MKFS18026839 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 26/02/2018 09:55
SUBMITTED BY: Lucy Ng

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 26/02/2018 09:55

Date Of Accident 25/02/2018 14:40

Exact Location Of Accident CTE TOWARDS UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH8822B

Insured/Policyholder

Name Of Registered Owner YEW SENG HENG CONSTRUCTION PTE LTD
Co Reg No -

Email Address DESMOND@YSH.SG

Mobile Phone No

Alternative Phone No OFFICE-94592822

Vehicle Particulars

Manufacturer TOYOTA

Model WORK PURPOSE

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCV17S014325

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

BOOMINATHAN LAKSHMANAN
G2490210U

29/05/1989

OUTDOOR

30/12/2014

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98994124

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 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?

| 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

PLEASE SEE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

50 KAKI BUKIT INDUSTRIAL TERRACE

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SGL5099L

NA

NA

PRIVATE CAR
KHOR LIANG QUAN
S$8829117D
98805181

NA
NA

NA

NA
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

7. This Form must be completed &

3. Information provided must be as truthful and accurate as possible. Any wilful misnepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and accegtance of this Form by insurance companies is not an admission of policy [lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that copies of this report will for a fee be made avaitable upon application by
interasted 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 copias of
the report being made avallable aforesald,

&, 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 Singapaore ("GLA"} may/are permitted to collect, use,
disclose and,/or process my persanal datafpersonal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred (o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Moratary Autharity of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
of :

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

{1} Investigating the accident and/or my caims;
{iii} earrying out and/for dealing with my instructions or responding to any cngquiries by me;

{iv) administering my claims (including the maifing of correspendance, statements, involces, reports or notices to me,
which could involve dischosure of certain personal data about me 1o bring about delivery of the same at wel| a5 on the
esternal cover of envelopes/mall packages); and/or

{¥) complying with applicable law in adminisiering, processing, handling and/or dealing with my dalms. (collactively the
“Purposes”)
{b) il insureris) who have insured vehiclels) invalved in this sccident and the Insurers” lwyers/law fitmd, may/fane permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} 'y Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(incuding thelr lavyers/law firms}, which may be sited outside of Singzpore, for one or more of the sbove Purposes.

{d) rmy Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

{e] the information so collected under {d] above may be shared [ disclozed:

{i) toall insurers and/or any other third parties that assit in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

q,,b\" 2 \\$

WUy, (eei0am
iwbe's SEnature

[H driver Is not the policyholder]
Date & Tima:
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Individual Statement

CTE

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| wace dvivine alene CTg. Ao wavds
Tﬁf’“’i‘ﬂ"“ pedl - Alle Ja b o v hﬂﬂ

Cuddinly A Vbl 0 Kond € ]

.':‘Ebnl.n A Ql’fa Ofe ppeel IJM-‘" ceuld not

Slop 1ha  +me a. Wid Fbe vear of
-ila' Jrhoda

BECLARATICH
I HERERY DECIARF that-:
1. The reporiing centre perioninel has eiplalned the sbova
Peert B eteh phen to e
1. | hully understand and agree with the above stsbement.

5. Tha infiormation giver i3 true and correct 10 best of myjour
Enowiedge and besel

‘J_ x z THewrarce o
%_ et i L
—=-.-_I %,RSF"'W Ond
Cwn Damage Claim {i i F I

3-Fwer-pamy-crm

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

@ﬁd‘ﬁa 2&02}\8

Driwer's Signature & \iﬁ - Reparting ersanngl’s Signature
(i driver is not the policyhokder) Name:
Date & Time: NRIC/FIN Ne.:

Dute & Time: S Goran?
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IC & LICENCE Pg. 1

S PASS
f i Act {Chapter S1A)
e i ¢ ée;:ul:lic of Singapora
s
i"g;:?{inéﬂﬁ HENG CONSTRUCTION PTE. LTD.
Soclol CUNSTRUETIr?ach .
: BOOMINATHAN LAKSHMANAN ~

tion
g?;fsa'rlANT MECHANICAL ENGINEER

lication
S Pass No. Date of App
0 36537256 31-10-2017

Date of Issue
05-11-2017

Qate of Expiry
04-11-2018
‘m“ e

T RERT

|

Tl

VISIT PASS
Immigration R. i

Name
BOOMINATHAN LAKSHMANAN

Class 2B Motorcycles =< 200 ce
Class 2 Motor 5< 3000Kg with =

of lhe driver; and other mot 0 Oee 2014

30 Dec 2014
<7 passengers, exXclusive
g

or vehicles =< 2500k
R \Q Date of @irth ~ Sex
RN

Nationality
29-05-1989 M INDIAN
FIN Date of Issue Oate of Expiry
Y G2490210U  19-12-2017 04-11-2018

MULTIPLE JOURNEY WisA ISSUED

S} YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANGELLED
S OR HAS EXPIRED, OR WHEN A NEW CARD IS 1SSUED TO YOU.

| T .

NP 4284

Wil
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ClPg.1

COMMERCIAL VEHICLE (PRIVATE USE) CP1
E SB

2000126
Cov.Type: C

' CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE NO.

DMCVL78014325

1) Index Mark and Registration
No. of Vehicle: GRH8822B

2} Name of Policyholder:
YEW SENG HENG CONSTRUCTION PTE LTD

3) Commencement Date of Insurance: 29 November 2017 EXCESS: (SECTION I}. SGD700.00
EXCESS :WS (BELOW 10T) SGDL00.00
YNG&INEXP DRV (SEC I) SGD2,500.00

4) Expiry Date of Insurance: 23 August 2018

5) Persons or Classes of Persons entitled to drive

1) Any person who is driving on the Policyholder’s order or permission

6) Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or requlation [
in that behalf from driving the Moter Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic f
Act has not been cancelled at the time of the accident loss or damage.

7) Limitations as to Use
1)Use in connection with the Policyholder’s business.
2)Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder’s
business.
3)Use for social domestic and pleasure purposes.
This policy does not cover
1)Use for hire or reward racing pace-making reliability trial or speed-testing. i
2)Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation} Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia) are not to be inciuded under these headings (for Items 6 & 7)

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia)

Legend S S ams n n. Forand on behalf of ERGO Insurance Pte. Ltd.
Eochype: hensi At e T of Approved Insurer
- Comprehensive e L
F - Third Party, Fire & Theft e B [ !}@{/;)G;“}’ nf\
T - Third Party N e .
' o ! Authorized Signature

O ¥ e ame Tn 4ad e Pam Rm . AAASACTA AL ST Gan KA. A3 A11£020.5
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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 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 Photo
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Accident Photo
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Accident Photo
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