MKFS20088363 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 09/10/2020 15:54 (SGT)

SUBMITTED BY: Alice Chau

VERSION: 1 (30/11/2020 04:00 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/10/2020 15:54 (SGT)
08/10/2020 19:15 (SGT)
SELETAR EXPRESSWAY

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report MKFS20088363

GBK2375Z

Yes

SENSOR ONE PTE LTD
199803594M

NOEMAIL

Toyota
DYNA

Yes
Commercial vehicle

Lonpac Insurance Bhd
Comprehensive

No
Z/20/8VC00/106632

ANDIYAPPAN PRAKASH
G2705991R
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Date Of Birth 24/09/1992

Occupation Outdoor

Date Of Driving Pass 26/02/2018

Driving experience 2 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Office) +65-83175717

Alt. Phone Number -

Email Address NOEMAIL

Address APT BLK 65 WOODLANDS INDUSTRIAL PARK E2 SINGAPORE
757479

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SAIMIN
Gender Male
PASSENGER 2

Name WINZAW
Gender Male

PASSENGER 3

Name SELVAKUMAR
Gender Male
PASSENGER 4

Name MITHUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Woodlands West N.p.c
Was notice of intended Prosecution given? No

If yes, against whom? -
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CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident With vehicle owner
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG4204S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN PASSENGER
Gender -

Phone No -
Address

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained FINGER
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyhelder 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 allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice 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)
I 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} invoived 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) 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, reports or notices to 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatien 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 moere of the above Purposes.

(d) my Personal Information will also be collected and used to campile 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, centrolling 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.

— 1
/1‘

Policyholder's Sighafure b}iver's Signature Reponing Vcre-nire Pfsonnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: 4/| 0 /Zow NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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ing particulars are true in every respect.
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Reporting Cengre Personnel’s Signature

Policyholder's Signature Driver's S-ikr.\a!ure.
Date & Time: {If driver is not the policyhclder) Name:

Date & Time: q/ (0/ 72620 NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Woodlands West N.P.C.

T/20201008/2140 '

1of3
Report No. T/20201008/2140

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/10/2020 22:25

Vide Report No.: Station Diary No.:
1/20201008/0144 120

Name of lnformant

dess:

ANDIYAPPAN PRAKASH C/O APT BLK 85 WOODLANDS INDUSTRIAL PARK E2
SINGAPORE 757479

ID Type /1D No.: Contact No.:

FIN NO / G2705991R Home/Office: Mobile: 83175717

Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 28 24/09/1992 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry: 25/02/2023

General Information of the R R
Type of Non- ln;ury Datefﬁme of Type of Locatlon
Aceldent: Attended by Police Accident: Straight Road

S | No 08/10/2020 19:15
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBG42048 !

Sllghtly g

Damaged
GBK2375Z | Lorry Slightly | 4
Damaged

AnyPedestnan lvoled No ;

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE LT AR

POLICE FORCE 20
Police Station Of Origin: 20f3
Woodlands West N.P.C. Report No. T/20201008/2140
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

L A

SRS

Name | ANDIYAPPANPRAKASH | IDNo. G2705991R

Related Vehicle | GBK2375Z (Lorry) Contact No.| 83175717

Hespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 25/02/2023
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On the 08/10/2020 at about 1915hrs, | was driving lorry (GBK2375Z) on the secend lane (of 3 lanes)
along SLE towards BKE. While | was driving it was raining and the floor was wet hence, | kept a safe
distance of about 2 car's length behind the vehicle driving at the front of my lorry.

However, while | was driving, the van (GBG4204S) which was driving in front of my lorry did a sudden jam
of brake. As he did a sudden jam of brake, | tried to brake however was unable to stop in time due to the
rain and wet floor and the front bumper of my lorry collided onto the rear bumper of the van. The collision
took place near to Lamp Post number: 423. The damages of my lorry and the mentioned van includes
dents and scratches at the mentioned collided parts.

Traffic police was at scene (L/20201008/0144), ambulance was at scene as the passenger of the
mentioned van had slight injury due to the collision. No government property was damaged. Therefore, |
wish to lodge this report for record and insurance claim purposes,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

AR

30f3
Report No. T/20201008/2140

CONTINUATION 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:

. *

Sgt 2 SEAN NG WEE JIE

Signature Of Informant:

A
A P4

-

Signature Of Interpreter:
Not applicable

Date/Time:
08/10/2020 22:25

Officer In Charge Of Case:

TPIGIT/

S| YEO CHUN JIAN

Contact No.: 65476213 ' ——

Classification Of Case:

v“- “\" fa="
Authentication Stamp | ¥ @ )
| pa b
NP168 YD s :
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OTHER DOCUMENTS

LONPAC INSURANCE BHD (sssrcsezsc) MZ300

"Incorperated » Masysia)
Singapore Office: 300, Scach Road #17-0407, The Concourse. Singapore 198555,
Tel: (65) 6250 7383 Fax: (65) 6256 3767 Website: www lonpac com.sg

\. GST Reg No.: FO-0005635.C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

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

Certificate No. : Z/20/vC00/106632 Type of Cover  : COMPREHMENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 5SMT
- GBK 2375z
2. Name of Policy Holder SENSOR ONE PTE LTD
3.  Effective date of the Commencement of Insurance 10/03/2020

for the purpose of the Act.
4,  Date of Expiry of the Insurance 09/03/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf 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 POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER: - USE FCR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . S$$600.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG AND/OR INEXPERIENCED DRIVERS
S$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I'We hereby cemfglhal this covering Note is issued in accordance with the provisions of Part IV of the Road
1s'(anspon Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 183) Republic of
ingapore.

H.P. Owner : HL BANK

e g
® b
-— g
~
CHIEF EXECUTIVE
(Singapore Branch) g
o
User 1D : ambika / hazechen g
Date issued : 10-03-2020 4
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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