SKON24AI000C / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/10/2024 17:35 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (18/10/2024 17:35 (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

18/10/2024 17:35 (SGT)
Actual Driver
17/10/2024 19:00 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information Tampines Avenue 10 carpark
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE6281E
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address fe@felicity.com.sg

Mobile Phone No (Phone) +65-65430281
Alternative Phone No _

FELICITY ENGINEERING PTE LTD
199701363W

VEHICLE PARTICULARS

Manufacturer Isuzu
Model CYZ52R
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? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual

CcC 15681

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON24AI000C

Lonpac Insurance Bhd
Z24VC05022993
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

CIRCUMSTANCES OF ACCIDENT
Refer to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SKON24AI000C

Puah Phek Gam
S1306326E
19/05/1958

Outdoor

24/10/1979

5

Valid

45 YEARS

Male

(Phone) +65-80133094
fe@felicity.com.sg

416 Tampines Street 41 #07-343 S520416

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

PD9281K
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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
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VPORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process.
2. This Form must be gomplated by the Policyholder andlor the Achia! Driver.
3. Information provided must be as truthful and accurate as possible. Any witfu! misreprosentat!on or withhelding of material facts may allow

insurance companies to @audiate policy liability.
4,

The issue and acceptan'g of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Resords Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this repor will for a fee be made available upon spplication by interested parties.

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.

8. Consent under the Personal Data Protection Act (PDPA) é;i'. 3
1 understand, acknowledge, agree and consent that! b \

-~

o

SN

{a) My insarer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use, disclose
and/for process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal information o all insurer(s)
who have insured vehicie(s) inveived in this accident (all insdrer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice}, for the purposs(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:
{ii) investigating the accident and/or my claims;
(iil) carrying out and/cr dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondancs, statements, invoices, reports or notices 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 envalopes/ma:l
. packages); andfor ¥
{v) complying with appiicable law in administering, processing, handling and/or dealing with Ry claims.
(coliectively the "Purposes’) ) 4

{b) ail insurer(s) who have insured vehicle(s) Invoived in this accident and the Insurers’ tawyers/law firms, may/are parmitted ‘o coliect
use, disclose and/or process my Personal Information for one or more of the above Purposes; ard

(c) my Parsonal Informaticn may/can be disclesed by any of the Insurers and/or GIA to their third-party service providers or agents
(Including theirtmasarsiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

Policyholder's Signature / Date & Time ; Actual Driver's Signature (if driver is notthe

Witnessed by Reporting Centre Pessonnel
policyholder) / Date & Time

(Name as in NRIC/ID card)
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SKETCH PLAN #2
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Declaration

Palicyholder's Signature / Date & Time  Actual Driver's Signature {f driver is not the policyholder) Witnessed by Reparting Centre Parsonnel
/ Date & Time (Name as in NRIC/ID card)

viun2022
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OTHER DOCUMENTS

Cncsenanwied i Maleyyia)

Singagcre Office: 300, Besck Rosd 3170406, Tre Concosrze, Srpaere 193354
Tol: (39) 0250 7328 Fax: (68 6236 3767 Wobslte: wwwinrgas com 59

G5T Rag Ne.: FOD08635.C

LONPAC INSURANCE BHD ssercsese) s
W

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUALIC OF SINGAPCAE.
MOTOR VEHICLES (THIRD PARTY RIEXS ANC COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
AOAD TRANSPORT ACT 1937 (MALAYSLA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIAC PARTY RISKS) RULES, 1959 {MALAYSIA),

- ! 2
Cartificate No. : 224VC05022993 Type of Cover : COMPAEHENSIVE
1. index Mask and Vehicle Reglstration Number 1SUZU CYZ52R
- XEGZBIE

2. Name of Policy Holder FELICITY ENGINEERING PTELTD
A, Effective Date of the Commaencement of Insurance 1740342024

for the purpose of the Act
4. Dateof Expiry of the Insurance 16/03/2025
5. Person To Brive

(A} THE POLICYMOLDER.

{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS/THEIR PEAMISSION,

Provided that tha parson driving is permitted in ¢ with the i ing or other kaws e regulations o drive the Motoe Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or &y reasen of any enactment ce regubation in that behald fram driving the Moter Vehicle,

6. Limitations as to use r
USE 1IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE PCLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES. .
THE POLICY DOES NOT COVER:« by
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALCR SPECD TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess 2 §51,000.00 (SECTIONT)
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100.00 WINDSCRELN EXCESS (EXCESS WILL BE DOUALED ON SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPACS AUTHORISED WOAKSHOPS

* Limitotiens rendered inoperative by Section 55 of the Road Tranzport Act 1987 (Malaysia) or Secticn 8 of the Motor Vehicles (Thied Pany Risks and Compensation) Act
{Cap 189) Reputiic of Singapare are not included undes heading.

/WE hareby certify that this covering Note is issued in accerdance with the provizions of Pant IV of the Read Transport Act 1987 (Malaysia) and Motor Vehicies (Third-Party
Rigks and Cempansation) Act (Cap 18%) Repubhe of Singapere. .

Qe

CHIEF EXECUTIVE
{Singapore 8ranch)

User IO SELLATAN
Oate tszued: 0700502024

Cartificate T insurance - Page 1 ¢l 1
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