MKFS20104969 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 25/11/2020 16:11
SUBMITTED BY: Lucy Ng

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 25/11/2020 16:11
Date Of Accident 24/11/2020 23:00
Exact Location Of Accident SHEARES AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number YN7388R

Insured/Policyholder

Name Of Registered Owner CROWN CONSTRUCTION PTE LTD

Co Reg No -

Email Address CAROL@CROWNCONSTRUCTION.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-84259583

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D19MCV0000959_01
Cover Note Number

Driver

Name of Driver RAVI SURYA

NRIC No G2815184K

Date Of Birth 18/02/1997
Occupation INDOOR

Date Of Driving Pass 23/11/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-84259583

NOEMAIL



Address 23 MANDAI ESTATE #05-20 WESTLITE JUNIPER
Postcode 729937

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 - HEAD TO REAR
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? NO

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? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE POLICE 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 SH6983G

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number NA

Address mﬁ

Postcode NA

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)

NA



Accident Sketch Plan

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 pecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate policy liability.

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

5. ing may be referr i tion.

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 coples of this repert 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 (POPA)

| 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 andfor process my persenal data/personal informaticn set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation 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 eollectively 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} investigating the accident and/or my claims;
(iiil) carrying eut 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 ta me,
which could invalve 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”)
(o) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one er 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) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/er 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,
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Date & Time: (If driver is. not the policyholder) Marme:
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2 . :I oing particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder]
Date & Time:

GIARMC SkeichPianform_¥3

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
2085678

Tel No: 1800-2940599

Tr20201125/2046

1af3
Report No. T/20201125/2046

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/11/2020 12:41 AJ20201124/0130 35
Name of Informant: Address:

RAVI SURYA 23 MANDAI ESTATE #05-20 WESTLITE JUNIPER
SINGAPORE 729937
ID Type /1D No.: Contact No.:

FIN NO / G2B15184K Home/Office Mobile: 84259583

Nationality: Email:
INDIAN

Sex: Age: Date of Birth: | Type of Informant:
Male 23 18/02/1997 Driver

Race: Language: Institution / School Name:
Indian
Occupation; Driving Licence Information:

DRIVER Class: 2B,3 Date of Expiry:

MNon-Injury

Tpaal Attended by Police

Type of Location:
X-Junction

Accident:
Location:
SHEARES AVENUE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHE983G TOYOTA PRIUS
HYEBRID 1.8 Damaged
CVT

YN7388R | Lorry MITSUBISHI |CANTER White Slightly |0
FEBZ1ER4S Damaged
DEB (CBL)

POLICE REPORT



SINGAPORE Y

POLICE FORCE

11252046
Police Station Of Origin: S
Rocher N.P.C Report Mo. T/20201125/2046
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel Mo: 1800-2949999

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

MName RAVI SURYA 1D No. G2815184K

Related Vehicle | YN7388R (Lorry) Contact No.| 84259583 o

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On 24/11/2020 at around 11pm, | was driving along Sheares Avenue. During then, there was a taxi
(SHB883G) driving in front of me. Upon reaching the junction of Marina Boulevard, the said taxi suddenly
jam brake as the traffic lights turns from green to amber. When | quickly react by hitting on my brake, |
could not stop on time and thus, collided to the rear side of the said taxi.

| wish to state that traffic police and ambulance were at scene. No one was injured and no one is
conveyed via ambulance. The front bumper of my lorry is dented as a result from this incident. Traffic
Police on scene issued me with a case card and advised me to lodged a police report.

I also wish to state that we did not exchange our particulars on scene .

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

Tr20201125/2048

3o0f3
Report No. TR20201125/2048

COMTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant;
Al -
Sgt 3 DOWSON TAN S00 HAO ﬁ; 9)";_’,_;____—
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"E'i_gnature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TPIGIT!

Contact No.:

Date/Time:
25M1/2020 12:41

Classification Of Case:

rithentieation Stamp—————
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THE SCHEDULE

Agancy 5K SOLUTIONS PTE LTD/ADODDG
Policy Number D19MCVD000859_01
isgued on 18 Feb 2020 in Singapore (SIF)
Type of Policy Commercial Vehicle - Own Business Uss
Period of Insurance 26 Feb 2020 to 25 Feb 2021 both dates inclusive
Insured’s Name CROWN CONSTRUCTION FTE LTD
Address 55 LOYANG WAY

SINGAFORE

S0ET48
Mature of Business Renovation & construction contractor
Premium
After 15% Mo Claim Discount SG0 1,994.09
T% GST 560 138.59
Total Pramium Due 7] 2,135.88
GOODS CARRYING
Registration YNT3BER
Type of Cover Comprehensive
Maka/Modal MITSUBLISHI | CANTER FEB21ER4SDER (CBL)
Body Typa LORRY
Tonnage 248
Year of Manufactire 2014
Engine No. AP10B38097
Chassis Mo. FEB21EAD1132
Hire Purchase Mercedes-Benz Financial Services Singapore Lid
Excess Sect I: SG01,000.00

Windscreen Excass: SGD100.00

SUM INSURED: MARKET VALLIE AT TIME OF LOSS
The following clauses and endorsements apply to this vehicle:

Endorsements Applicable

PASSENGER RISK

M1, M2, ME,MB M1 1M 12, M15 M10,M20, M21 M2B,M20 & MEMO 1
25(8RCC),57(FLOOD), T2(E),WAR & TERRORISM EXCLUSION ENDT,
CONDITION 5 OF THE POLICY IS REVISED AS PER THE ATTACHED
AMENDED CONDITION § ENDTNOTIFIGATION CLAUSE.
WINDSCREEN LIMIT: 5510004

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL
EXCESS OF §2500/- ON SECTION | WILL BE APPLICABLE.

A PERSON WHO IS NOT A PARTY TO THIS POLICY CONTRACT SHALL HAVE NO RIGHT UNDER THE CONTRACTS (RIGHTS OF THIRD
PARTIES) ACT 2001 TO ENFORCE ANY OF TS TERMS.

ALTHORIZED DRIVER*

mm-ﬁhhmh%mﬂnwmmm

Prowided that the paron driving ls

in sccardance wilh the Ecansing or ather laws or regulalices lo drive the Molor Vishicle or has baan so

et
permilted mnd ks not disqualified by erder of a Court of Law or by reason of any enaciment or regulation in thal behaf from diriving the Molar Viehicle,

LIMITATION AS TO USE*

hueywen! 1 8/02/2020
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