administering, processing, handling and/cr dealing with my claims.jcollectively the
“Purposes”)

{b}  allinsurer(s) wha heve insured vehice(s) invalved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

ie]  my Persanal Infarmation mayfcan be disclased by any of the Insurers andfor GIA to their third party service providers or
agentslinctuding thelr lavarers/Taw firms), which may be sited outside of Singapore, for one or meore of the above Purpozes,

[y mv Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

el theinfarmation so callected under [d} above may be shared £ disclosed:

{i} toall inswrers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,
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Certificate of Insurance



A I t HEVFLINE TEL: (33 54133000

CERTIFICATE OF INSURANCE

MOTOR YEHIZLES [THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAIFTER 150]
SOTOR YEHICLES [THIRD-FARTY RIFRS AND COMPENSATION) RULES, 1520
ROAD TRANSPORT ACT, 1057 (MALAYSIA|

WATOR VEHIZLES [THRRD-PARTY RISKS) RULES, 1059 (MALRYELR)

HIZ
COMPREHEMSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS  s34m0000 (1)
WINDSGREEMN EXCESS  8$100.00
CERTIFICATE NO, goocaagsaoussroau-00000 o pod clas ki e e 13 MowwTioer 2003

SUM INSURED 55100
INSURING WITH COEPARF yes

1) VEHICLE REGISTRATION MO, GBERSAT
2 ) NAME OF INSURED Fulea Leasing Fie Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURRPOEES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2000

5 PERSON OR GLASSES OF PERSONS ENTITLED TO DRIVE *

Any peraon wiil ig diving oo Iha Insured's omder or wilh el peemigsion,
An addilienal Yours end neparkanoad Draer [YI0R) Excess of S33.000 [uniess olfarsise staled) spplies b any
ditvars{named and unnamed) wh s Below sge 23 or hes kea han 2 yoars drving exparances,

Proviied shat the:parsan drivireg 18 parmitted in accordance with the licerzing o glhar laws or regulatons b dirlve the Matar Wabecle ar
I Dean 5o parmiltesd amb is nefdisquakied by croer ofa Courl of Law ar by reeson of. any snaclmenl o seguialion in at bzhall
from driving the Mator Vahicle.

6} LIMITATION AS TO USE®

L fiar 1 earvi e ol paggengans ar goails inesnecion with the insured's business. ;

Lz Tar sacial, domastic, plResws pupcses and HiSness purpeses of any persen wiom he vehick:is hired,

Thia Prdcy doss not caver;

1) Use for racing, pace-making, rafablldy tial ar spesd-lestng. \

24 Ll wiiled dlrawing 2 Iraller exeaps the Wowing (albar than for reward) af any one disalied mechanicaly propeled veahicie,
3} Usa for the carlanes of passsrgers for hin or reward by any pareon o whom the vehick is lred,

LOSS OF USE  nos (sl LIDED

*HAMED DRiVER  HIA

HIRE PLIRCHASE COMPANY WA

| imifaticns sk ivaperalive by Sectian I of Ule fdaior Vahices (Thin-Pady Risks aid Compensation] A (Clagtar 128} and
Seciian 05 of the Soad. Transeeet Ach, 1987 (Malaysial, swe nol fo be neded wndier fess asdngs

1 Wiz biereby Cerlify that te ey 1o which 1his Cellilcata relains is issued in aecordanca with e proviglons of the balos vebides (Third-
Parly Rishs il Gompanaation) At {Ghapter 180} ard Earl IV of the Road Tranepar Act, 1807 {Malaysla).

Issued Al SINGAPAre 79 Jan 2020 AIG ASIA PACIFIC INSURANGE PTE. LTD.
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FULCO LEASING PTE LTD

22 UBI ROAD 4

SINGAPORE 408617
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