MKFS19066811 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 23/05/2019 15:43
SUBMITTED BY: Helen Poh

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

23/05/2019 15:43
23/05/2019 08:55
ALONG HOLLAND 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

GY4961K

FELICITY ENGINEERING PTE LTD
199701363W
FELICITYENGRG.CONTRACTS@GMAIL.COM
(LOCAL) +65-90511336

OFFICE-83038899

TOYOTA
DYNA 150D

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMPCHQ18-007062

28/10/2018 - 27/10/2019

DURAIRAJ ELAIYARAJA
G7806506R

25/07/1989

OUTDOOR

02/07/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90511336

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

PLEASE REFER TO REPORT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
AFTER RAIN
WET

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)

SLV6206B

NA

NA

PRIVATE CAR
SHARON CHEW
S8038230H
97129028

NA
NA

NA

NA
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed wp the daims process,

2, This Form must be complated by the Policyholder and/or the Autharised Driver,

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

4, The issue and acceptance of this Form by insurence companies is not an admission of policy Bability en the part of the insurance
companies.

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

&. The report will be forwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inleresied 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 availabie aforessid.

8. Consent under the Personal Data Protection Act [PDPA) -~
| understand, acknowledge, agree and consent that:

(8] My Insures, my werkshop and the General Insurance Association of Singapore [“GIA" | may/fare permitted to collect, use,
disclose and/or process my personal dlu;’pumn.ﬂ information set out In this [form] and any other persenal information
previded by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all msurers) who have incured vehiclels) involved in this sceident (all iInsurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moratary 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 ciaims Inchiding the séttlement of the clalims and any necessary
investigations relating Lo the claims;

(i) investigating the accident and/or my daims;
{iif} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) ad ministering my claims (Including the malling of correspondence, statements, invoices, reports or notices 1o me,
which coubd involve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); snd/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [coliectively the
“Purposes”| ~
(B) all insurer(s) who have insured vehicle(s) involed in this accident and the insurers” lnwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/cin be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lowyers/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 wused to compiie claims history for the purpase of fraud detection,
investigation and managament In present and all future claims.

(e} the infarmaticn so collected under {d) abowve may be shared [ disclased:

{i} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court crders.
\?\
“? o -7
FELICITY ENGINEE "(ING PTE LTD %/ ¥'m | \) | \/

L}

154 ——
P g “S'iriver's Signature Reporting Centre Personnel’s Signature
kLY k ‘-r JGAFGFE ADETES srver 1s not the policyholder) Marre:
TEL E&m Q281 « AX: B543-0520 Dwie & Time: NRIC/FIN No.:

Page 3 of 13



Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| | was driving along Holland Road. At traffic junction. | braked but my vehicle keep moving |
to the next lane and hit vehicle B.

tRERY DEC)

B . " . . .-i.- 5,
1. The reporting centre personmel has explained the 5

~
o s .-:i"-'.-:.-'-_n'ilt—:'.-_.,-.:".i-’|"|:.-'.:f‘-"-"':"
O
umziti FeIE ”"”W—E"M
poitng Lanky
[ Own Damage Claim
[ ied Pasty Ciaim
DECLARATION - <o
IfWe declare the foregoing particulars are true in every respect, q"\ﬂ q:l"‘ P I Y
] 2 "\
0° (1 i)
FELICITY ENGINEERING PT' .TD @./ryn? ~ B4 Vv
1 A NOHTH BTREE T — e
" o ! a ; . Briver’s Signature Reporting Cenire Persannel's Signature
Iiﬂ?#ﬂﬁal EﬁGﬁF’OHT =5 driver is not the polisyolder) Mame:
TCL: 6543-0281 FAX: 65430 .20  Dpate & Time: NAICFIN No-:
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Driver IC & Licence Pg. 1

::m“ ter G 78 5 506R T S -

DURAIRAJ ELAIYARAJA

Pl

festie Date 02 Jul 2014
Valid Till 01 Jul 2019

il

=

Ll

"ﬂDZSZBSEME

LT

: VISIT PASS
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) Imimigration Regulations
Marag
EFFECTIVE DATE DURAIRAJ ELAIYARAJA
5 1 les =< 200 ¢ 02 Jul 2014
g;Zsz §B ﬁ:lg:cg;rzismﬂkgﬁvnh =<7 pagsengers, exclusive 82 Jul 2014 -
of the driver; and other mator vehicles =< 2500kg

GIBOGS0BR

S
—\%\}\\\\ Dtz o Sinn Sa
SR 25-07-188% M
R
tatanant,

i INDLAN

S8G LANDSCAPE & CONSTRUCTION PTE. LTD.

L
b
9/1 MULTIPLE JOURNEY VISA ISSUED E
&

i( WORK PERMIT

Emptoyment of Fareign Manpower Act {Chapter 914}
Republic of Singapore

DURAIRAJ ELAIYARAJA
et feant §b LY
0 3343831 CONSTRUCTION
ButhDate 25 Jui 1989

T

22-01-2019

Dowinload SGWorkPass
App to check status

U ARE 70 SURRENDER THIS CARD WHEN IT 35 CANCELLED
ég HAS EXPIRED, OH WHEN A NEW CARD 15 ISSUED TO YOU.

. Wiiiiaiinl AR
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CertIns Pg. 1

Fe lnﬁw‘fﬁce Company Limited €
t Maxwell Road #17-00 Tower Black MND Complex Singapore QGO0
el B5 B223 9423 | fax 65 6224 3003 | wwaB(INSUrance oML S()

ruy M 1978-00480-N

W,_V,'\,_Q @W @ wﬁ:umo&/

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1487 (MALAYSIA}
THE MOTOR VEFICLES (THIRD-PARTY RISKS) RULES 1959 {(FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 ENITION{REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, AGT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (8CHI)
Third Party

Certificate No. : DMCPHQ1 8-007062
Form: LCVP1
X Excess:
1. Index Mark and Registration Number of Vehicles YEID-AC  Additional: $$3,000.00

GY4961K
f’?ﬂ;‘Name of Policyholder
£ TEELICITY ENGINEERING PTE LTD
— Effective Date of the Commencement of Insurance for the purpose of the Act

T 28/10/2018 v
4. Date of Expiry of Insurance £Q Insurance-MARS Moiar o4
27/10/2019 Accident Heip Center

5. Person or Classes of persons entitled to drive* ‘ 63 11 32 11

Goods carrying - {(MZ300) Authorised Driver,

Any of the foliowing -

1. The Policyholder

2. Any gerson on the order or with the permission of the Policyholder

- Provided that the person driving is permitted in accordance with the licensing or other Jaws or regulation to drive the
Motor Vehicle or has been permitied and is not disqualified by order of Courl of Law or by reason of any anactment
enaclment or regulation in that behali from driving the Motor Venicte. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss Or damage.

6. Limitation as to use”

1)Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire of reward) in connection with the Insured's

business.

£ 3)Use for social domestic and pleasure purposes.
- THE POLICY DOES NOT COVER
= 1)Use for hire or reward or for racing pace-making reliability trial or speed testing.

2)Use whilsl drawing a greater number of trailers in ali than is permitted by Law.

2)Use for the carriage of passengers for hire or reward.

4)Liability arising from or in connection with the carriage of hazardous

malerials, high explosives, inflammable liquid or gases including LPG in

cylinders.

“Uimitations rendered inoperative By Section 8 of the Motor venicies (Third-Party Risks and Compensalion)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

\WE HEREBY CERTIFY thal the Policy io which this Certificate relates is issuad in accordance with the provisions of the
Mator Vehicies (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase :

AQOGO33/RP Insurance Agencies Ple Lid ) -
Date of Issue © 18/10/2018 14:49 Authorised Signatory
EQ Insurance Company Limited

Exp No. : OMCPHQ17-005715
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
1Y i
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Accident Photo
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Accident Photo
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Accident Photo
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