SFOF231G0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 16/01/2023 14:09 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (16/01/2023 14:09 (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

16/01/2023 14:09 (SGT)

Reported by Both

Date of Accident 14/01/2023 01:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information SUNGEI KADUT DRIVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK606X
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner FULCO LEASING PTE LTD

Company Reg No 201021308G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JOHNSON.POON@FULCOLEASING.COM.SG
(Phone) +65-98387928
(Office) +65-67436266

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment
Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Goods vehicle
Transmission Auto

CcC 3000

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2004006721
DRIVER
Name of Driver PERIYASAMY VELMURUGAN
Passport No/FIN G8278967M
Date Of Birth 18/05/1987
Occupation Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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04/02/2016

6 YEARS AND 11 MONTHS
Male

(Phone) +65-98110195

JOHNSON.POON@FULCOLEASING.COM.SG

50A JOO AVE

219348
No
Hirer
No

Collided into Property
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accikdent to speed up the claims process.

2. This Formmust 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 withholding of material facts may
allow nsurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies.

ing ma
6. The report will be forw arded 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 avalable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.
3. Consent under the Personal Data Protection Act {(PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/perscnal 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 Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settlement cf the claims and any necessary investigations relating to
the claims;
(ii} investigating the accident andfor my claims;
(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in admnistering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persenal information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed 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 Singapere, for one or more of the above Purposes.

[ )
R)qufholdlér‘é Signature ! Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporl% Centre
bk I o022 & Time (.02 Personnel
Ske'{ch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Please fefer 40 police. report attuched .

Declaration

YWe declare the foregoing particulars are true in every respect.

\bOV23
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

+ REPORT OF A TRAFFIC ACCIDENT

|
Ti20230114/7015

23

1of3
Report No, T/20230114/7015

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2023 12:07
Name of Informant: Address:
. PERIYASAMY VELMURUGAN 50A JOO AVENUE SINGAPORE 219348
ID Type /ID No.: Contact No.:
FIN NO / GB278967M Home/Office: Moabile: 98110195
Nationality: Email:
INDIAN p.velmurugan88@gmail.com
Sex: Age: Date of Birth: Type of Infermant:
. Male 35 18/05/1987 Driver
Race: Language: Institution / School Name:
Indian English
Qccupation: Driving Licence Information:
Class: 3 Date of Expiry: 04/02/2016

Non-Injury
Government Property

Type of

Accident: Accident:

Date/Time of

14/01/2023 01:00

Type of Loa: i
Straight Road

Location:

SUNGEI KADUT DRIVE

_Lamp Post Number: 21
Weather: Road Surface: Road Speed Limit:
* Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post 'a\'mbulance:
0

"GBKBOBX | Van TOYOTA

Slightly
Damaged

' Any Pedestrian nvolved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

N

POLICE FORCE
Police Station Of Origin: 20f3
Traffic Police Report No, T/20230114/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name
Related Vehicle | GBK806X (Van) Contact No.| 28110195
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 04/02/2016

; Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 14/071/2023 at about 0100hrs, | was driving my vehicle (GBK806X) along Sungei Kadut Drive,
going back to my workplace. | accidentally dozed off while driving and | woke up to my vehicle mounting
over a kerb and then hitting a lampost number 21, The lamp post had also dropped as a result of the
collision. | then called my supervisor Mr. Soh and was advised to have the vehicle towed away. My
vehicle sustained damages to the front bumper and hood. No police or other persons were involved.
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POLICE REPORT #3

SINGAPORE T
p0L|CE FORCE T/20230114/7015
Police Station Of Origin: Sof3
Traffic Police Report No. T/20230114/7015
“10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: ‘
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 14/01/2023 12:07
Officer In Charge Of Case: Classification Of Case:

TPITPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

This report is lodged at Choa Chu Kang NPC Kiosk 1

NP168
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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 S:NGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REFUBLIC OF SINGAPURE)

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

ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number ;. SP2004006721

Date of Issue . 30 December 2022

Coverage : COMPREHENSIVE - PREFERRED WCORKSHOP

Policyholder 1 FULCO LEASING PTE.LTD.

Finance Company :  DBS BANK LIMITED

Period of Insurance : 01 Jenuery 2023 To 31 December 2023 (both dates inclusive)
Registration Number 1 GBK606X

Chassis Number of Vehicle 1 JTFHT02P100249855

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(b)* Any other person who is driving on the Policyholder’s order or with hisfher permission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in accardance with the licensing or other lows or requlation to drive the Motor
Vehicle or has been permitted and is not disquelified by order of Court of Law or by reason of any enactment of regulations in
that behclf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
(Cap 276) (Republic of Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use™:

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

(b) Use for social, domestic and pleasure purposes and business purpeses of any person to whom the vehicle is
hired.

A Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chapter 18%) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

(o) Use for racing, pace-making, reliability trials or speed-testing.

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

(c) Usefor the carriage of passengers for hire or reward by any personto whom the vehicle is hired.

|/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 (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).
30 December 2022 . zﬁ/fb
Issue Date “Hicham Raissi

Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

intermediary Code  : 0000265 LIEW OOI LIN MAY

Excess 1 Section 1: Own Damege S§ 1,500.00
Section 1: Windscreen £33 100.00
S$ 0.00

Section 2: Liabilities to Third Parties

ATl . - . )
VHTS LT P BT EOR A LI R LTS IF | .05 EAN 1]
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