MKFS19043266 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 03/04/2019 13:45
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 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

03/04/2019 13:45

02/04/2019 12:55

UPPER CHANGI ROAD NORTH
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

GBB1600C

HONG JIE RENOVATION & TRADING

HONGJIE1991@GMAIL.COM

OFFICE-83600412

NISSAN
CABSTAR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19vVC05001601

SOOLIYARAJ SANKAR
G6546221X

30/06/1963

OUTDOOR

31/12/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83600412

NOEMAIL
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Address BLK 325A SENGKANG EASTWAY #12-507
Postcode 541325

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKT2924K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 83862991
Address Eﬁ
Postcode NA
Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

03-04-19:73: 18 JRAN FOOK SING MOTOR WORKSHOP P TE5 6481 RAAS = 1/ 2
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IMPORTIANT NCOTICE

1. Pleaselreport carrectly the defails of the accident to spaed up the daims process,

2. This Form must be completed by the Policvholder and/or the authotised Driver.

3. Information provided must be as truthful apd accusate as possible. Any wilful misrepresentation or withhalding of material
facts may alfow insurance companies 1o repudiate nolicy Habllity.

4. Theissue and acceptance of this Form by insurance companias is not an admission of palicy iability ort the part of the Insurance
companles.

5. Any false reportlng may be referred to the Police for investigation.

6. The rel ort will be farwarded by tha Insurers of the GIA Records Managemant Centre established by the General insurance
Association of Singapore [GA) for archiving and that coples of this report will far 2 fee be made available upon agplication by
interested parties.

7. Bythe odgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repatt belng made available sforesald.

8. Consent under the Persanal Data Protection Act {(PDPA}
- Vuniderstand, acknowledge, agree and consent that: /-s,)

(8] My insurer, my workshop and the General insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
djsclose and/or process my personal data/personal Information set out in this [form] and any other personal Informatlon
pravided by me or possessed by my insurer (collectively 1he “Personal Information”) and disclose and transfer such
PFrsona{ information 1o all insurer(s) who have insured vehicle(s] invelved in this accident (il insurer(s) who hava insured
vehiclels) invalved In this accident shaf) 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 :

(ij pracessing, handiing and/or dealing with my cirims including the seitement of the claims and any necassary
{nvestigatons relating to the clalms;

il) tnvestigating the accident and/or my claims;

iii) carrying out and/or dealing with my instructions or responding T any enquiries by me;

i) administering my clalms (including the mailing of correspondance, statements, invnices, reports o natlces to me,
which could Involve disclosure of certaln personal dats about me 1o bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/ar dealiag with my clalms.{callectively the
“Purposes”)

{b) al) insurer(s) wha have Insured vehicle(s} nveolvad in this accldant and the: insurers’ lawyers/law Tirms, may/are permitied f'\
to collect, use, disclose and/or process my Personal Information far one or more af the above Purposes; and

(<} ml/ Parsons! Infermation may/can he disclosed by any of the insurers and/or GiA to thelr 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 Persanal iformation will also be callected and used to compile dlaims history for the purpose of fraud detection,
ln{lestigatinn and management In gresent and all future claims,

{¢} the information so collected under {d) above may be shared / disclosed:

(| o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulstors, law enforcement and government agencies as rensonably reguired for tha purposes stated, or

{ii} for complying with requirements under any regulations, faws or court orders.

u)\ 4

* 13 4o

Palicyholder's Signature Driver's Slgrature Reporting Centre Parsonnel’s Signature
Date & Timo: (¥ driver s not the policyholder} Name:
Date & Timae: NRIC/FIN No.z

SinREal :‘,kmr!’éaﬁ!‘min__ﬁ
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Individual Statement Pg. 1
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Oate & time: {If driver is not the policyholder} Name:
Dare & Time: NRIC/FIN No.:
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ﬁ_' WORK PERMIT
' Emp of Foreign Manp
Republic of Singapore

Act {Chapter 214}

IC & DL Pg. 1

Employer
HONG JIE BENOVATION AND TRADING

MName

2l
SOOLIYARAJ SANKAR

Woik Pormit No,
034707243

Sector:
CONSTRUCTION

AR R MMIRIAY

P

002381110G

KG83198¢6

VISIT PASS

Immigration Regulations
AL et

01-10-2018

eenmee A e b
bt

O IVARAJ SANKAR

d SGWorkPass
D:; {pn{:achnck status

FiIN
G6548221K

te of Bitth Sex
%anﬂﬁu'lGBB M

~ Matonality
INDEAR

FULTIPLE JOURNEY VISA ISSUED

LLED
RENDER THIS CARD WHEN 1T 15 CANCE!
églhgg%;%i?gg, OR WHEN A HEW EARD IS 18SUED TO YOLU.

5

Ciass 28 Molor,

Class 3 Mﬂwc&’d@s =< 200 ce
Ca "
OF the drver: 2 000kg With =<7 pa

and other moter vol

AR

i N o

.. NP 4287
N
B

ssengers 31 Da
hicles =« ésen’;f;mve 31 Doc 2074

< 2014

Licance Mo: Ggsa

e

S

P

Page 5 of 11



ClPg.1

LONPAC INSURANCE BHD ssercesssc) Mz

(Incorpamred In Malayeia)

Slngapors Oftfca; 500, Banch Foad #7-04/07, Tho Concourse, Singepara 108598,
Tali (€53 6250 7358 Ter; (65) 6286 3157 Wobsite! ww.lonpac.oom.ey

QET Reg Moo FOQDOS0I5-C

CERTIFICATE OF INSURANCE

4,

5

€
e

CHIEF BXECUTIVE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 168) REPUBLIC GF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKSY RULES, 1959 (MALAYSIA),

Corfificate Mo. 1 ZI9VCOS001601 Typs of Cover ; THIRD PARTY FIRE & THEFT
1. Indax Mark and Vshicle Regleraton Number NISSAN GABSTAR 3.0 EM/T ABS 2DR 2WD 3,47
- GEB1600C
2. Namo of Folicy Holder B HONG JIZ REMOVATION & TRADING
3. Eective Dats of the Commisncement of Insurance 280022018 |

for the purposs of the Art
Date of Bxqplry of the Insuranes 2710212020

Person To Drive

{A) THE POLICYHOLDER.

{B) Al OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR W|TH HIS/THER PERMISSION.

Provided that the psrson driving Is permitied in accordance with the licensing or othier Jaws or regulations te drive the Motor Vehicle
or has been 2o permijtted and 1a not disgualified by order of a Gourt of Law or by resson of any enaciment or regulation In that bohalf
from driving the Motor Vehide, .,

Limitations asto us

USE (N CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

ialﬁg F;?E?THE CARRJAGE CF PASSENGERS {OTHER THAN FOR HIRE OR REWARD|IN CONNECTION WITH THE POLICYHOLDER'S
INGSS,

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY BOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,

USEWHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limitations rendered inoperative by Section 85 of the Road Trenspor Aot 1867 (Malaysia) or Sectlon B of ihe Mctor Vehicles (Third Party Risks end
Compensation) Act (Cap 189) Republic of Singepore are nat included under heading.

VWE hershy certify that thls covering Note is 'ssued in accordance with the provisions of Part IV of the Road Transpen Act 1987 {Melaysia) end Moter
"Vetficles (Third-Farty Misks end TCampensallon) Aet (Cap 183) Repubile of Singspors.

v s

(Singapore Branch)

User ID: LERCH
Dats lasued: 16/01/2019

" Ceriffieste of Insurence - Page 1 of 1
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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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