SKOL226H000C / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 17/06/2022 16:28 (SGT)

SUBMITTED BY: KOH SING LANG

VERSION: 1 (17/06/2022 16:28 (SGT))

Your NCD will be affected due to late reporting

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

17/06/2022 16:28 (SGT)
15/06/2022 16:00 (SGT)
Singapore

BEDOK ROAD
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 SKOL226H000C

XD7713A

Yes

HONG SHIN BUILDERS PTE LTD
199900724G
siewlee@hongshinbuilders.com
(Phone) +65-63463689

(Office) +65-63463689

Scania
P400CB8X4MHZ

No - Claiming third party
Commercial vehicle
Manual

12742

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05010695
13/03/2022 TO 12/03/2023

ZHANG LIYOU
G6742699T

Page 1 of 20



Date Of Birth 26/10/1975

Occupation Outdoor

Date Of Driving Pass 11/01/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93437191

Alt. Phone Number -

Email Address siewlee@hongshinbuilders.com
Address 59B LORONG 27 GEYLANG
Address complement #00-00

Postcode 388185

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 Side Swipe
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER 1
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJE3416U

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

PASSENGER 1

Name
Gender

Accident report SKOL226H000C

Private car
BRYAN MAXIMILIAN WONG ZHI REN
(Phone) +65-93203963

PASSENGER 1
Female
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SKETCH PLAN

ool 22k} oo0C
SKETCH PLAN
IMPORTANT NOTICE

1. Flease 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 ible. Any wilful misrepresentation or withholding 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 pokicy Eabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the Gl4 Records Management Centre established by the General hsurance Association
of Singapore (GA) 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 avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA®) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formi and any other personal information provided by me or
pessessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Personal Information to alf insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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/er dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/or my clams;

() carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the maifing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal ¢ata about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andior dealing with my claims,

(colactively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitled to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

(¢) 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 law yersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

Q!\/ %/ %17/(/22 / 110

(}‘ ,\.—)
wqr
Policyholder’s Signature / Date & Dxiver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tive: Personnel
Sketch Plan

Vehde: xDTT7I12A

! upper chang: RedVEhiCILB: STE3 16U
l 3+

1 -
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|
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—

-

Bedok Road| ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

Wie declare the foregoing particulars are true in every respect.

Policyholder's Si Driver's Signature (¥ driver is not the policyholder) / Date

S92 e

@,Accident report SKOL226H000C

Winessed by Reperting Cenltre
Personnel
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HSB

Hong Shin Buidirs
Tel 6346 3689

@Accident report SKOL226H000C Page 15 of 20



IMAGES #11

@Accident report SKOL226H000C Page 16 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20220615/2090

lof3
Report No. T/20220615/2090

!

Date/Time Report Made:
15/06/2022 17:24

Vide Report No.: Station Diary No.:

113

“Informant's Particulars
Name of Informant:

Addres:

wH-FW

ZHANG LIYOU APT BLK 59B LORONG 27 GEYLANG #00-00 SINGAPORE
oz 388185

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

FIN NO / G6742689T Home/Office: Mobile: 8343 7191

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Infermant:

Male 46 26/10/1975 Driver

Race: Language: Institution / Schocl Name:

Chinese Chinese

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

—— —

TANRETS RO oyl

ime of

T Date
3 ; Accident: X-Junction
Aot 15/06/2022 16:00
Location:
BEDOK ROAD t
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collisien: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SJE3416U

“ICAMRY 2.0

AUTO ABS
AIRBAG
XD7713A | Lorry SCANIA P400CB8X4 | Multi-Colored 1
MHZ

Details of Person |
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@,Accident report SKOL226H000C
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POLICE REPORT #2

gt L N L
! 1
POLICE FORCE T120220815/2090 '
Police Station Of Origin: ' >of 3
Geylang N.P.C Report No. T/20220615/2090
1 Cassia Link SINGAPORE 397618 -
Tel No: 1800-8486999 CONTINUATION OF REPORT

BRYAN MAXIMILIAN WONG ZHI REN

| s9428025G
Related Vehicle | SJE3416U (Car) Contact No.| NIL
Hospital/Clinic | NIL S Class of Class: NIL 7
A Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
R & ERRICe e
Name ZHANG LIYOU 1D No. G6742699T
Related Vehicle | XD7713A (Lorry) Contact No.| 9343 7191 ‘
Hospital/Clinic | NIL Class of Class: NIL
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 Details.

On the 15/06/2022 at about 1600hs, | was driving-my vehicle, XD7713A, along Bedok Road towards
Upper Changi Road direction. At that point of time, I was on lane 2 and at the junction of Upper Changi
Road. As the traffic light turned green, | then proceeded to make my turn to Upper Changi Road however
during the bend, | saw on my right-side mirror that one vehicle that was doing a U-turn, had collided i
the rear-right portion of my vehicle. | then immediately stopped my vehicle however, | saw that the ¢
vehicle that collided inte me then completed the U- turn and drove away to the road side and stoppei
there momentarily.

Thereatiter, the said vehicle then came back and together, we drove to the side of the road and he callt
for Police. We then exchanged contact details and took photos of the accident and left separately.
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POLICE REPORT #3

T/20220615/2080

% 23 PoLice FoRcE IFEARREALDAET

Police Station Of Origin: 3of3
Geylang N.P.C Report No. T/20220615/2080
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486968 CONTINUATION OF REPORT

c’r
Sketch Plan

Informant is not able to provide sketch plan

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:
G/

SGT 2 SIM SENG ZHI, JORDAN z i 3 "

Signature Of Interpreter: - DatefTime:
Not applicable 15/06/2022 17:24

Signature Of Informant:

|

Officer In Charge Of Case: .| | Classification Of Case:
TPIGIA/ ‘
SI TAN JEOK LENG

Contact No.: 65476151

NP168
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OTHER DOCUMENTS

LONPAC INSURANCE BHD (ssircsease) s

R L

Bingapecs Oifce: 200, Ceath Heas #11.0357. The Concaume. Sngescee 197553
Tok {18) G230 7238 Fax: (0%) G296 3TCT Wabsite: vanw Isnpas coms)

OST Rep No,; 80005035

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAR 185) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALLES 1960 (AEPUBLIC OF SINGAPORE),
AOAD TRANSPCAT ACT 1087 (MALAYSIA),

ACAL TRANSPOAT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : 222VC0$010655 Type ¢f Cover : COMPREMENSIVE
1. lndex Mark and Vehicle Registration Number SCANIA PAD0CBOXAMHZ
< XDTTIZA
2. Nomeof Pokey Holder HONG SHIN BUILDERS PTE LTD
3, Effective Date of the Commencement of Insurance 13/0372022
for the purpose of the Act
4, Dateof Expiry of the Insurance 12/03/2023

5. Person To Drive

{A)} THE POLICYHOLDER.
(B} ANY OTHER PEASON WIK0 IS DRIVING ON THE POLICYHOLOER'S ORDER OR WITH KIS/THER PERMISSION,
Prowded that the perscn draving is permitted in d with the I 09 or other laws or regulations te dave the Motoe Vehicle or has heen so permitted and 15 not

dizqualified by crder of 3 Couwrt of Law or by reason of any enactment of regudation in that behalf from driving the Motor Vehicle,

6, Limitatiens a3 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 BOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILSY DRAWING A TAAILER EXCEPT THE YOWING OF ANY ONE BISABLED MECHANICALLY PROPELLED VEHICLE,

Excess © §61,000.00 {(SECTION 1)
$5 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE D0UBLED ON SUBSEQUENT CLAIMS)

Condiion : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

b jons rendered e by Saction 95 of the Rood Transport Act 1987 (Malaysia) or Section 8 of the Atotar Vehicfes (Third Party Risks and Compensation) Act
(Cop 189) Repubic of Singapore are not included under heading.

I/WE hareby centify that this covening Note is 1ssued in accordance with the provisions of Part IV of the Read Transport Act 1587 (Malaysia) and Motor Vehicles (TheaParty
Rigks and Compensation) Act (Cap 189) Republic of Singapare.

H.P. Owier : MAYBANK SINGAPORE LIMITED

Oste- .

CHIEF EXECUTIVE
(Singapase Branch)

User 10 EMOYORPAM
Oate 1ssued: 08/02/2022

Cortificato of Insurance - Page 1 of 1
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