SS3124AL0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2024 17:50 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1(21/10/2024 17:50 (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

21/10/2024 17:50 (SGT)

Actual Driver

21/10/2024 15:30 (SGT)

Near 3016 Bedok North Ave 4, Singapore 489947

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information SIMEI AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBE1839R

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner EATZ CATERING SERVICES PTE LTD
Company Reg No 200921461H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

sales@eatzcatering.com.sg
(Phone) +65-67893289

Manufacturer Nissan
Model Cabstar
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment
Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle
Transmission Manual

CC 3000
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

LI YANCHENG

G8700257N

22/10/1988

Outdoor

12/12/2018

3

Valid

5 YEARS AND 10 MONTHS
Male

(Phone) +65-80548200

sales@eatzcatering.com.sg

BLK 84 BEDOK NORTH ST 4 #02-32

460084
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

AGUS
Male

No
No

| WAS DRIVING ALONG SIMEI AVE. TAXI(SHD 6801 A) INFRONT OF ME SUDDENLY STOP, | COULD NOT STOP IN TIME AND

COLLIDED REAR OF TAXI (SHD 6801 A).
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6801A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please repont correctly the detalis of the accident to speed up the claims process,

2. This Form must be completed by the Policvholder and/ar the Actual 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. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability 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 insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon apphcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repont being made avaiable aforesaid.

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

| understand, acknowledge, agree and consent that

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclese

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

possessed by my inswer (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 shall be

coliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the pelice), for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

he claims,

(ii) investigating the accident and/or my claims;

(lll) carrying out andlor dealing with my instructions or responding to any enquinies by me;

(iv) agmiristering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o 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 andlor dealing with my claims.

(coliectively the "Purposos”’)

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersiaw 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 Informaticn may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents

(including their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

1w dmvj abry  SIMEL M. Tai (SHD 401 A) bt o~ e fuddm/y:&fﬁ/’*

I Gould _nof Shp in fime md allided war of T (SHY 6801 A).

Lfanclien?y 4 /(o/2¢ Z,,‘ vanc /lelzj

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyhoider) Witnessed by Reporting Centre Personnel

vJun2022
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPOAE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SIXGAPORE),
AOAD TRANSPORT ACT 1857 (MALAYSIA),

ROAD TRANSPORT (AMENBMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIAD PARTY RISKS) BULES, 1959 (MALAYSIA),

Certificate No. : 224VL05026516 Type of Cover : COMPREEENSIVE
1. mndex Mask and Vehicle Registraticn Number NISSAN CASSTAR 3.0 5M/T ABS ZDR 2WD EURO 5
-GOEI839R
2. HNamo of Polizy Holder EATZ CATERING SERVICES PTE. LTD.
3. Effective Date of the Commencement of Insurance 28/09/2024
for the purpose of the Act
4. Date of Expiry of the Inswrance 27/09/2025

5. ParsonTo Drive

{A) THE POLICYHOLDER,
{B) ANY OTHER PERSDN WHO 15 DAIVING ON THE POLICYHCOLDER'S ORDER OR WITH BIS/THEIR PERMISSION,
Perovided 1hat the parson driving is permittedin ¢ with the lizensing or other laws or regulations 1o deive the Meter Vehicle or has been so permitted and i not

disqualified by crder of a Court of Law or by reason of any enactment of tegulation in that behalf from driving the Moter Vehicle.

§.  Limations as to use
USE IN CONNECTION WITH THE POLICYHOLRER'S BUSINESS.
USE FOR THE CARAIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLOER'S BUSINESS,
USE FOR SCCIAL, BOMESTIC AND PLEASURE PURPGSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 5§1,200.00 (SECTION 1}
552,500,000 (SECTICHN 1) ABDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DCUBLED ON SUBSEQUENT CLAIMS)

Copditicn : ACCIOENY REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Unnitaticns rendered inoperative by Section 95 of the Road Transpont Act 1987 (Mataysia) or Section § of the Molor Vehicles (Third Party Risks and Compensation) Act
{Cap 189) Repudlic of Singapore a1¢ net included under heading,

WWE hereby caetily that this covering Nete s issued in cdance with the provisions of Pan IV of the Rond Transport Act 1987 (Malaysia) and Motce Vehickes (Third-Party
Risks and Compensation) Act (Cap 183) Republic of Singapere.

H.P. Owner : ETHOZ CAPITALLYD

Oste- .

CHIEF EXECUTIVE
(Singagate Branch)

User I: EMOTORPAM
Date Issued: 05/09/2024
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