SD0B22A80001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 08/10/2022 12:40 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1 (08/10/2022 12:40 (SGT))

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 Actual 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

Reported by

Date of Accident

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

08/10/2022 12:40 (SGT)
Both

07/10/2022 15:10 (SGT)
AYE, Singapore

AYE TOWARDS TUAS
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SD0B22A80001

SKZ7994T

Yes

FULCO LEASING PTE. LTD.
201021308G
JOHNSON.POON@FULCO.COM.SG
(Phone) +65-98387928

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

Auto

1590

Allianz Insurance Singapore Pte. Ltd.
SP2001050783

KOH CHER HIAN KEVIN
S7726674G

22/09/1977

Indoor
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Date Of Driving Pass 23/05/2016

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98489262
Alt. Phone Number -

Email Address KEVINKOH@MECHMARINE.COM
Address 70 TAI KENG GARDENS
Address complement -

Postcode 535351

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX9552H
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant _
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
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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

Describe Circumstance of the Accident
iy Offimﬁ a/voﬁ Ave [{oywd} 7“95) en Jare ©OfF.
Suddeily e Pront” aar

slen_the _brakes , resaltiog ir myrelf
also f—@ 0/,057/4 hard brafing .
| ghidd  Jed . A

’ e Jecked qn‘ZI my_car stiel _about e
Lero  meher  bebre h’f'fmj the Pt car-

H _hos (aming  and kel Esor.

Declaration

2
I/We declare ﬂ‘:‘&onego&ng particulars are true in every respect.

Palicyholdor's Signature / Date & Tia~ Driver's Signature (-f\ﬁvor is not the policyhokler) / Date Witnossed I':S;t:ﬁng Contre Persannel
M (] 250 & Time (Name as in D carg)
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SKETCH PLAN #2

SKETCH PLAN

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 Policyhelder andlor the Actual Driver,

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 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 upen 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 avallable aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set cut 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 all insurer(s)

who have 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 the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages}; and/or

(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 vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Perscnal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{inciuding my{.lawyors/!aw firms), which may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder's Signature / Date & Ti Driver's Signature (if dri)er is not the policyholder) / Date Witnessed by Repdrting Centre Personnel
& Time (Name as in NRICAD card)
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Sketch Plan
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SKZ7994 T/l

QR CYCLE & CARRIAGE | EXCEFTIONAL JOURNEYS
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OTHER DOCUMENTS

Allianz ()

Allianz insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP,189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES 1996 (REPUBLIC OF SINGAPCHS)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number ¢ SP2001050783

Date of Issue 1 24 February 2022

Coverage ¢ COMPREHENSIVE - ANY WCRKSHOP

Policyholder :  FULCO LEASING PTE.LTD.

Finance Company : DBS BANK LIMITED

Peried of Insurance ;01 January 2022 To 31 December 2022 (both dotes inclusive)
Registration Number : SKZ7994T

Chassis Number of Vehicle : JMYSRCY1AFUCOS5635

Persons or Classes of Persons Entitled to Drive*:

(a) The Policyholder.

(0) Any other person who is driving on the Policyholder’s order or with the his/her permission or to whom the
vehicle is hired.

* Provided thot the person driving is permitted in accordance with the licensing or other lows or regulation to drive the Motor
Vehicle or hes been permitted and is not disqualified by order of Court of Law or by reason of any encctment of regulations in
thot behalf from driving the Motee Vehicle, And provided further that the Motor Vehicle is registered under the Rocd Traffic Act
(Cap 276) (Republic of Singepore) and such registration has not been concelled ot hetime of accident loss or domege.

Limitation os to Use™

(o) Use fer carriage of passengers or goods in connection with the Policyholder's business.

() Use fer socicl, domestic and pleasure purposes and business purposss of any person to whom the vehicle is
hired.

* Umitation rendered incperative by Section 8 of Motor Vehicles (Third-Perty Risks and Compensation) Act (Chopter 189) and
Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

{a) Use for racing, pace-making, reliability trials or speed-testing.

(o) Use whilst drawing a trailer except the towing (other than for reward) of any one discbled mechanically
propelled vehicle.

(c) Usefor the carriage of passengers for hire or reward by any persontewhaom the vehicle is hired.
I/ \We hereby certify that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chepter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia). .

24 February 2022
Issue Date

“Hicham Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte, Ltd.
Intermediary Code : 0000365 LIEW COI LIN MAY
Excess Section 1: Cwn Doamage SGO 1,500.00
Section 1: Windscreen SGD 100.00
Section 2 : Ligbilities to Third Parties -

Allianz Insurance Singapore Pte. Ltd. |

X~ AL SN D e 4 ’ ra MDY | Tak on 3%
VRIS AN S0 #0311 Siryoucra JAEE0T7 | Teh 2557123
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