MSAT15132051 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer

ENTRY DATE & TIME: 16/11/2015 17:21

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability

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.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/11/2015 17:21
14/11/2015 06:10
SUNGEI KADUT DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD32C

KOH KOCK LEONG ENTERPRISE PTE LTD

199104084W
ADMIN@KKLE.COM.SG

Office-68978787

NISSAN
CWB45AHTN2-12.5 D (M)

COMMERCIAL

No

Third Party
Commercial Vehicle

EQ Insurance Company Ltd
Third Party Fire and/or Theft
No

DMCPHQ14-004296

SHAO MINGQING
G8005248R
09/10/1984

Outdoor

28/09/2009

6 Years And 1 Month
Male

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Yes

Unknown - REFER TO THE SKETCH PLAN
Clear

Dry

No
No
Yes
No
1

Yes

10 Ubi Avenue 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY: Singapore
TEL NO: - FAX NO:

No

REFER TO THE POLICE REPORT T/20151114/2054

Are accident photos available for attachment?

Not available due to circumstances of accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

XD2071B
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTIGE

1. Fiease report correctly the details of the sccident lo speed up the ciaims process
2. This Formnwust be completed by the Policyholder andlor the Authorised Driver,

3. inforrmation provided must be as truthful and accurats as possible. Any wiful msrepresentation or withholding of material facts may
allow nsurance conpanias to renudiate golicy ligbility.

4. The issue and acceptance of this Form by insurance companies is not an adrission of policy kabifty on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Managenenl Centre established by the Generat Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgemant of lhis report lo the insurers, you hereby consent 1o the archiving of this report al the cenire and o copies of the
repotl being made available aforesaid.

3. Consent under the Personal Data Protection Act (FOPA)

| undersiand, acknow ledge, agree and conseni thal

{2} My insurer , my workshop and the General Insurance Associztion of Singapare ("GIA") mey/are permited to collect, use, disclose
andfor process my personal data/personat infarmation sel oul in Iis [form] and any other personal information provided by me of
possessad by my insurer (collectively the “Personal Information”) and disclose and ransfer such Personal Information o all insurer(s}
w ha have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invalved in this aceident shalt be
colleclively-referred fo as the ‘Insurers”), the Insurers' lawyers/law firms, the Monelary Authority of Singapore and any relevant
government agencyfauthorlly (such as the polige). for the purpose(s) of

{i} processing, handling and/or dealing with ry cleins including the settiement of the claims and any necessary invesligalions refating to
the claims;

{ii) investigating the accident andfor my ciaims;

(i) carrying out andfor dealing wilh my instructions or responding to any enquiries by me:

(v} administering ty claims {including the mailing of correspondence, statemenls, invoices, reporis or nolices o me, w hich could involve
disclosure of certain personal dala about me fo bring aboul defivery of the same as well as on the external cover of enveiopes/mail
packages); andfor

(v) corplying with applicable iaw in adminislering, processing, handling andior dealing w ith my clains
(collzctively (e "Purposes”)

(17} all insurer(s) who have insured vehiclals) involved in lhis accident and Lhe insurers’ law yersflew finms. maylare perritied to collect.
use, disclose and/or process my Personat Inforrmation for one or mare of the above Purposes, and

(¢} my Persanal informalion may/can be disclosed by any of the nsurers andfor GIA o their third party service providers or agenis
(including lheir law yersiaw firms), which may be sited oulside of Singapore. far ong of more of the above Purposes.

| AM AWARED THAT 1\8#’ SDREARINY HAVE A 1ADAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY GWN POLICY
iLL CHEGK MY POLIEYEOR MORE/FORMATION, P
!

oller's S!gr‘féfure /'Date & Oriver's Signature (If Qriver is notilhe policyhoﬁder) { Date Wilnessed by Regorting Canire

Time & Time ; E Fersonnel
Sketch Plan ( o i e WINECY: W \@j} LA m} D F‘\

i
4
i
i
H
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Dlesde Resfere s Porre Repert

C

Declaration

3 Claim own pol

1 Claim thid

fairn OQ Fother workshop
[ For recerd purpase only

Poticy Mo __PMNC tH thd’v!’ﬂf[

| insurer Mamilo. o3z C .

Doy

Policyolder's Signature / Dale Driver's Signature (If Seiver is not the pollcyholder) i Date V\ﬁlnesseﬁy Reporting Centre
Time & Time Personnel

We declarefhe fd'reﬁg‘ gﬁa tic{uérs are true in every respect.
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POICE REPORT Pg.1

T

T/20151114/2054

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408365

Tel No: 65470000 1of2

Report No. T/201511 14/2054

REPORT :OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2015 11:58 '

Name of Informant: )

SHAO MINGQING APT BLK 4 TUAS DR 2 #24-26 SINGAPORE 638638

ID Type / ID No.: Contact Np.: . . o e e

FIN NO / G8005248R Home/Office: Mobile: 90508978
Nationality: Email: |

CHINESE &

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

Male 31 09/10/1984 Driver

Race: Languag:;i Institution / School Name:
Chinese Chinese !

Occupation: Driving Licence Information:

LORRY/ TRUCK DRIVER Class: 3,4 Date of Expiry:

| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | v\ ovod By Ambulance | No 14/11/2015 06:10
— e e e .
Along Road 1
SUNGEI KADUT DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Brief Details. N
AS THE ABOVE MENTIONED INFORMATION,

1 WAS TRAVELLING ALONG THE SAID LOCATION AND WAS GOING STRAIGHT WHEN SUDDENLY A

{02%]1 & VEEICLE FROM THE SMALL ROAD ( SUNGEI KADUT ST3 ) JUST CAME CHARGING OUT AND A FAST

SPEED AND CRASHED INTO MY FRONT SIDE TIRE. I STOPPED THE VEHICLE AND HELPED HIM AS
HE WAS INJURED. HE WAS THEN CONVEYED TO THE HOSPITAL. I HAVE NO IN CAR CAM
RECORDING OF THE FOOTAGE.
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Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POICE REPORT Pg.2

MR

T/20151114/2054

20f2
Report No. T/20151114/2054

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: Signature Of Informant:
TP/
TEOH ZHI MING h
Jiﬂw M4
Signature Of Interpreter: Date/Time: vy
Not applicable 14/11/2015 11:58
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Contact No.: |

Authentication Stamp
NP168
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IC,Cl Pg.1

NO 4 TUAS DRIVE 2 SINGAPORE 638638

Shao M?ﬂzq (uiwgy

DRIVER'S PARTICULAR
NAME

KKL NO. :

GB30052¢8 R
Xp32ce
?050 3?78 (HP/HOME)
(5.8 2618 17:30am

NRIC/FIN NO.

LORRY NC

TEL NO.

JOINING DATE

RESIGN DATE

MARITALSTATUS : {OMARRIED /,@ SINGLE / O DIVORCED

CHECKLIST
YES

Ve
7z
‘s
7/

© SAFETY INSTRUCTIONS
VEHICLE DELIVERY SATISFACTORY CHECKLIST
COMPANY ISSUED MATERIALS CHECKLIST
YOURG AND/OR INEXPERIENCE DRIVER AGREEMENT

NO
NEW

DRIVER'S CONTRACT
DRIVER'S PARTICULAR

SAP SYSTEM

A COPY TO OPERATION DEPT
RESIGN

RESIGNATION LETTER
SEASON PARKING
FINE/SUMMON/COURT CASE

WLEDGED BY HR &
ARMIN BEPT

ACKNOWLEDGED BY
INVOICING DEPT

ACKN

(SIGNATURE}

\ (SIGﬂATURE

ger chlpa!
» GTP.#JHIKG CENTRE

DRIVER'S DECLARATION
1 DECLARE THAT ALL THE ABOVE INFORMATION ARE TRUE AND CORRECT.
FATAIRE_E RO g E - HREE -

KOH KOCK LEONG ENTERPRISE PTELTD ' :

EMPLOYEE CODE: \SI 07 Z rEmark:  RASIC

i WORK PERWT
) Employment of Foreign Manpawer Act (Chapter 814)
[ty Republic of Singapore
Employer

oy
KOH KOCK LEONG ENTERPRISE PTE LTD

sectos: MANUFACTURING
st Harig

SHAD MINGQING
Oceupation
LORRY! TRUCK DRIVER

Vork Pormit flo. Cate of Apphoaton

unuumsrmumumiﬁum'uuumuua T

Immigration Regulations

Hame
SHAQ MINGQING

Date of Brrth Sex Hationality
08-70-1984 M CHINESE
FIN Date of Is508 Daic of Expiry
GBOOS24BR  18-08-2014 05-08-2016

WMULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN I IS CANCELLED
OR HAS EXPIRED, OB WHEN A HEW CARD IS ISSUED TOYOU,

Litenea He: Gaouﬁ

!_%5[“ T

ACKNOWLEDGED BY DRIVER

X
~eplip

(STGNATURE)

léillizt Z

NP 4284
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IC,Cl Pg.2

EQ Insurance Company Limited
22 Gemmitl tane, Singapore 069257
tel: (65) 6223 9433 - fax: (65) 6224 3903
WWW.qiNSUrance.com.sg (Co.Regn. 1978-00490-N)

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA) )
THE WOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF HALAYSIA)
THE HOTOR VERTCLES (THIRG-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED ERITION)
REFUBLIC OF SINGAPORE}
THE MOTOR VEHICLES {THIRD-PARTY RIZKS AND COMPENSATION) E”LEOJ_l?? EDITION! REPUHLIC OF SINGAPORE)
OR ANY ARENDMENT, ACT OR ACTS FASSED IN SURSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DiCPHO14- uO”“%é,/ Form: LCWRL
Excess: o
YEIWPME  Additionzl S6D3.000.00
ExcessTPYR-A11C1alms 5607, 000.00
S o TPRD by Lrang £CDZ0,000. 00
1. Irdex Mark and Registration Mumber of Vehicles
XDzt
2. Name of Policyholder
Kon Kook Leong Enterprise Pie Lid
3. Effective Date of the Commercement of Insurance for the purpose of the Act

06/12/2014 B 15 16 48 42 A 22 K B 40
4, Date of Expiry of Insurarce TAN INSURANCE BROKERS PTE LTD
0 : 3ABA Mliwal Streef, Chenn Leonn Building
05/12/261% o Singapore 198896
5. Person or Classes of Persons entitled to drives www.tib.com.sy

Tel: (85) 6742 6766 Fax: (65) 6742 6669

Goods carvying - GHZ300) Autherised Driver, Any of the following i~
1. Tre Policyrolder
2. Any person on the order or with the permission of the Foliovholder

#Frovidged that tht pereon drivirg ls perpiftisd in accordarce wth the licensimg or other laws or
regulations to drive the Motor Vehicle or has besn permitied and iz rot ﬁlwadlltlﬂd by order of

g Court gf Law or py reason of any epaciment or restlation in that behelf from driving the Hotor
Vehicle, And prov1ued .urthL§ that the Motor Vehicle iz regiztersd upder the Road Traffic fet has
it heen ldﬂ:EliPd at the time of acclicent loss or damage.

6. Limitatiors as Lo uset

Lilse in comnectlon with tha Insuired’s business, ZDUse for the carriage of
oassermers (other than Tor hire or reward) In commecilon with ihe Inslredis
bu 11afc IUse Tor secial domsstic and pleasure purposes,

FOLICY DOES NOT COVER
l'UUP for _hire or reward or for rmu1£e pace-makivg reliability frial or speed
testing, DUse whilst drawing a greatdr vumber of frailers in all than is
permitied by Caw. 2Usa for the carrizge of PasgRngers for hire or reward.
diliabillty arising from or in zanrwctzoﬁ with the carriage of hazardous
ratvréalz, high explosives, inflammable liguid or gases in:luding LFG in
Y LITRSTS

e Motor wvehicles (Third-Party Risks apd
2 R ad Transport Act, 19487
i

#lipitations rendared Inoperative by Seciion 8 of th
Compenzation) Act (LhagLe; 1893 avd Cert1oﬁ 5 of th
(Malaysia), are mot fo he included under fhase headl

i3 issued iry acgordance with the
Act {Chapter 1691 and Part 1V
cis paszed in subsilfution thereof.

S

Ui JEAHO/B000036/TAN THSURANCE BROKER For Bl Instrance Company Limited

INWE HERERY CERTIFY that the Palicy to which thiz Certiticate reslate
provizions of the Mofor Vehlcles {Third- Pdit) Pl&KS &nd (oﬂpwnﬂatlo
of the Road Transport Act, {987 V:13y~1a) O angd Amendment, Act or

3>-«L0
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Accident Photo

29
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 25




