MKFS19021363-01 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 15/02/2019 15:44
SUBMITTED BY: Yen Boo

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

15/02/2019 15:44
14/02/2019 19:15
HAVELOCK ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YN3113T

ASIANA CAPITAL PTE LTD
200911448C
ASIANAC88@GMAIL.COM

OFFICE-67457729

MITSUBISHI

FES83BEOSRDEA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ18-004689

RAMAR THANGADURAI
G6848072N

04/01/1989

OUTDOOR

25/11/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91326296

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

C/O 46 LOR 17 GEYLANG #04-01 ENTERPRISE INDUSTRIAL BUILDING

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

7

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
YES
NO

: KARTHIK
: MALE

: RAJAPRABHU
: MALE

: KABIR HUMAIEN
: MALE

: SIDDIKI ASHIK
: MALE

: MIAH RASHED
: MALE

: MAZID ABDUL
: MALE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ7209C

Vehicle Make/Model/Colour MAZDA/ RED
Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver KEVIN LEE YU XIAN
NRIC/Passport Number S9306225F

Contact Number 90013273

Address m:t

Postcode NIL

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE
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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 Form must be completed by the Policvholder 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

5. Anyfalse 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
Association of Singapore (GiA} for archiving and that copies of this report wiil 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)
I understand, acknowiedge, agree and consent that:

{a} My insurer, my warkshop 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 vehicie(s) involved in this accident {all insurer(s) who have insured
vehicte{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 settlement of the claims and any necessary
investigations relfating 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, invaices, 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); and/or :

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) : .

(b} allinsurer{s} who have insured vehicie(s) involved in this acci{:lent and the Insurers’ lawyers/law firms, may/are perimitted |
to collect, use, disclose and/or process my Personal Informatjon for 6he or more of the above Purposes; and - =17 % ¢

{c} my Personal Infermation may/can be disclosed by any of theﬁ nsurers and/or GIA to their third party service providers,or ’
agents{including their lawyers/law firms), which may be siteé outside of Singapore, for one or more of the above Purpose;s.

{d) my Personal Information will also be collected and used to crgmpile claims history for the purpose of fraud detection,
investigation and management in present and all future clain?s.

O S e s

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

s x4 . e e 4 o - B RS b R

(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

(i) for complying with requirements under any regulations, laws or court orders.

VT4
RS 3\
<€‘€ Yﬂ g :
Z, ~ (ﬁ. L Lo
T A 0 zj”?‘ L
Policyhgldé“ﬂ&g{gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: 15-02-2019 NRIC/FIN No.:
@1605H
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Accident Sketch Plan Pg. 1

SKETCH PLAN

911

AMEA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
3

.

U

P

EXR

A: YN3113T
B: SKZ7209C

ON THE MENTIONED DATE & TIME, | WAS DRIVING VEHICLE YN3113T ALCNG HAVELOCK ROAD ON

THE 3RD LANE OF 6 LANES ROAD. | HAVE CHECKED AND CONFIRMED THAT THE TRAFFIC WAS CLEAR,

| THEN PROCEEDED TO FILTER INTO 2ND LANE. WHILE | ALREADY IN THE 2ND LANE, SUDDENLY | FELT

AN IMPACT FROM BEHIND AND REALISED MY VEHICLE WAS BEING HIT BY VEHCILE SKZ7208C,

NOBODY WAS INJURED.

THE DRIVER OF VEHICLE SKZ7209C INSISTED ME TO SIGN ON A PAPER TO ACKNOCWLEDGE THE ACCIDENT

HOWEVER, | DO NOT UNDERSTAND THE CONTENT OF THE LETTER. THE DRIVER INSISTED ME TO DO

SO IN ORDER TO MOVE ON.

DECIARATION

1, HEREBY DECLARE that-:

i-The-teporting centee persannet has evplained the ahove

statement & sketch plan to me,

) Tulty 4 DOVE ST LETTIETI

3, The information given is true and correct to best of my/our

knowledge and belief,

RTA 7
5T <
Tp s clane Iy L,
i o = : -
RamerSigature R Company ) Date of hocigent [N
TN Reporting Only
- Ouen Oamane Claim
] third party Clair
L—J Other Worksbap
od 07
DECLARATION
IfWe g\jc@?\'ei‘"th }oregoing particulars are true in every respect,
Y (&)
ENYA B ([ Tason Claw
. / &l
P il
Policyholder's Signature Driver's Signature Reporting Centregpersonnel‘s Signature
Date & Time: [

(If driveris noigh%;ioliz%?éder)
Date & Time: @IGO_SHR

Name: 4
NRIC/FIN No.:
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; EQ Insurance Company Limited
{ B Maxwell Road #17-00 Tower Block MND Complex Singapore 068110
; 1ol 6562239433 | fax 55 6224 3503 | www.eqinsurance.com.5g
reg rio. 1978-00490-N

ClPg.1

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 7
SCHEDULE &
Agency AB88218 Class of Policy COMMERCIAL VEMICLE PRIVATE (SCH I ) Policy Number DMCPHQ18-004689
Account AREO218  Issued on 17/67/2018 in Singapore Replacing Policy no. DMCPHQL7-004008
Client 9235812 Acceptance Date 17/07/2818
Period of Insurance from 18/08/2018 to 69/88/2019 , both dates inclusive
Insured's Name Asiana Capital Pte Ltd
Address 149 Geylang Road
fa3-01
Singapore 389233
Business/Occupn Construction
_Hire Purchase MALAYAN BANKING BERHAD
remium Basic Annual Premium SGD1,647.93;
Premium after NCD SGD1,647.93 Premium Due SGD1,647.93
Y Premium GST 5GD115.36
Total Due 5GD1,763.29
Risk No. ©@1 CDMMERCIAL VEHICLE PRIVATE (SCH I ) : E
1. Registration: g Make/Model B MI TSUBISHI FE83BEQSRDEA (METAL BODY)
Type of Cover omprehen51ve No. of seats™:, 2 Body Type LORRY + HOOD
Engine No. 4MA2A00866 Capacity. cc g 5] Yr of Manuf/Regn 2012/2812
Chassis No. FEB3BEA28874 o i ¥ NCB% 28.66
Tonnage & 2.54 Certificate Ref, LCVPL
Sum Insured: Market value at the time of 1‘SS : SGDe. ee
Section 1 S5GD756.00
YEID-A1l Claims Addltlonal SGD3,008.90

)

B A Member of Citystate
¥

COMMERCIAL VEHICLE COMPREHENSIVE (VeP 7)

For information on Motor. Clalms Framework (MCF), please visit GIA websites
(www.gia.org.sg /pdfs /Industpy /Motor /MCF2018 Brochure.pdf)

The Policy is subject to the Ffollowing Clauses, Warranties, Memo, Endorsement,
Exclusions as prlnted herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have
to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

Continued on page 2

I

MCV1702-Ver2.9
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NRIC & DL Pg. 1

;&Ef WORK PERMIT
LY Employment of Foreign Manpower Act (Chapler sia)
PR Ropublic m‘ Sangapom
i V['.l.l‘\{\ltvv Qlw - . o -
CAPITAL GONSTRUCTION BTE LTD

Home

RAMAR THANGADURAL
Wark Permit Mo Contor
0 3526338 CONSTRUCTION

it ae. 04 Jan 1989
§ lssue Date 25 Nov 2014

T } ! ; E .vaiid Till 24 Nov 2019
19 F :

WE'UWWWNﬂi

g - o
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NRIC & DL Pg. 1

e

* YOU ARE LICENSED T0 DRIVE Ve

VISIT PASS PRSI
Irrmigration i s
-~ Ciass 2B Moloreycles =< 200 ce ,
RAMAR THANGADURAI Class 3 “°‘°’cg“"“‘3°90k With =<7 passengers, oxciusive 26 Newy surd
ot the driver; and e#mr motor vehicles =< 2500kg ov 2014

Download SGWorkPass
App to check status

Fin
GEB4B0T2N

Cate of Bicth Bax
© 04-D1-1989 M

L NMafionoily

INDIAN

YOU ARE TO SURRENDER THIS CAND WHEN IT 1S CANCELLED
m’{? Oft HAS EXPIRED, OR WHEN A NEW CARD 15 IBSUED TO YOU. ”"Eﬁ
i ,Hm

WA mA AW R Wi
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



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 scene
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Accident scene
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Accident scene
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Addendum Sheet Pg. 1

. ) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
2. | GENERAL 6 Raffles Quay #18-00 Singapore 048580
" INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
. ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MKFS19021363 Vehicle Registration No: YN3113T

Name(as shownin nric) : _ASIANA CAPITAL PTE LTD NRIC/FIN/PassportNo : 200911448C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 46 LOR 17 GEYLANG #04-01 ENTERPRISE INDUSTRIAL %@N@( )
Contact (Tel) . 67457729 Mobile No.:

Email Address . asianac88@gmail.com

Date of Accident  : 14/02/2019 Time of Accident: 1915hrs

Place of Accident : HAVELOCK ROAD

Insurance Company: EQ Insurance Company Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

To amend add in accident video footage.

fﬂé\.

EdIN

N

Ve
ASIANA CAPITAL PTELTD \I
Policyholder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date: 15/02/2019
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