SKON24B4000U / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/11/2024 17:48 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (04/11/2024 17:48 (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 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 First Submission
Reported by

Date of Accident

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

04/11/2024 17:48 (SGT)
Actual Driver
29/10/2024 17:00 (SGT)
Singapore

BT PANJANG
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

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 SKON24B4000U

YR412D

Yes

RADHA EXPORTS PTE LTD
199500018C
RADHAADMIN@RADHAEXPORTS.COM
(Phone) +65-62202777

Hino
FG8JR2A 16TON MT

No - Reporting only
Commercial vehicle
Manual

7685

Lonpac Insurance Bhd
Z24VC05024558
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Name of Driver GAO YOU

Passport No/FIN M3130993R

Date Of Birth 05/03/1981

Occupation Outdoor

Driving Pass Date 13/02/2023

Driving License Pass Class 4

Driving License Validity Valid

Driving experience 1 YEAR AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-86555775

Alt. Phone Number -

Email Address RADHAADMIN@RADHAEXPORTS.COM
Address 213 Bedok North Street 1 - 6443 2441
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

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

REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont ¢orrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andfor the Actual Driver,

3. Information provided must be as truthfud and accurate as possible. Any wiiful misrepresentation or withhelding of material facts may allow
insurance compar¥es to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre 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 fo the insurers, you hereby censent 1¢ the archiving of this report 21 the centre and to copies of the
repont being made availadle aforesaid.

8. Consent under the Porscnal Data Protection Act (FDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapere ("GIA") may/are permitted 1o collect, use, disclose

and/or pracess my personal datalpersonal information set out in this [form] and any cther persenal infermation provided by me or

pessessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal [nformation to all insurer(s)

who have insured vehicle(s) inveived in this accident (all insures(s) who have insured vehicle{s) involved in this accident shall be

collectively referred (o as the “Insurers®), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapere ang any relevant

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

(i) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relaling o

the claims;

(if) investigating the accident and/or miy claims;

(i} carrying out angior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inciuding the maging of correspendence, statements, invoices, reperts or notices 1o me, which could invoive

disclosure of certzin personal data about me to bring about defivery of the same as well as on the extemal cover of envelopesimail

packages); andlor

(v) cemplying with applicable law in administering, processing, handiing andlor dealing with my claims,

(collectively the "Purposes”)

(b} all insures(s) who have insured vehicle(s) invelved in this accident and (e Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Informatien for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any cf the Insurers angior GIA 1o their third-party service providers or agents
{incluging their lawyersiaw fums), which may be sited outside of Singapore, for one or more of the abeve Purposes.

” . S
5 R
W) d
v S . . “ .
B o) G yeu tp//:/)uu,i :
Polisyholders Signature / Date & Time Drwer's Sgnature (4 anver is nat the policyhetder) / Date Wiinessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

As [ Way v \/owgl‘_7 ks | e Toedy ,,/ B’,"/.
/ 427 a/lr esfm ate s o Shan ce @f vehitfe &
which (ao £ ~k oA m(;/ /J/;{ Ae  a
Vesutl Lt onf) vehico £ (eff- ooele  rear e il 5

Note: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your cwn policy,

please check your policy for mere information.

Declaration

IMe declare the.foregoing particutars are true in every respect,

R
£
o =
\'{‘:‘.\ ../j

N 3T

i S

Crae yo ‘//H /)é'?‘/

Witnessed by Reporting Centre Persennsl

Pelicyhcider's Signature / Date & Time
& Time

@,Accident report SKON24B4000U

Orivers Signature (if driver is not the policyhslder) { Date

;(50@

(Name as in NRIC/D card)
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OTHER DOCUMENTS

LONPAC INSURANCE BHD (ssrcease; Mz300

(Peapananed A Le)

Slrgszers OINce: 300, Leach Raa2 170405, The Contencis, Srpepane 193555
Yol: (62) 6292 7335 Fax: (5%) 6296 16T Websita: smuw oegat com sy

GST Reg fo: TO2034615C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) AEPUBLIC CF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPCRE).
FDAD TRANSPORT ACT 1587 (MALAYSIA).

ADAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSLA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1659 (MALAYSIA).

Certificate No, : 224VC05024553 Type of Cover : COMPREHENSIVE
% Index Mark and Vehicle Registration Number HINO FGOJRZA YETON MT
- YRO20
2. Name of Policy Holder RADHA EXPORTS PTE. LTD.
3. Effective Date of the 16! Insurance 20/006/2024
for the purpese of the Act
4. Dote of Expiry of the Insuraece 25/06/2025

5, Pesson Yo Drive

(A) THE POUICYHOLEER.
(B) ANY OTHER PEASON WHOC IS DRIVING ON THE POLICYHOLOER'S OADER OR WITH HIS/THEIR PERMISSION.
Pravided that the petsen driving s peemitted in d with the [i ing or other laws or regulations to drive the Motor Vehicle or has been 5o permitted and is net

disqualified by order of a Court of Law or by reasca of any enaciment o2 regulation in that behsif from driving the Motor Vehicle.

6. Limitaticns as to use
USE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE CF PASSENGERS (OTHER THAN FOR HIPE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DAMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE A REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST CRAWING A YRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Cxcess 1 $4700,00 (SECTION )
5§$2,500,00 [SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANO/OR INEXPERIENCED DRIVERS
$5100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUDSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Rosd Transport Act 1987 (Malaysia) or Section § of the Motor Vehicles (Third Pasty Risks and Compensation) Act
(Cop 189) Republic of Sngapere are not included under heading.

IAWE hereby centify that this covering Note is [s3ued = accordance with the provisions of Part IV of the Boad Transport Act 1587 {Malaysin) and Motor Vehicles {Third-Party
Risks and Compensation) Azt (C3p 189) Republic of Singapore.

O

CHIEF EXECUTIVE
{Singapore Branech)

Usee 10: KAIHU
Date Issued: 29/05/2024

Cestficate of Insurance - Page 1 of 1
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