MSM116130194-01 / Specialists Motor Pte Ltd - HQ
ENTRY DATE & TIME: 17/10/2016 11:46

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 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

17/10/2016 11:46
15/10/2016 18:10
TELOK BLANGAH ROAD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE897D

PANTEC ENGINEERING PTE LTD
NOEMAIL

Office-65562912

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

No

Third Party
Commercial Vehicle

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSN1538711601

NELSON LEONG BOON WEI
S8973453C

27/04/1989

Outdoor

22/09/2010

6 Years And 0 Months

Male

(Local) +65-98562400

nelsonhogc@gmail.com
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 24 HOUGANG AVENUE 3 #02-408
530024
No

Paid Driver

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
No
Yes
No

No

1

No

No

WHEN | STATIONERY ON TELOK BLANGAH ROAD AND THE TAXI (SHB 1103 A) TURN OUT FORM KAMPONG BAHRU
ROAD AND HIT ONTO MY REAR RH SIDE POTION.

Are accident photos available for attachment?

Yes

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

SHB1103A

TAXI
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding 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.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or 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)
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/or dealing w ith my claims including the settlement 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 w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Yo

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

[SUSEU—
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

when | ,(’;//Lﬁb‘/d'f/c/ on Jelok _é’//mj«/\ Kood ond *f'{é 7‘)&4/7 (LHD1 1R R)
S oz»{/ A ,sz\/o 00 Eakrn Keod and /vlf oote =

rear  RH _gide potion .
/ [

Declaration

We declare the foregoing particulars are true in every respect.

JZa R 7] b/l
Policy holder's. Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Sketch Plan #3 Pg.1

Y thEAL o A (RS (T S R R S
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Rag. No. 200208384E

R SN
AN0420A
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE

Motor Vet (Third-Parly Risks and Compensation) Act (Chapier 158)
Motor Vehicles (Third-Parly Risks ard Compensation) Ruies, 1963
Road Transport Act, 1987 (Malaysia}

HMotor Vehicles {Third-Party Risks) Rules, 1659 (Malaysia) ORIGINAL

Engine No :1KD2550585

CERTIFICATE No, DMCVSN1538711601 ChaNo: 3TFAT35Y10K204880

1. index Mark and Registration g AUTOSAFE
Nurrber of Vehicle ===

2. Name of Pelicy Holder M/S PANTEC ENGINEERING PTE LTD

3. Effective date of the Commencement of
in:;'\:r(m»::e for the purposes c‘f tie Reguiations, 31 August 2016 EXCess SECT T .......vvvvivnniinnnns 5$500.00
Ordinange o5 Eraciment EX ON WINDSCREEN ............c0ovuenn $$100.00

4. Date of Expiry of Insurance 30 August 2017

8. Persons or Classes of Persons entitled {0 drive”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitations as to use:

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy doe$ not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inoperative by Soction 8 of the Molor Vehidles (Third-Pary Risks and Compensation) Act {Chapler 189}
\ and Section 95 of the Road Transport Act 1987 (Malaysiaj, are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysi;

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

fssued By: JINXPRESS . INSURANCE AGENCY .PTE LTD
Authorised Officer < Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website: www.sg cntaiping.com
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Sketch Plan #4 Pg.1

RIVING LICENCE

4192073

Date of issue

19-03-2008

Address

APT:BLK 24 ‘HOUGANG ‘AVENUE '3

#02-408
SINGAPORE 530024
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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

e O

o =

& 3 E i

Page 13 of 16



Accident Photo
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Accident Photo
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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: A1V /141 2] (44 Vehicle Registration No : 67@5 g[)? 4D

Name(as shown in NRIC): MNedip n Z@E’f’\j‘} Loor e 7‘

(*Ve@iver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No : 00T 4870 _C' Z-?/\jﬂfpyg
Address : &K pra ﬂo%ﬁﬂ/ﬁ Avirmg S H 027404 . ff[?(?),f
Contact (Tel) : (H/P) : 49 ¢ >4

(Email): _/@ /f@/&qucéﬁﬁ/w%i / a0 s
7 )
Date of Accident : /5/ Lv /2/0/é Time of Accident : =/p
Place of Accident : 76 / o b K / /?VV‘;{ALA Ko aq

Insurance Company : Clpa 7/’%%}}«? Indeirance (_/ff,m,g{tﬁm«g ) pte L7A

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Chatrg RWrd part]  puwben Plade SHB Vo3 A

P 7)1

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to 5pm
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