MSM120072133 / Specialists Motor Pte Ltd - HQ

ENTRY DATE & TIME: 24/08/2020 13:09
SUBMITTED BY: Tham Hui Lin

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 13:09
22/08/2020 12:00
TANGLIN 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

XD6571Z

NCK MANUFACTURING
53062182K
NCKMFG@GMAIL.COM

OFFICE-63671866

ISUZU
CYZ52R-15.7 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VC05005895

GAO FENG

G8392689P

06/02/1979

OUTDOOR

09/06/2009

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84843456

GF790206 @GMAIL.COM
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Address 124 SIMEI STREET 1 #11-350
Postcode 520124

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 - MAJOR/MINOR RD
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

I WAS DRIVING ALONG TANGLIN ROAD. WHEN | CHANGE LANE TO LEFT LANE, | ACCIDENTALLY COLLIDED INTO
VEHICLE B (SLV 2207 A) REAR RIGHT.

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 SLV2207A
Vehicle Make/Model/Colour

Details Of Properties CARB
Vehicle Category PRIVATE CAR
Name of Driver YEO KIAN PENG IVAN (YANG JIAN PING IVAN)
NRIC/Passport Number S8415904B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

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

5. Any 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 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)
l 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 informatieon set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personat 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 ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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, reperts or notices ta me,
which could involve 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/or

{v) complying with applicable law in administering, processing, handling and/or 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 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} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

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

y :
4:/;‘/ u’/a 9/20 730 0em

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {H driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] wus dmme ol 4 Tzz;g;/fm Coad. When i dwij/p lne +o lef! loe,

7 ﬁ(‘&ff/@/;’fﬁ//y sllided  wts itk b CLVDOT A) kear yfﬁw

DECLARATION -

/We declare theforegoing p‘artiép!ars are true in every respect.

Policyholder's Signature Driver’s Signature ! Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

LONPAG INSURANCE BHD sesrcsessey Mz300

faeorpes,

m gz rak

Singapora Diflce: 34g, Bsath Road #17-04/07, The Concoutse, Singapnie 155555,
Tal: (E5) 6250 7388 Fax: (65) 6256 3787 Websita: wuavionpac.comsg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE.
MOTCOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z20VC05005855 Type of Cover : COMPREHENSIVE

1.  Index Mark and Vehicle Registration Number ISUZLI CYZ52R

- XD6571Z
2. Name of Policy Holder NCK MANUFACTURING
3. Effective Date of the Commencement of [nsurance 21/08/2020

for the purpose of the Act

4.  Date of Expiry of the Insurance 20/08/2021

5. Person To Drive

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO [S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in dance with the fi

ing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regulation in that hehalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WiTH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD}IN CONNECTION WITH THE POLICYHOLBER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THEPOLICY DOES NOT COVER:- . .
USEFOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY #ROPELLED VEHICLE.

Excess : 8% 2,000.00 (SECTION 1)
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENGED DRIVERS
$$ 200.00 WINDSCREEN EXCESS (EXCESS WILL BE BOUBLED ON SUBSEQUENT CLAIMS)

Candition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 93 of the Road Transport Act 1987 (Mal ysia) or ion 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading.

W/WE hareby certify that this covering Note is issued in accordance with the pravisions of Part IV of the Road Transport Act 1987 {Malaysiz) and Motor Vehicles (Third-Party
Risks and Compensation} Act (Cap 189) Republic of Singapore.

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Owrte- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: NORJALAYLLAH
Date issued: 11/08/2020

Certificate of Insurance - Page 1 of 1
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Driving License Pg. 1

: WORK PERMIT

ploy of Foreig B Act {Chapter 81A)
i Republic of Singapore
Employer

NCK MANUFACTURING

Name

GAO FENG

Work Parmil No. Sactor:

0 72899652 MANUFACTURING

| P
MAMROMARTICIORRYS

9

A

VISIT PASS

A . 06-04-2018
Immigration Regulations

Mame
GAD'FENG

Dawnload SGWorkP.
FIN App toicheck _s_talu:ss
GB392685P = ny

. Date of 8irth Sex
06-02-1979 M

ationality
CHINRESE

MULTIPLE JOURNEY VISA ISSUED E]

//% YOU ARE TO SURRENDER THIS CARD WHEN 1T IS CANCELL
’{m“’:ﬁ CR HAS EXPIRED, OF WHEN A NEW CARD 1S ISSUED TO VDEI[,)

R

I i AN

Class 2B Motorcycles =< 200 cc

Class 3 Motor ¢ats with unladen welght =< 3000kg with =<7
passengers, exclusive of driver; and ather motor
vehicies with uniaden weaight =< 2500kg

Motor vehicles which are constructed fo carry lead

or passengers and the unladen welght > 2500kg

Mator vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg
sotor vehicles not construcied fo carry any load

and the unladen weight > 7250kg

- I

Class 4

Class 5

09 Jun 2008
09 Jun 2009
05 Jun 2014

13 Jan 2015

il

l A
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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
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