MKFS17069292 / Kan Fook Sing Motor Workshop - Defu Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 26/05/2017 13:59 Actual e-Filling Submission Date & Time: 26/05/2017 14:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 26/05/2017 13:59

Date Of Accident 12/05/2017 10:50

Exact Location Of Accident CHANGI CARGO COMPLEX
Country/State of Loss SINGAPORE

Vehicle Registration Number YN8708U
Insured/Policyholder

Name Of Registered Owner MAYOR EXPRESS FREIGHT SERVICES PTE LTD
Co Reg No 199708418W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65468483

Vehicle Particulars

Manufacturer HINO

Model FD7JPM10511

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

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCGGQ16-000362

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD AMIR BIN SALLEH
S9143537C

01/12/1991

OUTDOOR

19/07/2013

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81361076

NOEMAIL
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Address APT BLK 883 TAMPINES STREET 84 #06-72 S520883
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO REAR (TP HIT INSURED)
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GY8117E
Vehicle Make/Model/Colour NIL
Details Of Properties NIL
Name of Driver VENDITTO LUCA
NRIC/Passport Number G3393339X
Contact Number NIL
Address H:II:
Postcode NIL
Insurance Company Name

Nature Of Damage NIL

No. Of Passenger (Including Driver)

Details of Witness

Name NIL
Phone Number NIL
Email Address NIL
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 w ithholding of material facts may
allow insurance companies {o 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 Police for investigation.

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 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(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 Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or 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 mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or praocess my Personal Information for one 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 Singapore, for one or more of the above Purposes.
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Policyholder's Slgnafure / Date & Driver's Szgnature (K drwer is! not the policyholder) / Date Witnessed by\Reporting Centre
Time & Time Personne!

Sketch Plan

A — YNNGy

b — &Y JuFE

=IEX

Page 3 of 14



Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident

T was_to  move dofwach when Front vehicle made mmediate émkma, i oleo bake

and_behind vehiole bumo my_rear forrv,

EQ
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r—] Own Damage Claim

[:] Third Party Claim

D Other Workshap

Declaration

'We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver‘(Signature (ff driver is not the policyholder) / Date Witnessed by Repo\tjng Centre
& Time Personnel

Time
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Certificate of insurance Pg. 1

EQ Insurance Company Limited
5 Maxwell Road, #17-00 Tower Block
069110

= MND Complex, Singapore
; S . ra _ @ e Tel: {65) 6223 9433 - Fax: (65) 6224 3903
B K L=y B WWw.eqinsUrance.com.sg  {Co. Reg 1978-00490-N;

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Comprehensive
Certificate No.: DMCHHQ16-000362 Form: LCVT1
Excess:
1. Index Mark and Registration Number of Vehicles All Claims 5GD2,000.00
ExcessTPWR-Al1Claims SGD1,500.00
2. Name of Policyholder
Mayor Express Freight Services Pte Ltd
3. Effective Date of the Commencement of Insurance for the purpose of the Act
14/088/2016 ;
4. Date of Expiry of Insurance
13/e8/2617
5. Person or Classes of Persons entitled to drive*
Goods Carrying - Hire Type (MZ381). Any of the +ollowing
1. The Policyholder
2. Any person on the order or with the permlssion of the Pollcyholder
*Provided that the person driving is pevmxtted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulatzon in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time Qf,acc;dent loss or damage.
6. Limitations as to use* o
(1) Use in connection with:the Insured s buszness (2) Use for the carriage of
passengers (other than for hire or:reward) in connection with the Insured's
business. (3) Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER:
(1) Use for racing, pace- maklng, rellablllty trial or speed -testing (2) Use
whilst drawing a greater number of trailers in all that is permitted by Law
(3) Use for the carriage of passengers for hire or reward (4) Liability arising
from or in connection with the carriage of hazardous materials, high
explosives, inflammable liquid or gases including LPG in cylinders
*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.
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 (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.
UNWNBF/HO/AB@8272/Kentan Insurance Age Authorised Signatory
EQ Insurance Company Limited
&%A Member of Citystate )

COMMERCIAL VEHICLE HIRE (SCH II )
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Driving licence & NRIC Pg. 1
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IDENTITY CARENO. gg 537¢
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Molor Cars=< 3000kg with =<7

Al
Passengers, exclusive 19 Jul 2013
of the driver; and other motor vehicies =< 2500kg - i
*Motor vehicies which are construcied to carry 19 Jul 2012 §
load or passengers and the unladen weighl > 2
*Motor vahicles which are not constructed 1o
carty load

and the unladen weight < 7260kg

il

Driving licence & NRIC Pg. 1

=

Address -
APT BLK 883 TAl
¥0B-72 ;

‘SINGAPORE 539583?_

i

mcve. 59143637

Page 7 of 14



Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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