MKFS18140960 / Kan Fook Sing Motor Workshop - Defu Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 30/10/2018 16:26

SUBMITTED BY: Yen Boo Actual e-Filling Submission Date & Time: 31/10/2018 16:08

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 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. 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 30/10/2018 16:26

Date Of Accident 27/10/2018 08:50

Exact Location Of Accident TAMPINES AVENUE 4 TURN TO TAMPINES AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA4863X

Insured/Policyholder

Name Of Registered Owner KIAN HUA MOTOR COMPANY PTE LTD
Co Reg No 200106569G

Email Address KEVIN.LEE@KIANHUAMOTOR.COM.SG
Mobile Phone No

Alternative Phone No Office-62933850

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 1800078396

Cover Note Number 01/08/2018 TO 31/07/2019
Driver

Name of Driver SIEW ZHEN HAO,BRANDON
NRIC No $9226563C

Date Of Birth 28/07/1992

Occupation OUTDOOR

Date Of Driving Pass 08/02/2017

Driving Experience 1 YEAR AND 8 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)
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

MALE
(LOCAL) +65-85226026

NOEMAIL

APT BLK 247 TAMPINES ST 21 #08-293 (S) 521247

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

refer with attach. Remarks : insurer report without present vehicle

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO

SDH8988H

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be eampleted by the Policyholder and/or the Authorised Briver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to dlat licy 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
COMmMpanies.

5. Anyf r i i investigation.

6. The 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 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,

2. 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 andfor process my personal data/personal informaticn set out in this [farm] and any ather 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) invoheed in this accident {all insurer(s) who have insured
vehicle{s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
{iiii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, iInvoices, 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/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b}  allinsurer{s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

{c)  my Personal Infarmation may/can be disclased by any of the Insurers andjfor 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 also 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Holicyfielders fu‘gnalurc Driver's Signature Reporting Centre Personnel’s Signature
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driver's nric & license



REPUBLIC OF SINGAPORE
WENTITY CARD NO. S9226563C
SIEW ZHEN HAO, BRANDON
Dataotblnh - s, ; -
28-07-1982 W ’ i

SINGAPGRE

APT BLK 247 TAMPINES STREET 21
SINGAPORE 521247 :

driver's nric & license



DRIVING LICENC

S NG SMODIEARLE

?'.F a35n

certificate of insurance



3 bregancd P A,

O2898 A Aol

. e, s

FY=10=18;18 K 1&N HMA MOTOR PTE LTD ;+88 SIS 1800

_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Mame of Polieyholder  : Kian Hua Mator Company Ple Lid Vehicle No. : GBA4BEIX
Pariod of Insurance 2 01 Aug 2048 To 31 Jul 2015 Policy Mo, 1 1800073386
Engine Mo, : AKD1B42653 Endorsement No.  :
Chassis Ne, : JTEATISYS03000882 lssued Date s 02 Jul 2018
Make/Modal ; TOYOTA DYMNA 150 1.7 ton [Larry]
Engine CapacityTonnage : 1.7 Tonnage Sum Insured @ NA First Year of Registration : 2007
Driver Restriction T HA Off Peak Car © No Insuring wilh COE/PARF  :© NA

Person or Classes of Persons Entitled to Drive®

a] Ay patien Wi ek arang on the Paloyholder's onder o wilh Fasr permesson.
b} Teds Py wil Indamndy ihe Policyholsar o any auiassed dmver ooy ¥ halzha roott Be tpecded ag0 oonditen

Age Condition : All Age Condition
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Seclien 1

Seclien 2
Prepery Damage - $2
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Mamed Driver and EXCESS (whar ssatcatic]

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Iiite hereby caridy [l e poloy towheh s Cerbficate of Insurence Feaies i myued in stooedante nith e prowimens of P Metar Vtrshia(Thrd Pardy Risks and Comeperaaton] Act {Cap. 155}, Pard W ol
Ihe Roas Trasapen A, 1987 (Rialaps) aod Motor Vehdot (Thind Party Pisis) Auios, Y850 [Mafaysia)

0433003000
ant
HING GEE MONG 3
3 MOUNT FABER ROWD #02-07
SINGAPORE 0881836 SP-LAWRENCELEE AlG Asia Pacific Insurance Pte. Ltd,

Urtieramitben by AlG Asia Paciic Ingumnace Ple, Ld, AUTHORESED HEPREsEu?.i.‘I% PR




