SCON20CS0004 / Cycle & Carriage Fulco Motor Dealer Pte Ltd
ENTRY DATE & TIME: 28/12/2020 17:41 (SGT)

SUBMITTED BY: Mars Ler Yeong Cherng

VERSION: 1 (28/12/2020 17:41 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 17:41 (SGT)
23/12/2020 20:10 (SGT)
Tampines Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SCON20CS0004

GBK747Y

Yes

FULCO LEASING PTE LTD
201021308G
johnson.poon@fulcoleasing.com.sg
(Phone) +65-98387928

(Office) +65-67436266

Toyota
Hiace

Private use

No - Reporting only
Commercial vehicle

AlIG

Comprehensive

Yes
999993928/100879884-00000

DU XIQUAN
S87899511
10/02/1987
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/05/2010

10 YEARS AND 7 MONTHS
Male

(Phone) +65-98136878
XiQuan.Du@gmail.com
BLK 517 PASIR RIS STREET 52
#03-49 SINGAPORE
510517

No

Other

No

Collision - Major/Minor Rd
DRIZZLING
Wet

No
No

Yes

No

ZHEN DIMEI
Female

No
No

| WAS TRAVELLING ALONG TAMPINES AVENUE 8. WHILE | WAS SLOWLY MOVING FORWARD,SUDDENLY VEHICLE
B(SKT871S) APPEARED ON MY RIGHT SIDE AND STOPPED,THE DRIVER WENT DOWN TO TOLD ME | HAD COLLIDED INTO
HIS CAR.I CANNOT RECALL THAT HAPPEN ANY COLLISION BETWEEN OUR CAR,MY VEHICLE HAD NO DAMAGE.| FILE THIS
INSURANCE REPORT TO LET MY THIS RENTAL VEHICLE'S INSURANCE COMPANY TO HANDLE CASE BEHALF OF ME.

ATTACHMENT(S)

Are accident photos available for attachment? 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 SKT871S
Vehicle Manufacturer Toyota
Vehicle Model Estima

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPOR

1. Pease

2, This Formmust be

SKETCH PLAN
NOTI

report correctly the detais of the accident to speed up the claims process.
Poli r rth A

3, nformation provided must be as truthful and accurate as possiblo. Any w iful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liabllity on the part of the insurance
companes,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interestad 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 aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use, disclose
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 Personal Information to al insurer(s)
who hgve 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 ﬂ'IO “Insurers”), the hsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

L?epéohc::?ing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
(i) Investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mal
packages); andlor

(v) complying w ith appicable law in administering, processing, handling and/or dealing with my claims.

(colectively the *Purposos”)

(b) all nsurer(s) w ho have insured vehicle(s) involved In this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Iformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
q o ; mpn hile < i oG

whide B omenr n my ridgt, sde_ o shopped , Hhe driver went down to  dold me T had

ollided wto ks qr. T ok vormll  that heppen ang ilision  hefween awv qay,

,_m\)_\m&_hd_m_dﬂmgg- 1 fle fhic fnowvone rept to (et my fh renfol yehicless
[swane  Gmgny o hondle o behol of me.

Declaration

e dectare the foregoing particulars are true in every respecl.

/ /’W gj 2 29 pm
(2 g/ [ 2820

Poicyholdefs ignatdre / Date & Driver's Signature ( driver is not the policyholder) / Dale Witnessed by Reporting Centre
& Time Personnel
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OTHER DOCUMENTS

AI < ; MOTLINE THL: (65) 64193000

i CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 129)

MOYOR VEHIGLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACY, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRG-PARTY RISKS) RULES, 1068 (MALAYSIA) "

OWN DAMAGE EXCESS  §81,800.00 (1)

WINDSCREEN EXCESS ~ $3100.00

CERTIFICATE NO. ¢¢9993528/100879884-00000 {16 potcies wih efect from 131 Noverber 2002)
SUM INSURED s31.00

INSURING WITH COE/PARF ygg

COMPREHENSIVE COMMERCIAL MOTOR

1) VEHICLE REGISTRATION NO. GBK74TY
2) NAME OF INSURED Fulco Leasing Pte Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any persea who Is driving on the Insured's order or with thelr permission,
An additional Young and Inexperienced Driver (YIDR) Excess of 853,000 (unkss ctherwise stated) applies Lo any
drivors(named and Lnnamed) wha Is below age 23 or has less than 2 years deiving exparionce.

Provided that the person driving is permitied in accordanca with the Scensing or other laws of regulations to drive the Motor Vehicle o
has been so permitted and Is not disqualified by erder of a Ceurd of Law or by reason of any enaciment or regulation in that behal!

from driving the Mator Vehicle.
6) LIMITATION AS TO USE *

Use for the carriage of passengars of goods in connection with the Insured's business.

Use for social, domestic, pleasure puiposes and business purposes of any person whom the wehicls is hired.
The Policy does nol cover

1) Use for racing, pace-making, roiability trial of speod-testing.

2) Use whilst drawing a tralier excopt the towing (other than for reward) of any one disabled h
3) Use for the carriane ol passenqors for hirp or taward by any porsan to whom the vohicle is hired.

ot vkl

Sl
weally prop

LOSS OF USE  NOT INCLUDED

+NAMED DRIVER VA

HIRE PURCHASE COMPANY DBS BANK LTD
« Limitations rendered inoperstie by Section § of the Motor Vehicles (Thivd-Party Risks and Compensaticn) Act (Chapler 188) and

Section 95 of the Road Transport At 1987 {Malaysis), a0 nol fo be included undor these hoadings.

| / We hereby Certify that the palicy to which 1his Centificale relates is Issued in accordance wilh the provisions of the Motor Vehicles {Third-
Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

|ssued At Singapore 28 Jan 2020 AIG ASIA PACIFIC INSURANGE PTE. LTD.

502808000 AV
LIEW OO0t LIN MAY w >
AIG BULDING i
78 SHENTON WAY 807-16 f
SINGAPORE 079120 —— R oTSed Represontaive - =
ORIGINAL SSPANN
AG Buiding. /8 Sherson Way #0916 Singopoe ool . Copprigh © 2019 NG Asio Pocilic bhaweanes Mo, Id
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