SKOU234H000L / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 17/04/2023 17:36 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17/04/2023 17:36 (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

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.

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

17/04/2023 17:36 (SGT)

Both Policyholder and Actual Driver

15/04/2023 08:55 (SGT)
Singapore

SLIP ROAD FROM JALAN EUNOS TOWARDS SIMS AVE EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SKOU234H000L

SGE7272B

No

LAM KIM SAN
S7522817A
vlkim75@yahoo.com.sg
(Phone) +65-96880668

Mitsubishi
ATTRAGE 1.2 CVT

No - Claiming third party
Private car

Auto

1193

Lonpac Insurance Bhd
Z23VP05032992

LAM KIM SAN
S7522817A
24/07/1975
Indoor
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Date Of Driving Pass 20/04/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-96880668
Alt. Phone Number -

Email Address vlkim75@yahoo.com.sg
Address BLK 151 RIVERVALE CRESCENT #16-96 (S) 540151
Address complement -

Postcode -

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBM2844B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NURAINI BINTE AHMAD
NRIC No S9018913A

Accident report SKOU234H000L Page 2 of 26



Contact Number (Phone) +65-97736562
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 LAM KIM SAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGE7272B
Were seat belts worn? -

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

SKETCH PLAN
MPORT ANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
2. ThlsFormmusibe : I :
3. Information provided must be OS_MALQM.MW Any wmu misrepresentation or withholding of material facts may afiow
insurance companies to fepudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting may be to the c Police Department for investigation.
6. This repont will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assaciation of
Singapore (G1A) 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 coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to coliect, use, disclose
andlor 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shali 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, handiing and/or dealing with my claims including the settiement of the caims and any necessary investigations relating 1o
the claims,
(i} Investigating the accident and/or my claims,
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {inciuding 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, precessing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this dent and the | ' lawyersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 lawyersiaw firms), which may be sited outside of Singapore, for one or more of the abave Pu
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SKETCH PLAN #2

Describe Circumstance of the Accident

u'oo.. o Zebm-cross?v\a o the s\iP roadl s & S‘l’blpf.e_p‘

% vehide to %EN wgga to theo 'pedo,s—l'n‘o.ns , then |

veliicle B eolllded itnto +he neav f)of“l’?m o7 MA&

T

vehicde .

7’

ffer +he acadent ma wrist |, necle and back

are  in pein , T consult docter 4}3;/ medical
treotment aadd  won qd‘«w;u 3 &Nj& mc .

Declaration
1We declare the foregoing particulars are true in every respect.

Mﬂoﬁg“ Signature / Date & Time Oriver's s-gn&we (if griver is not the pokcyhoider) / Date Witnessed by Reparting Centre Personnel
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssresessc) e

(o el 0 Lase

Office: 300, Beach flead 5170405, The Concourse, Sngapore 155558
Tob (65) 6250 7388 Fax: (B5) 6295 3767 Website. www lonpac.coon g
GST Reg No.* FO-0005635C

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY AISKS) RULES. 1959 (MALAYSHA).

Certificate No, : Z23VP05032992 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI ATTRAGE 1.2 (A)
- SGET2728
2.  Name of Policy Holder LAM KIM SAN
3. Effective Date of the of 2700272023
for the purpose of the Act
4, Date of Expiry of the Insurance 26/02/2024

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided thot the person diiving is permitted in d with the li ing or other laws o tegulntions to deive the Matos Vehicle ¢ has been so permitted
and is not deequalfied by order of a Count of Law of by reason of any enactment or regudation in that behalf from driving the Mator Vehicle

6, Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : $% 500.00 (SECTION 1)} INSURED / NAMED DRIVERS
S5 1,500.00 (SECTION 1) UNNAMED DRIVERS
$$ 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lim#tations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Velucles (Third Party Pisks and
Compensation) Act (Cap 189) Repubilic of Singapore are not Included under hoad

YWE hereby certify that this covering Note is issued in accordance with the pravisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(ThisdhParly Risks and Compensation) Act (Cap 1 89) Republic of Smgapore

[t

CHIEF EXECUTIVE
{Smgapore Branch)

User ID: JAIMIN
Date tssued: 21/02/2023
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