MKFS20050998 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 11/06/2020 16:45
SUBMITTED BY: Yen Boo

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.

ACCIDENT STATEMENT

Date Of Report 11/06/2020 16:45

Date Of Accident 11/06/2020 12:50

Exact Location Of Accident ROYAL SQUARE LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5706J

Insured/Policyholder

Name Of Registered Owner DALE ENTERPRISE

Co Reg No 53098178E

Email Address DALEENTERPRISE12@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-96838708

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Name of Insurance Company

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

Z20VvVC05005248
20/04/2020 TO 19/04/2021

TOH SOON KENG FELIX
S7325713A

18/07/1973

OUTDOOR

28/11/1992

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96685431

NOEMAIL



Address APT BLK 118 EDGEDALE PLAINS #09-314 (S) 820118
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 COLLIDED INTO PROPERTY
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 with attach.

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 GBD5849R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MAZLAN BIN SAINI
NRIC/Passport Number S1654757C
Contact Number 83827260
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPO E

Please report correctly the details of the accident to speed wp the claims process,

This Form must be £o

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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 coples of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

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 Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information 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
vehicke[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 andfor dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} imwestigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by mie;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

i) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident 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

{c] my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyerslaw 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so callected under (d) above may be shared / disclosed:

{1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

plying with requirements under any regulatio WE of Court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: [if driver is not the policyholder) Narme:

Date & Tima: NRIC/FIN No.:

H/ob/ﬂoi'ﬂ
|b5O HRS
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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CATRE particulars are true in ewery respect.

i ;
Policyholder's Signature Diriver s Signature Reporting Centre Pérsonnel's Sighature
Date & Tirme: [If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
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Date: 11/06/2020

Time : 1250hrs

Location : Royal square loading Bay

While | was reversing my vehicle GBF5706J, my rear left side came
into contact with vehicle GBD5849R (Fedex Van) resulting in a dent
at his rear right side.

Both drivers did not sustain any injuries and both drivers exchange
driving particulars.

Fedex Van Driver Name: Mazlan Bin Saini
Driver License no: 51654757C

Kindly see attached photos.

e

N fob [2ozp
|6SoHES

Driving License
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LONPAC INSURANCE BHD tsssrcssssc) it

L BT

Singapors Offics; 200, Hrect omd B17-3007, Tha Concoume, Snpigem HESAS
Tob: () E2E0 T8 Macr: (035) G596 TET Wb ihe: wearlonpec. com g

BT Foieg Mi: PODBISERS-C

CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CAP 18%) REPUBLIC OF SINGAPORE.
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 [REPUBLIC OF SINGAPOREL
ROAD TRANSPORT ACT 98T (MALAYSLA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALANSIA),

THE MOTOA VEHICLES [THIRD PARTY RISHS) ALLES, 1955 (MALAYSIA),

Certificate Mo ! RROVCOS006248 Typa of Cover : COMPREHEMSIVE
1. Index Mark and Vehicle Registration Number MIESAN CABSTAR 2.0 SMUT ABS 200 IWD EURD 5
- BBF5T06.)
2. Mame of Policy Holder DALE ENTERPRISE
3. Effective Oate of the Commencement of Insuramo 2H04r2020
fior the purpess of the At
4.  Date of Expiry of the irsurance TROE02Y

5. Person To Orive
(&) THE POLICYHOLMER,
(B) ANY OTHER PEASOM WHD 15 DRINING OH THE POLICYHOLDER'S ORDER OR WITH HISTHEIR PERMISSION.
Provided that the person driving is permitied in accandamte with the licensing or ether Imws of regulstions 1o drive the Motor Vehicle o has been so permitted and |3 not
disqualifisd by order of a Court of Law or by reason of ony enactment or reguiation in that behalf fram driving the Modor Yehice.

6 Limiations o to use
USE B CONNECTION WITH THE PDUCYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR HIRE OR REWARD}H CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SCCEAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DOES MOT COVER:-
USE FOR HIRE OR REWARD DR FOR RACING, PACEMANKING, RELIABILITY TRIALOR SPOED TESTIMNG.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VEHICLE.

Excess 2 54 2,200,00 (SECTION 1)
&4 2,500,00 (BECTION 1) ADCITIONAL EXCESS FOR YOUMG AND/OR INEXPERIENCED DRIVERS
5§ 100,00 WIRDESCREEN EXCESS (ENCESS WILL BE DOUBLED OM SUBSEQUENT CLAIMS)

Condition 1 ACCIDENT REPARS AT LONPACS AUTHORISED WORKSHORS

*Limhatlons rendared inoperative by Section 95 of e Road Tranapon Act 1987 (Malxysie) o Section 8 o the Modor Vehdckes (Third Party Risks and Compaensation) Act
{Cap 189) Republc of Singapore are not Included nder haading.

VWE ey cartily that this covering Note is issued in accordance with the provisions of Past IV of the Road Transpert Act 1587 (Malsysia) ard Motor Yehickes (Thind-Pacty
Risks and Compangation) Act (Cap 150) Repubibe of Singapars,

Omrte- .

CHIEF EXECUTIVE
(| Sin papone Branchi)

Usor I P06
Dt Bsgiomdl: 17104 2020

Cortificaie of Insurancs - Page 1ol 1
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Accident Photo




DALE ENTERPRISE

132 WATERLOO ST #05-01
SKY LINE BLDG 5187966
S30081T8E PAX: 02

L0 G NO:
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