MKFS19059355-01 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 08/05/2019 10:44
SUBMITTED BY: Margaret Lee

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 10:44
07/05/2019 11:40
ANG MO KIO AVE 1
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

YM7000P

EURO-VENEER PTE LTD
20041486N
NOEMAIL

OFFICE-96713567

TOYOTA
DYNA

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

THIRD PARTY
NO
DMCPHQ18-002932

BOO CHIU MENG
S1382786l

09/11/1959

OUTDOOR

13/07/1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97279118

NOEMAIL
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Address BLK 42 RIVERVALE CRESCENT #03-12 S540142
Postcode

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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

REFER TO ATTACHED REPORT

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 SLV515Z
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

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

Contact Number 91066313
Address mﬁ
Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMA8863P
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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)

TOYOTA HARRIER

PRIVATE CAR
NA

91681368

NA
NA
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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 pracess.

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

3. information provided must be as fruthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate golicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5. Anv false 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 witt for a fee be made available upon application by
intergsted parties.

7. By the fodgrment 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, acknowledge, agree and consent that:

(a} My insurer, my workshap and the General Insurance Association of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 1o 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 referrad 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, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) 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 to bring about defivery of the same as well as on the
external cover of envelopes/mait packages); and/or

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

{b) allinsurer(s) who have insured vehicle{s} involved in this actident 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

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

X .
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: - {If driver is not the policyholder) Name:

A
Date & Time: ] ¥ | (9 NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN _ o .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

hooding  Fowards S M?ﬁ

P

was trovelling along Ang Mo Wie five |
N ¢ 0

Rd . T was dviw‘wa o Hae lane 3

vt{nm o dvobhc 123h+3uwc*r?m,

i

saw veWide & : SIV KIS Z cellided

fute o Y"M-?unam(zj yehicde -

SMA 3R63P S rear {?M‘(m and then Uehide B swervved nto /\tj

Z.

\lans T tried te brade, i oeder to avoid L/Dt(\\Af”\T tnte

vdtide & , but to wo anald s welticho's front_cight kand

{Jof‘h\m baV\ﬁ onbe veltide B's LQ_iD%— (rand Inwﬁm :

No ong was Fv:ju»ed .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature\ -
Date & Time: %TYL([G‘

Driver's Sighature
(If driver is not thi pelicyholder}

Date & Time: & E\[a{

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:
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NRIC & DL Pg. 1

CHINESE

Date of binh S
DO-1i-1959
Country of Birih
SINGAPORE

%
v

[GENSED 70 DFIVE VEHICLES N THE FOLLOWANG CLASSIFS).
o - o ' ASSDATE

LTI —

gass i‘E‘i :&!o:urwges ;: W00 oo . d 16 ;iér 7
R "otereyclys batweon 201 oo and 403 ¢o 16 By 1977

HAICHe 513827861 Class 2 Metorcycies > 00 co 16 fdar 1977
. Class 3 #oley Carses 2006kg with =<7 passengers, oxciusive 13 Juf 1977

af tha driver; and other moler vehisles =< 2500kg
Class 4 *Moldr vehidles which aieconstucied lo canry 13 Aug 081
load or passengers and the unladen waight > 2500kg
“Molor vehicles which are not constructed 1o
carey load and the unladan weight < T250kg

Dale of tssue

05-03-2008

Acddress

APT BLK 142 RIVERVALE CRESCENT
#03-12
SINGAPORE 540142

NP 4284
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ClPg.1

250t 18 01:28p Sen Wan Timber (3)PIL +656286 2122 0.1
o
£¢ Insuranes Company Limited
£ Maxwe! Road #17-05 "ower Block MMND Complex Singspare 058170 e .-
sal 65 6223 0433 | fax 55 8274 5803 | vwnv.oqinsUirEnce.eoe 33 ; ; Yool
mp no. 1978-00480-N N . e

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RUSKS) RULES 19£2 (FEDERATION OF MALAY S14)
THE MOTOR VEHICLES{TRIRD-PARTY RISKS ANL COMPENSATION) ACT (CAP18C OF THE REVISED EDITION)
(EF JBLIS OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-FARTY RISKS AND COMPENSATION) RULES 1966 SDITION(REFUBLIC OF SINGAPCORE}
OR ANY AVEMDMENT, ADT OR ACTS PASSED IN SUBSTITUTION TEEREQKF

COMMERCIAL VEHICLE PRIVATE (SCHI }
Third Farty

Certificate No. ; DMCPHQ18-002932
Fam: LOVPY
EXCRsg:
1. Incex Mark and Reglsiration Nuraber of Vehicles YED-AC  Additienal. §s3.000.08
YMTOA0P
2, Mame of Pollcyhalder
Eurg-Vanear Ple Ltd
). Effective Drte of the Commencement of Insurance for the purpnse of the Act
~  DEIER2NE
4. Date of Expiry of Insurance
CE5108/2013
. Person or Classes of persons entitlad to drive™
Goods carrying - (M2300) Authorised Driver.
Any of the fellowing -
1, The Palicyholder .
2. Any pargon on the arder or wit: the pernission of the Policyhalcar

ot

» Provided that the parson driving is permitied in accordanca with the | censing or other laws or regulation 1o dnvs the
Motor Veblcle or has been permitea and is not diequalifiec by order of Coutt of Law oF by reason of any enactment
snaciment of reguiation in tht behell fraen driving the Mator Vehicle. And proviced furinar that the Victor Viehicla is
registared under the Rogd Traflc Azt has not baen cancelled at the tims of ascident ioss or damage.

&. Limitation ag to use”

1jUse i sonnection with the insured's business

2)Use for fhe carriage of passsngers {other than for hire or rawardiin connection with tre inswed’s

OUS 11885,

3)Use for gacial domestic and pleasura purposas.

A THE POLICY DOES NQOT COVER
Lt $Wse for hire or rawerd or for rasing pace-ntaring rafiahility wrial or spesd testing.
~  2jUse whist draving & greater number of tailers in alt than is permitted by Law,

3)lse for tne carr age of passengars for hire of reward.

A)Liability arising “am or in co<nestion vith the caniage of hazardous

materials, vigh explosives, indammable liguwd or gares Incluging LPGIn

cylinders.

“Limitations renderad incparative by Saclion 8 of tra Motor vehicies (Third-Party Risks and Comgansaiian)
Act (Chapier 138) and Saction 28 of the Read Transpert Act 1887 {Mataysia). are not1o bs included under these neadings.

WWE HEREBY GERTIFY that tna Folicy to which iis Cerfificate relates is issuad i accordanca with the provisions of {ne
Motor Vehicles {Thiss-Pary Risks and Cempaasafion) Act (Chapter 188} and Fazt IV of tra Road Trarsport Act, 1887
(Malzysia) or end Amepament, Act or Acts passed in substilLzion thorect.

Hire Purchass p

AQD0295/Pro-link Insurance Agency
Date of issue : 15/05/2018 08:08 Auihorised Signatory
£0 insurance Company Limited

Exp No. . DMCPHQ17-002050

‘3‘ AMenoerol Cliystate

T oidug A3
“nce C(Jmpan:’,a he

¥ 68X invoice
1T 15 attan;
ttached & Will b sent 1,
0 You shg
iy,
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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

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident scene

4

RRI=sm

T

& i T p———

Page 16 of 21



Accident scene
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Accident scene
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Accident scene
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Accident scene
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| GENERAL

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singzpore 048580

© 0 INSURANCE Tel (65) 6224 0010 Fax (65) 6224 D030

ASSOCIATION

Operating Hours : Monday to Friday, 09:00 —17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

(B}

Original ReportNo : MKFS13059355 Vehicle Registration No: __YM7000P

Name(as shownin Nrigy ;500 CHIU MENG NRIC/FIN/PassportNo : 51382786l

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

Address Singapore(
Contact (Tel) Mobile No.:__ 97279118

Email Address

Date of Accident 07/05/2019 Time of Accident : 1140

Place of Accident ANG MO KIO AVE 1

InsuranceCompany: EQ Insurance Company Ltd

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

TYPE OF COLLISION SHOULD BE CHAIN COLLISION.

Policyholder / Driver's Signature

Date:

Reporting Centre Personnel’s Signature
Name:

NRIC/FINNo.:

Date:
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