MSYH17131767 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 04/10/2017 17:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/10/2017 17:50

Date Of Accident 04/10/2017 11:00

Exact Location Of Accident ALONG WOODLAND ROAD TOWARDS BUKIT PANJANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4313K
Insured/Policyholder

Name Of Registered Owner GLASS HOUSE (SP) PTE LTD
Co Reg No 201207064E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94232186
Alternative Phone No OFFICE-94232186

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1754131700

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM SHYANG HUEI
F7267331W

27/09/1975

OUTDOOR

26/05/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91687809

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FILE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XD9670B

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
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Sketch Plan Pg. 1

IR ORTANT NOTICE

1, Pease reporl correcily the defails of the accident to speed up the claims process.
2. This Form nust ba coipleted by the Solicvholder zndloy the Authorised Driver.
3, Information provided must be as cruthinl snd accurate as possible, Any wiful misrepresentaiion or withholding of imaierial facis may

allows insurance coirpanies to fepudiate nolicy lability.
by insurance companias is not an admsslon of policy liability on the part of the insurance

4. The fssue and acceptance of lhis Form

companies.,

5. Any false veparting wmay be veferred to the Patice for invesiication.

6. The repori w il be forw arded by the insurers of the GIA Records Managerani Canire established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made avallable upon application by interested parlies.

7. By the lodgemsnt 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 availabla aforesaid.
8. Conisent under the Personal Deta Proteciion Act {FDRA)

| understand, acknow ledge, agree and consent that ©
kshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

formuation set out in this [form] and any cther personal information provided by ms or
possessed by my insurer (collectively the "Persairal Inforration”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in ihis accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Ins urers®), the Insurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police}, for the purpose(s) of :
handling and/or deating with my claims including the settlern=nt of the claims and any necessary investigations relating to

(a) My insurer , my wor
andlor precess my personal data/persenal in

(i) processing,
the claims;

(i) investigating the accldent andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding fo any enquiries by me;
(iv) adrministering my claims (including the mailing of correspondence, statemanis, invoices, reports or notices to ma, which could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor )
(v) complying with applicabla iaw in administering, processing, handling andfor dealing with my claims.

{callectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are pernitted to collect,
use, disclose andior process my Parsonal Information for one or more of the above Purpeses; and

| Information may/can be disclosed by any of the Insurers andlor GA to their third party service providers or agents

{c) my Persona
(including their law yersflaw firms), w hich may be sited outside of Singapare, for cne or more of the above Purposes.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature / Date &
Tims & Time Personnel
Sketch Plan

) tong
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Sketch Plan #2 Pg. 1
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Declaration

We declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / Date

Polrcyholders”S@' ature / Date &
& Tima

Time

V\fatnesseﬁ’by Réporting Centre
Personne!
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Sketch Plan #3 Pg. 1
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HOTOR COMHERCTIAL CHINATAIPING INSURAHCE (SIHGAPORE) PTE. LID.

VEHICLE
CERTIFICATE OF INSURANCE:
Molor Vehicles (Third-Party Risks and Compensation) Act ({Chapier 189)
Motor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Pariy Risks) Rules, 1959 (Malaysia)

1§ A

Bagine o HED2716314

CERTIFICATE No. MOVSHTIHA131700 Chassis HorJPPATISY 20620082010
1. Index Mark and Registration :
d Reg GBGA 31 3F
Mumber of Vehicle ' b
2. Name of Policy Holder /8 GLASS HOUSE (SP) PTE LTD
3. Effective date of the Commencement of Insurance for 14 AUGUST 2017 EZCESS: SECT 1 i svess suvse suss ssins avee ssesi apeis aiuns S3350.00
the putposes of the Regulations, Ordinance or Enactment  (07:05 HOURS) Eil O WINDSCREEN . h.viineneiinanronn L 83100,00
4. Date of Expiry of Insurance 9 AUGUST 2018

5. Persons or Glasses of Persons entilled to drive *

ANY PERSON @HO 78 DRIVING OH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING 1§ PERMITTED IW ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE WOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFTED BY ORRER OF A
COURT OF LAY OR BY REASON OF ANY EHACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

6. Limitations as to use: *

(1) USE IM CONNECTIOM WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) 1N COHHIECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCTAlL, DOMESTIC OR PLEASURE PURPOSES,

THE POLICY DOES HOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RCLIABILITY TRIAL OR SPEED TESTING.

(?) USE WHTLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OHE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWHER
* Limitalions rendered inoperative by Section 8 of the Molor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol to be included under these headings.

INWe here by Certify thal the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 198 sia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD.

Counlersigned By: -
Authorised Officer 1; Authorised Signatory

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

Gl ARETO SURRENDER THIS CARD WHEN £1.45 CANCELLED
HAS EXPIRED, OR WHEN A NEW CARD{S ISEUED Y0 YOU.

Il
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16-11-2018
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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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