MKFS17155626-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 24/11/2017 16:34

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
Date Of Accident

Exact Location Of Accident

24/11/2017 16:34
24/11/2017 08:00
KPE ENTRANCE TO TUNNEL FROM PUNGGOL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF3353Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SONG YANFENG,JEREMY
S83294461
THESONGSONG@HOTMAIL.COM
(LOCAL) +65-90066206
OTHERS-90066206

NISSAN
QASHQAI 1.2

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-001778

04/05/2017 TO 03/05/2018

SONG YANFENG,JEREMY
S83294461

29/08/1983

OUTDOOR

17/07/2003

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90066206

OTHERS-90066206
THESONGSONG@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

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

Was there any audio recorded?

APT BLK 665C PUNGGOL DRIVE #09-538 (S) 823665

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLN3249P
HONDA

HONG BOON KIAM
S$1731348G
94560204
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IIMPORTANT 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 Authorised 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, Theissue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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) 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 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 settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) 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, 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 envelopes/mait 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements underdny regulations, laws or court erders.

PolicyWnature Driver'é’rgt&%et—m%l Rep,ovrting Centre Personnel’s Signature
Time:

Date (If driver is not the policyholder) NAme:
Date & Time: NRIC/FIN No.:
1 (/'(’ /

UP{ (_t:l{-é\gwx ‘L‘?[“(‘l
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare thk foregoing particulars are true in eviery respect.

Policyholdgrs Signghure Driﬁﬁ@
Date & Time: (If dtVer is not the policyholder)
24/[“ /!:L Q:%Pw Date & Time:
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insurer's nric & license Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD-NO.  S8329446l

Hamae

SONG YANFENG, JEREMY

£ Z #

Race

CHINESE

Date of birth Sex SB32a4546!
29-08-1983 M Za
Couniry/Place of birth

SINGAPORE

Page 5 of 28



insurer's nric & license Pg. 1

) ) . 2£L40050
iz 1. S 8329446
b St ﬂ?i;;m Doty o pee . el & e e

APT BLK B65C PUNGGOL DRIVE #08-538
SINGAPORE 823665
NAIC No: SBI204481  Dato:- 2410812015
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certificate of insurance

mQiR.. QN® .99

& Cl.pdf Q  ©n

EQ insurance Company Limited
Wl cxm e || L W1 300 Tiows b MM

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA
THE MOTOR VEHSCLES (THIRD-PARTY RISKS) RULES 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLESTHIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 18 OF THE REVISED EDITION|)
(REPUBLIC OF BINGAPORE)
THE ROTOR VEHICLE S{THERD-PARTY EISKS AND COMPENSATION) RULES 19968 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT ACT OR ACTS PASSED M SUE

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHQ17-001778 Cavmprarmnainn Plan - Ay Weskaben
Form:  MXZ
Faress
Index Mark and Rogistration Humber of Yehicles ureriibamad Dever 5500 DOESechon 1 - Own Damisge)
Lirercarragal ([ vme 51, 000 004 Sasction 1 = Ohaen Deamage)
SGF3xs3Y YEIDR Adcitional 553,000.00
WindScrie S5100.00
. Nama of Policyholder
SONG YANFENG JEREMY
. Effective Date of the Commencemant of insurance lor the purpose of the Act
04052017

. Date of Expiry of Insurance
0ANR20MA
Person or Classes of persons entitled to drive®
{a) The Polcyholdar
(o) Amy othar parson who is Srang on the Pollicyhoiders omer or with his parmission

* Provided that the parsan driving s pormetied in accondance with (ha koansing or othar laws or reguiabon o drive tha
Meor Visfucls or Ras bean permited and 5 not dagualied by order ol Court of L of by reason o &y anacirment
Enachiment of fegulation in thal behsll from dvng the Motor Velhsole. And provided furher hal the Motor Vehicle i
registared under tha Road Traflic Act has not been cancelled at the Tme of accident Des of damags

6. Limitation as to usa®

e for pocial, domesic and pleasure punposes and for the Polioyholder' s busmes s

Thia policy doas ot oover:

(@) wse lor hire 0f iewand

(b wsé lor racng.pace-maleng, reliability nals o speed lesting

(&) uma bor the carsage of goods {othat than samplai) in connecion with any rade of bulmess

(d) usa lor any puipose in connecion with the Molon Trads

“Lmilahons rendérad nopematve by Sechon B of the Motor vehickes (Thind-Pamy Risks and Compentation)
At (Chapier 180} and Secton B8 ol the Road Transport Act, 1987 [Malaysa), are not 1o b included endar thets headings

MWE HEREBY CERTIFY thad the Policy o which this Canificale relates i issusd in accordancs with the provissons of the
Mowor Vehicles [Third-Party Fisks and Compensation) Act [Chapter 188) and Part IV of the Road Transpon Act 1987
IMalarysia) or and Amendmend. Ach of Acts passed in substituSion thensol

Hire Purchase

AD00 BlvHund & Hobbes
Date of lsswe ;| 28032017 1457 Authorised Signatony
EQ nsurance Company Lmited
Mole

Yourg, Eiderly Alor nespenence Driver | YEIDR) refers 1o any person authorized to drive who (s below 26 years old or above 70
i Dk andfor tha hokder of & gualifed driving kcence 0f 888 Than 2 yeErs duraton

EQ Insurance Company Limited i

IR T
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Accident Photo
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Accident Photo
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