SKON2284000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 04/08/2022 13:20 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/08/2022 13:20 (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 Actual 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

Reported by

Date of Accident

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

04/08/2022 13:20 (SGT)
Driver

03/08/2022 12:30 (SGT)
Singapore

GANGES AVENUE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SKON2284000A

GBA5784J

Yes

HAFARY PTE LTD
198001531R
enquiries@hafary.com.sg
(Phone) +65-86994842

Toyota
DYNA 150 MANUAL

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z21VC05008253

WANG MINGZHOU
G8066445T
16/03/1970
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

02/07/2009

13 YEARS AND 1 MONTH

Male

(Phone) +65-88190816
enquiries@hafary.com.sg

105 EUNOS AVENUE 3, Postal 409836

No
Employee
No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SKON2284000A

SMM6036K

Private car
MOHAMED AZHAR BIN ABD RAHMAN
(Phone) +65-97992769
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV255Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver RENE WU CAIRU
Contact Number (Phone) +65-90723243
Address -

Address complement -

Postcode -

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

SKETCH PLAN .

IMPORTANT NOTICE
1. Rlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b Pali i iver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrep ion or withholding of material facts may allow
Insurance companies te icy liability,

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

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

6. This report will be forwarded by the insuress to 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 repert at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitled to colled!, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (colleclively the "Peorsonal Information”) and disclose and transfer such Personal Information te all insurer(s)

whe have insured vehicle(s) invelved 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 Singapere 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 settfement 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 1o any enguiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reponts or notices to me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andfor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purp ")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to collect,

use, disclose and/or process my Persenal Information for one or mere of the above Purposes; and

(c) my Personal Inf; i y/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

by ™

Policynokder's Signatuse / Date & Time Driver's Signature (if driver is not the policyholder) / Date  Witnassed by Reporting Centre Personnel
— & Time: (Name as in NRIC/D card)
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SKETCH PLAN #2

escribe Circumstance of the Accident '
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Note: Please note that your insurer may have 14days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information,

Declaration

Policyholded's Signature / Date & Time Crives's Sigrature (if driver is not the policyhalder) / Cate Witnessed by Reporting Cantre Personned
& Time (Name as in NRIC/D card)
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OTHER DOCUMENTS

S —

N\ LONPAC INSURANCE B bzt
ONPA HD (sssrcseasc)
. (ncorporated In Malaysia)
Siraepore Office: 300, Pasch Road #17.0407. The Concourse, Singapote 199555,
Yol: {B5) 6250 TM8 Fax: (65) 6286 3767 Wedbnite: wwwlonpac com 55
GSY Reg No.: FO0005635-C
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1587 (MALAYSIA).
AOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),
Certificate No. : 221VC05008253 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150 MANUAL
T-GBASTE4)
2. Name of Policy Holder HAFARY PTELTD
3. Effective Date of the C tofl 20/09/2021 i
for the purpose of the Act (
4. Date of Expiry of the Insurance 15/09/2022

5. Persen Yo Drive

(A) THE POLICYHOLDER.
(8) ANY OTHER PERSON WHO IS DRIVING GN THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSICN.
Provided that the person driving is permitted in d. with the li ing or other laws or regulations ta drive the Motar Vehicle or has been so

permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behaif from driving the Motor Vehicle.

6. Limitations as touse
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 FOR HIRE OR REWARD OR FOR RAGING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPY THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

+ Limitations rendered incperative by Sectian 95 of the Road Transpert Act 1687 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Cempensation) Act (Cap 189) Republic of Singapore are nat inciuded under heading.

1/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transpart Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 185) Republic of Singapore.

Ounee- -

CHIEF EXECUTIVE
(Singapare Branch)

User 1D FUHUAIQIAN
Date Issued: 24/08/2021

Certificate of Insurance - Page 1 of 1
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