MKFS19018618 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 11/02/2019 13:36
SUBMITTED BY: Alice Chau

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/02/2019 13:36
09/02/2019 13:00
SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

XD6433P

T G GLOBAL RESOURCES PTE LTD

200402632M
NOEMAIL

OFFICE-62914166

MITSUBISHI
FV51JJD4RDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000848

GOH HOCK SENG
S1319993J

18/07/1958

OUTDOOR

27/11/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87884589

NOEMAIL
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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?

Number of vehicles (including own vehicle)
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

REFER TO THE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

APT BLK 2 HOUGANG AVENUE 3 #08-292 S530002

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC9762Z2
TAXI/ RED
NIL

TAXI

NIL

NIL

NIL
NIL

NIL

NIL
1
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

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

This Form must be complated by the Policyholder and/or the Authorised Driver.

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.

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 reporting may be referred to the Police for investigation.

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.

8y 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.

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 purposefs}
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 {0 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) ailinsurer{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 Iinsurers 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cfaims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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 under any regulations, laws or court orders,

g

6 GLORAL RESOURCES PTF 17D m{{, \‘M\% 2

Date & Time: (If driver is not the policyholder) Name:

Policyholder's Signature Driver's Signature Reporting Centrét fsannel’s Signature

Date & Time: Ay NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

-S\W\? ;@%’Vﬁlﬁ%.%.; _

% %-f%_f;,‘ﬂézg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the wentoned deate ¥ ‘HM{/ VWA '\'v’avdh‘w) a\‘bna) Bms  Aveaud onm

the 3ed lang oF 4 lanes ek Omt o8 a cudden | wehide Aot
GHC TE>Z  Shpped  “brwphly. U fuied 4o Shyp vt wag sl o
late, |, as o vehwk My vihide  wollided  onth dhe back o the said vehid |

Searanes fo Lonpac :
» b LS
1 w0 Darmags Clam
fyﬁ Third Parly Claim
Eﬁ iher Worksnop
[
DECLARATION
I/We declare’ghe/fdy%gomg particulars are true in every respect.
T3 GLORAL RESCHPCES FIELTD m\;\ \\
Policyholder's Signature Driver's Signature Reporting Cent’[e Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
pate & Time: .33 NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $13199934J

Hame

GOH HOCK SENG

£ A
Faun

CHINESE

Date of biflh Son

18-07-1958 L]
Country of hirity
SINGAPORE

NRIC & DL Pg. 1

(ORI FRE N

" GOH HOCK SENG .-/

- et 16 Jul 1958
-+ lasun Dote: 08 Jul 2003

ﬂlltllﬂhlﬂll_ |

00083745d

Hliﬁilltl
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NRIC & DL Pg. 1

YOI ARE LICENSED TO DRive VEHICLES IN THE FOLLOWING CLASSIES) “

4653380 |

L o

’/’f/""‘* \\{ "t 513190934 woight of which uniadon exceeds 2500 kilograms

/ Class§  Molor Vahiclas which are not constuced 27 Noy 1984
3 \;‘\ i themsalves o Carty any load and the woight

f N of which unladen

,’ = \\ excoads 7160 kilograms
L
i%»' VW@“/?/I%; Bats ol spaue

N

APT BLK 2 HOUGANG AVENUE 3 Hm
#08-202 NP d2un
SINGAPORE 530002 ;
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ClPg.1

NZ300

LONPAC INSURANCE BHD (R98FCIE3AC}

[!meorpacatsdt in £41uraln)

Singipore OMe¢s: 500, Beush Read a17.04K7, The Cancourn, Slagaporn 155339,
Tal: (G8) 6240 7308 Fax: (53} 6200 ITET Wabelts; Wi onpac, com.ag

QBT Rep Mo RO-2005415-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) ACT (CAP 188) REPUBLIC GF SINGAPORE.
MOTORMVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE),
RCAD TRANGRORTT ACT 1687 (VALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 (MALAYSIA).

Centifloate Mo, : 21BVCH5000848 Typo of Cover | COMPRE-ENSIVE
1. Indax Mark snd Vehicla Raglatration Numbor MITSUBSH P51 JIDAROEA
- XD6433P

2. Namo of Policy Hoidar TEGLCBAL RESQURLES PTELTD
3. Efectve Date of tha Commancamant of lnsuranca 08/10r2018

for tho purpese of the Act
4, Dats of Beplry of the lnaurenca 08/10/2019
5. PersonToDrhe

{A) THE POLI

ICYHOLDER,
(B) ANY OTHER PERSONWHO IS DRIVING ON THE POLICYHOLDER'S ORCER ORWITH HS/THEIR PERMISSION,
Provdad that tha parson driving is panmitted In aceondancs with the Hlearsing or othar laws or rogulatlons to drive tha Rotor Vehicle orhas bean so
permifted and s not disqualified by oeder of a Court of Law or by reacon of amyanactmart or ragedalion in that boha!f rom civing Lha Motor Viehiclo,

Limitations ps to e

USE N CONNECTION WITH THE POUCYHOLDER S BUSINES S,

USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HRE OR RENARD)IN CONNECTION WITH THE POUCYHOUDUR'S HUSINGSS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER -

USE ROR HIRE CRREVARD CRICR RACING PACSVAKING, RELIABILITY TRIALOR S#E50 TESTING

USEWIHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMCALLY PROPELED VEHCLE.

Excass : 58 2,000.00 (SECTION 1)

58 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANLYOR INEXPERIENCED ORIVIEXS
53 200,00 WINDSCREEN EXCESS (EXCESS WILL, BE DOUSLED ON SUBSEQUENT CLAMS)

Condition + ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORKSHOPS

* Limltions rendered Inoparative by Section 95 of the Road Trensport Ad 1887 (Malaysia) or Saction B of b0 Votns Manizing (Third Pany Risks and
Companzation) Act (Cap 183) Ropublic of Singapore om not inefudad undar beading,

NV horobycariffy that this covering Nots (s Izsued |n necardanca with the provsions of Part Vol the Roud Trans port Ad 1987 Nulaysin) and Maler Vohldos
(Trird-PartyRiska and Compansalion) Act (Cap 189) Ropubllz of Singapors,

HP, Ownar | GRIKLEASING SINGAPORE LTD

Dumete .

CHEF EXECUTIVE,
(Singapors Branch)

User i EMOTORHAZE
Dain issuad; 02/10/2018

Cortificalo of Insuranca - Pega 1 of ¢
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Accident Photo
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Accident Photo
. ..t.":."ﬂ ‘LJ:G

Page 9 of 14



Accident Photo
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Accident Photo

TR
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Accident Photo
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Accident Photo

Page 13 of 14



Page 14 of 14



