SKOL21640004 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 04/06/2021 13:49 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION: 1 (04/06/2021 13:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldenl to speed up the claims process.
2. This Form must be

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 thls Form by |nsurance companles |s nol an admission of policy liability on the part of the insurance companies.

6. Th|s repor\ WIII be forwarded by 1he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/06/2021 13:49 (SGT)

03/06/2021 13:50 (SGT)

Singapore

BLK 188 BISHAN STREET 13 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@P Accident report SKOL21640004

YN3447E

Yes

SIONG YU SENG CONSTRUCTION PTE LTD
198602848G

siongyuseng@siongyuseng.com

(Phone) +65-68412833

(Office) +65-68412833

Hino
XZU710R 4.0 MANUAL ABS TURBO

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Comprehensive

No

ZZ1VC05006670
11/01/2021 TO 10/01/2022

CHOO THOW FAN
S1174011A
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Date Of Birth 22/09/1955

Occupation Outdoor

Date Of Driving Pass 12/10/1976

Driving experience 44 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97732662

Alt. Phone Number g

Email Address siongyuseng@siongyuseng.com
Address APT BLK 308B PUNGGOL WALK #18-392 (S) 822308
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? w

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW1594H
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

CH PL

IMPORTANT NOTICE
; -

1. Fease report corractly the delails of the accident to speed up the claims process
2. This Formmust be com ed r andler the Authorised Driver
3 Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or wihholding of materal facts may
alow msurance comrpanes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance conpanies is not an admission of pelcy kabity an ihe part of the insurance
comrpanies.

Any false repor m referr the Police for inve
6. The report w il be forw arded by the insurers of the G¥ Records Management Centre established by the Ganeral Insurance Asscciation
of Singapore (GI4) for archiving and that copies of this report will fer a fee be made avalable upon application by interested parlies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of he
report being made avalable aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that
(a) My insurer . my w orkshop and the General Insurance Associalion of Singapore {"GIA") may/are permtted fo coliect, use, disclose
andlor process my personal data/personal nformation set out n this [form] and any other persanal information provided by me or
possessed by my insurer {collectvely the “Personal Information’) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cofectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relavant
governmant agency/aulhority (such as the polce), for the purpose(s) of |
(i) processing, handing and/or dealing w ith my claims including the setliement of the claims and any necessary nvestiganons relating 1o
the claims;
(8) investigating the accident andlor my claims,
(#) carrying out andfor dealng w ith my instructions or responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices. reporis or notices to me, w hich could mvolve
disclosure of certan persenal ¢ata about me to bring aboul delivery of the same as w ell as on the external cover of envelopesimail
packages). and/or
(v} complying with applicable law in adminstering, processing, handling and/or gealing with my claims.
(coliectvely the ‘Purposes”)
(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers” law yers/law firms, may/are permifted Lo callect,
use, disclose and/or process my Parsonal formation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
(including their law yerg/daw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

E/\u)q L

Potcyhokier's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reperting Centre
Time: & Teme Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IWe declare the foregaing particulars are true in every respect

A o i

Folcyhokder's Sgnature / Date & Drver's Signature (If driver is not the policyholder] / Date Witnessed by Reporting Centre
Tere & Tima Parsonnel
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sseresene)

(recarparaiad = Va0
.
Singapoce OMce: M), Eeact Roaa 2174407 The Corcowrse Srgapore 1#EIS
Tol: 0416250 T35 Far: (65 6206 )76T Weknma: wwe K00aC 2oM 4
G5T Hag Mo FOOMSAISC

CERTIFICATE OF INSURANCE

MLIO0

WOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION} ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THID PARTY RISKS AND COMPERSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD THANSPORT ACT 1987 (MALAYSIA]

ROAL TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY AXSKS) RULES, 1959 (MALAYSIA)

Certificate No. : ZZ1VCOS0066TD Type of Cover : COMPHEHENSIVE
1. Index Mark ard Vehicly Registration Number HINO XZUTIOR 4.0 MANUAL ABS TURBO
- YH34ATE
2. Hame of Policy Holder SIONG YU SENG CONSTRUCTION PTE LTD
3, Effective Date of ihe Commencemen of Insurance 1170172028
for the purpote of the Act
4. Dateol Expiry of the Insusan<t 10/01/2022

5. Pergon Te Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHOD IS DRAIVING ON THE POLICYHOLOER'S OHDER OR WITH HIS/THEIR PERMISSION.

disqualified by order of a Court of Liw o by reason of any enactment of reguiation in that behalf frem driving the Matar Vehicle.

6. Limdtations as touse
USE [N CONHECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE DF PASSENGERS [OTHER THAN FOR HIRE OR REWARD)IN CONNECTPON WITH THE POLICYHOLOER'S BUSINESS.
USE FDR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DDES NOT COVER:-
USE FOR HIRE OR REWARD 0R FOR RAGING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 86 700,00 (SECTION 1)
£ 2.500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDJOH INEXPERIENCED DRIVERS
56 100.00 WINDSCREEN EXCESS (EXCESS WAL BE DOUDBLED ON SUBSEQUENT CLAIME]

Candition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

(Cap 189) Repubili of Singapate are not meluced under heading

fisks and Compensation) Act (Cap 189) Republic of Singapare

s

CHIEF EXECUTIVE
{Singapore Branch)

User 1D CNGYEELENS
Datle tstuad 201202020

Provided that the person deiving is permitted in accordance with the licensing of other laws or tegulitions 1o drive thve Motos Vebicle of has been 5o prrmitied and Is not

+ Linvitation rendered moperative by Seclion 95 of the Road Tramspont Act 1987 (Matayss) or Section 8 of the Motor Vehicles (Thrd Party Ritks and Dompensotion) Acl

LWE herebiy ceutily inat this covering Hote i issued in accordance wih the peovisions of Pant IV of the Road Transpodt At 1987 (Malaysia) and Moter Vehicles (Third-Party

NP, Owener - DROMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD

Cestificate of insurance - Page 1of 1
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