MKFS19102892 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 06/08/2019 09:41
SUBMITTED BY: Margaret Lee

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

ACCIDENT STATEMENT

06/08/2019 09:41
05/08/2019 15:30
JLN AHMAD IBRAHIM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG8178H

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

EKOWATT PTE LTD

ZEPHYR.HENG@EKOWATT.COM.SG

OFFICE-66562856

TOYOTA
DYNA

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-006716

SO0 HAI MENG
S8561909H

29/08/1985

OUTDOOR

16/05/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93363965

ZEPHYR.HENG@EKOWATT.COM.SG
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Address BLK 130 ANG MO KIO AVE 3 #02-1561 S560130
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 COLLISION - CHANGE/CROSS LANE
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?

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 SDU7879C
Vehicle Make/Model/Colour

Details Of Properties

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

Contact Number NA
Address Eﬁ
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver.

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

4. Theissue 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established hy the General Insurance
Assoclation 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 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 relating to the claims;

(i) investigaling 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 invelve disclosure of certain personal data about me to brlng about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor—=——" S

YOITARAAL !
(v) complying with applicable law in administering, processing, handllng anel/ar dealingwith mv c]airﬁs (collectively the
“Purposes”) 1 banisiges 2ad lsnn 211093 gnihwoger odl. 4

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the ﬁ]s"fa' I" 'ﬁyersﬂaw"’nr‘ms may/are permitted

to collect, use, disclose and/or process niy PersdREMHAF HATEH A FUNS 510 BPE B’Mm&rﬁos Ls: and

wuo\ym 1o taed of 1381163 bae Su? it AeAg aollemolal wdl £

(c) my Personal Information may/can be disglosed by any of the Insurers and/or Glfstadhair ffimhaanty Iarvice providers or
r

agents{including their lawyers/law firms}, which may be sited outside of Singapore, lor cne or more df the above Purposes.

(d) my Personal Information will also be collected and used te compile claims history for the purpose of ffaud detection,

investigation and management in present and all future claims.
YNBAMOT 8 9t a2 smiek
(e} the information so collected under (d) aljove may be shared / diselosed: smri2

(i) to allinsurers 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

lying with requirements under any regulations, laws or court orders.

00 Sian & Retum e iaat
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (’y-k, oY Dd C\‘ (If driver is not the policyholder) Name:
10-2ec0y, Date & Time: NRIC/FIN No.:
v -o% 2019
0,15 At
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Accident Sketch Plan Pg. 1

SKETCH PLAN

T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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RECLARATION !
|, HEREBY DECLARE that-:
i r the ahoye
ststement B olsstch plan 10 me.
e
3. Tha information given i true and correct to best of my/our
TEnowiedge and beliel.
%:4/4—
m"m.smamlmm
plicabls)
DECLARATION

I/We declare the foregoing particulars are true in every respecl.

hop Sign'8 Retum % it

Driver's Signature
(If driver is not the policyholder)

Date & Time: pf -0f-20/ %
.t AN

licgholddrig/signature
) Db o120\

1O - 3w

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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ciPg. 1

EQ Insuranes Company Limited

5 Maxwt| Road #17-00 Tower Biock MND Complex Singzpore 6510
ta! 85 6223 8433 | fax 65 6224 3008 | wwweninsuranca.com.sg

reg o, 1978-00480-N

£

t‘-—',":.w'.rg, f?/jfﬂﬁ'“ “a Jrreaichs
GERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATHON) ACT {CAP.182 OF THE REVISED EDITION]
_ (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRI-PARTY RISKS AND COMPENSATION) RULES 1996 EDITIONREPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE (SCH 1}

Comprehensive
Certificata No, : DMCPHQ18-006716
Form; LOVEL
. Excess
1, Index Mark and Registration Number of Vehicles Gaotion 4 SHB00.00
YEI-AC  Addidonal: S$3,006.00

GRGa178H
2. Name of Polieyholder
EKOWATT PTE. LTD.
3. Effective Date of the Cormmencement of Insurance for the purpose of the Act

0871172018
4. Date of Expiry of insurance £6) Insurance-MARS Motor
071142819 Accident Heip Center

5. Person or Classaes of parsong entitled to drive* 63 11 3211

Goods sarrying - {(MZ300) Authorised Driver.

Any of the following -

1. The Polleyhelder

2, Any parson on the ordar or with the permission of the Pallcyholder

* Provided that the person driving is permitted in ascerdance with the ficansing of other jaws ot regulation fo drive the
Mator Vanicle or has been permitted and Is nat disqualified by order of Gourl of Law oF by reason of any enactment
anactment o regukation In that behalf from deving the Motor Vehlate, And provided further that the Motor Vehicle (2
ragisterad under the Road Traflic Act has not baen cancaliad at the time of acdldent loss or damage.

§. Limitation 3% to use

13Use in connection with the Inaurad's business.

2Uss for the carriage of pagsengers {pther than for hire or reward) in consaction with the insursd’s

business.

$se for social domestlc and plagsure pumoses,

THE BOLICY DOES NOT COVER

1)Use for hire or teward ar for racing pace-making refiability tial or spsed testing.

ZiUse whilst drawing a greater numbear of traliars i sl than is penmilted by Law.

3)use for the cardage of passengers for hire o reward.

4)Lianbility adsing from orin connhection with the carrags of hazanrdous

materials, high explosives, inflammabe liquid or gases Inciuding LPG in

cylinders,

4 mitations renderet inoperative by Seclion 8 of the Motor vehicles (Third-Party Risks and Compeansation)
Act {Chapter 185} and Section 35 of the Road Transport Act, 1987 (Mealaysial, are not fo be heluded under these headings.

WAVE HEREBY CERTIEY that the Policy to which this Cerlificate ratotes is issued in accordance with tha provisions of the
Moter Vahicles {Third-Farly Risks and Compensation) Act {Chepter 189} s Part iV of the Road Transport Act, 1987
(Maiaysia) or and Amandment, Act or Acts passed in substitutlon thareof,

Hira Purchase ; Mitachi Capital Asia Pacific Pts Ltd

ABDG298/ Tong Hin Insurance Agency Ple Lid J
Date of lssue | 0171072018 14:20 Authorised Signatory
Ef insuranca Campany Limited

Exp No. : BMCPHQ1T-006444

er A Member of Clrystate
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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

Page 13 of 21



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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