MKFS18071367 / Kan Fook Sing Motor Workshop - Defu Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 01/06/2018 17:52

SUBMITTED BY: Margaret Lee Actual e-Filling Submission Date & Time: 02/06/2018 14:09

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 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 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 01/06/2018 17:52
Date Of Accident 30/05/2018 23:00
Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKC2183X
Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 1996081957
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-90234478

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

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 PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 100754188

Cover Note Number

Driver

Name of Driver MUHAMMAD DZAYNIE BIN KURIMAN
NRIC No $9235836D

Date Of Birth 03/10/1992

Occupation OUTDOOR

Date Of Driving Pass 25/10/2014

Driving Experience 3 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

MALE
(LOCAL) +65-90234478

NOEMAIL
BLK 880 TAMPINES AVE 8 #05-286 S520880

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

3

Name: : MD AZHARI
Gender: . Male

Name: : NUR FATIN
Gender: . Male

NO

NO

YES

YES

WITH COMPANY
NO

MD AZHARI



Details of Witness 2

Name NUR FATIN
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB3383U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number NA

NA
Address NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please roport gomactly the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate a4 possible. Any willul mdrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Eability.

4. The ivsue and acceptance of this Form by insurance companies i not an admission of policy liabkility on the part of the Insurance
COMmpanies.

5. Any false reporting mayy be referred to the Polics for investipation.

6. The report will be ferwarded by the insurers of the GIA Records Manapement Centre established by the General Insurance
Association of Sanpapore (GuA) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the fodpment of this repert to the insurers, you hereby consent to the aschiing of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act [PDPA]
Tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insuranes Assoiation of Singapore (“GIA™) mayfare permitted 1o collect, use,
disclose andfor pracess my personal datafpersonal information set gut in this [form) and any ather persanal indarmation
provided by me or passessed by my insurer {eollectively the “Persanal Infarmation™) and disclose and transfor such
Personal Information to all insurer{s) who have insured vehiche(s) invobaed in this aceident (all insurer(s) who have insurcd
vehiche[s) imvalved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any refevant government agencyfautherity (such as the palice), for the purposels)
of 1

(i} processing, handling andfor dealing with my claims including the settiement of the ¢laims and ary necessary
investigateons relating to the claims;

{ii} investigatng the accident andjfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 25 an the
exlernal cover of ervelopes/mall packapesk: and/fer

[v) eomplying with apalicable law in administering, processing, handiing and/or dealing with my elsims. (collectively the
“Purposes”]

[b)  allinsurer(s} who have insured vehicko(s) involeed in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
to cellect, use, dischose andfor process my Persanal Information for ane ar more of the above Purpeses; and

[c}  my Personal Informaticn may/fean be disclesed by any of the Insurers 2ndfor GIA to their third party serdce providers o
agents{including their wepers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

[d} oy Personal Information will alse be collected and uysed to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future ¢loims.

[c}  the infarmation so collected under (d] above may be shared f disclosed:

i) o all ingurers and/er any other third partics that assist in evaluating, mvestigating, contralling or managing fraud,
requlators, law enforcement and gavernment agencies a3 reasonably required for the purposes stated, or

(i} for complyng with requirements under any regulateons, laws ar court arders,

,-L’ﬂ\ 7 s s

Paheyholders Sli,'.n.e DOriver's Sigmatiere Repertng Centre Persannel's Signagure
Date & Tinse: NET a]_é- {81 driver esnot the palicyhalder) Mame:
Date & Timi: MNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flo adtacho A

DECLARATION —— _ T

Ifwe declirgatfjé%%é&mﬁf[: particulars are true in every respect.

3

{ - o fexd )
".':3 e r
5 2 3l/s /< igsa X ;
Palicyholder's Sl,[:"riﬁrrc"'; Deweee"s Signature Reparting Centré Perdgnnel’s Sanature

Date & Time: [If dirivar &5 ot the policyholder) MNaima;
Date & Time: MERIC/FIN Mo
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INCIDENT REPORT FOR DUTY POST

5 Type of Business Date of Time of
Location of Duty Post l%illﬁlémiﬁf:ﬁf_: i it Kisltiaas Weather Condition
Orehod, Pl Oppesite 23| Ael e 30/5 /2015 2300k | Cloudy
Person(s) Involved Particulars of Witness(es)
Deeyrie (66750 Ak frzha] (7126 1 59040265D)
Lee Tin Ten (5T140044T) | Wur fotin, (46008) (SRS 41D

Detzils of Incident
(Who, What, Where, When, Why, How and Other Essential Details)

{}'ﬁ Bl f""iaﬂ., 2018, Wednesday ot 2200hrs Whie on my wiy for duty ot Orthard Rel

by llliney vd (Tonchen D, T wos inuclve. in o minor _acided  which inuolveck
citycol foxi (SHB 3383 0) and Cortis (ixo Vehial (SK 2193K), The tog Jfid o
jm-:me& byake andh T couvlen't shop in time and hid the toaxn burmper. Lt eliel not

EE;E; iy r@,ﬂg O Wwes injued

Reported by : Signature Date Time
(RankiSve No/Name) CPL GETY| Mauynie 7 0f5/2015 | 33ee, hg

nric & dl
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 39235335[]

MNera

MUHAMMAD DZAYNIE BIN
KURIMAN

by b P e

Race

JAVAMESE
Eale ol Sirin Sex e
03-10-1992 &

EARL-1!

i 292358360

Eata ol nnew
O5-10-2007

B
APT ELE 880 TAMPINES AVENUE &

#05-208
SINGAPORE 520000



certificate of insurance Pg. 1

CERTIFICATE OF INSURANCE

WATER VEHIGLES [THIAD- PARTY NISKS A0 COMFRISATION] ACTICHAPTER 189]
ETOR VEHICLES nﬂmmrrnmmtom:nmn 1950
FOAD TAKNSPORT ACT, 1047 MALAYSIA)

LOTOR VENICLES [THIRD-PARTY AISKS) RULDS, 1853 |IALAYS

ALL40

] 1
1 POTLAIE TP, 16y Ea13-dac
i FA L1510

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ssa00000 (1)
WINDSCREEN EXCESS 510000
CERTIFICATE NO. go004584/100754188.00000 P A e A e VRS S5

SUM INSURED s51.00
INSURING WITH GOEIPARF g

1) VEHICLE REGISTRATION NO. SKC2183X
2 ) HAME OF INSURED POFULAR RENT A CAR FTE LTD
3} EFFECTIVE DATE OF THE COMMENCEMENT 1 Ausg 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXFIRY OF INSURANCE 31 Jul W16

5} PERSOMN OR CLASSES OF PERSDNS ENTITLED TO DRIVE *

I vy person wha is difving on e Inswred's order o with thedr pedmrssion,

Froidad thal the peren driving is peinilied in Stobsdancs with Ihd Bonzing of other Liwe of regulations 1o diive tha Molor Vihide or
bias bean so pemailied and s nol disqiiaSliad by erdef of 3 Courd of Law or by reason of any enscimest of seguialion in thal behall
from debing [ha Moter Viehicio,

6} LIMITATION AS TO USE*

“Hmmwﬁﬂwlﬂmthmmﬁmm

Uzg for soslal, o 20 ol oy parson whaes i vebisly | rad.
'I‘mPnkymsmlmr

Wz for racing, pads-making, reBabity il or coood-losting.

2 Lipe whilal dumaiee) o traites ececep e lowing (olhes thee B eeward) of oy ons dissbled nuchanizaly propellad vehicls,
) e for a carringe of pazsonnars for v o sawand by seww pesen lo whom e wahiths ks kired.

LOGS OF USE  pat wcLuDED

" HAMED DRIVER MM
HIRE PURCHASE COMPANY  NA

* Limilstions remaved Bsapevative by Seclise O of e Molor Vohicles (Thing-Parly fitks ond Compendaiien) A (Qhaster 185) and
Spepon Bl tho Rosd Tieasged Acl, 1087 (Mafayaial, o nol o be Befudod wador ibise beadings.

1 W hasely Coulily thal the gelizy o which (his Carifeals roladas is lssued in accondanca wilh (he peevisions ol the Maler Violides [Thing-
{latayela),

Party Rigks and Compeasalion) Act{Chapler 160} ard Pat iV of b Road Trasspor Acl, 10487

Issued AL Singapate 3 aug 2017 ANG ASIA PACIFIC INSURANCE PTE, LTD,
(Lo il ras]
CERELCT CLIENTS 0.4 05
A5 BLALOERD .
TRSHENTON WY B2
SIRGAFORE 079138 3
QIREGIMAL SSMTP
MG Baldag, T8 Eherizn Wey 509 10 Sngupoe 079120 Cooyrght © 1013 A0 At Posks lansen Py 1 P N TR———
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