MCCA17160792-01 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 06/12/2017 14:06

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 06/12/2017 14:06

Date Of Accident 05/12/2017 09:05

Exact Location Of Accident ALONG KENG LEE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9233A

Insured/Policyholder

Name Of Registered Owner MS YAP RENOVATION CONTRACTOR PTE LTD
Co Reg No 200000067K

Email Address YAPRENOCON@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67895753

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA-3.0 D (M)

Exact Purpose for which vehicle was being used at

) . COMMERCIAL USE
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 THIRD PARTY

Vehicle Category GOODS VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSAN3092061700
Cover Note Number

Driver

Name of Driver NG LEAN CHAI

NRIC No S7077266C

Date Of Birth 14/04/1970

Occupation OUTDOOR

Date Of Driving Pass 10/09/1996

Driving Experience 21 YEARS AND 2 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-81134682

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?

| 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

AS PER ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 63 KALLANG BAHRU #07-425
330063
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
NO

NO

1

NO

NO

YES
YES
NO
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Sketch Plan Pg. 1

" SKETCH PLAN

IMPO_RTANT Nor|CE

i P|ease report correct[y_ the detaﬂs ofthe accrdent to speed up the clarms process.

2. Thls Form must be comp]eted by the Policyholder and/ or the Authorlsed Driver. .

3. Jnformatron provided must be as truthful ancl accurate as gossrbl Any W!lfl.ll mrsrepresentanon or thhholdmg of matenal

. facts may allow insurance companies tor epud:ate policy liability. :

4. The issue and acceptance of thrs Form by T msurance compames is not an admrssron of pohcy |!abl|lt\/ on the part ofthei insurance
compan:es. _

5. Any false reporting may be referred to the Pollce for mvestgatlon - )

6. The report will be forwarded by the insurers of the GIA Records Management Centre estebhshed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will fora fee be made avarlable upon application by
interested partles ‘ ) e ins _

7. By the lodgmentof this report to thei insurers, you hereby consent to the archwmg of this report at the centre and to copres of
the report bemg made available aforesald .

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

| understand, acknow]edge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Stngapore (“GIA”) may/are permrtted to col[ect 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) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehrcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Smgapore and any refevant government agency/authorlty (such as the pohce), for the purpose(s)
of: vy ' F . % T g

{i} processing, handlmg and/or deallng with my claims |ntludmg the settiement of the claims and any necessary
mvest!gatlens relating to the clalms 5 -

; (;l) mvestrgatmg the accrdent and/or my c[alms' '
(iu) carrylng out and/or dealing with my instructions or respondmg toany enqumes by me;

(iv} admlnlstering my claims (including the marlmg of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dehvery of the same as Well as onthe
) extemaicover of envelopes/mail packages) and/or ;

{v) complylng wrth apphcab[e faw in admlmstermg, processrng, handllng and/or deallng with my claims. (col!ectlvely the
' ”Purposes”) : .

{b} allinsurer(s) who have msured vehlcle(s) mvolved in this accident and the insurers’ lawyers/taw 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(mciudlng their lawyers/law firms), whu:h may be sited outsmle of Singapore, for one or more of the above  Purposes.

{d} my Personal Information will also be collected and used to compile claims hlstory for the purpose of fraud detectlon
investigation and managementin present and al[future claims. .

(e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agenmes as reasonably required for the purposes stated or

(u) for complying with recgu:rements under any regulatmns, laws or court orders

13/Cpm, %4 6/ ﬂ//? /sfop/»,-

Policyholder's Signature - - Drjver's Signature - * Reporting Centre Personnel’s Slgnature
Date & Time: o K = (If driver is not the pollcyholderj ' Name:

‘ S Date&Trme faet B PesBaeay dg NR‘_C/F‘N No.:
G-um».&%e;ch?lenkor‘n‘.ﬁ 2 E - . s ’i
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

6/1@//7 I% /9,0»:

Reportmg Centre Personnel’s Slgnature
§ Name ) % E
NRIC/FIN No.:

Driver's Slgna‘ture
[!f driver is not the polecyholder)

Date & Time:
E ; Date &Trme
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ClPg.1

MZ300/CE SN

CHINA TAIPING *t%“iﬁ@(ﬁ’]ﬂﬁ)’ﬁmﬁﬁ AN0435A

Cov.Type: C
MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

AUTOSAFE
VEHICLE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
” Engine No :1KD2738727

CERTIFICATE No. DMCVSN3092061700 Chassis No:KDY¥2318030686
1. Index Mark and Registration
- Number of Vehicle GBG2233A
2. Name of Policy Holder YAP RENOVATION CONTRACTCR PTE LTD
3. Effeclive date of the Gommencement of Insurance for

: % 29 NOVEMBER 2017 EXCESS SECT I ..ceerecevnternoeraroracss $$500.00

the purposes of the Regulations, Ordinance or

Enactment EX ON WINDSCREEN ....vvvvvravarnns asmngazans 5§$100.00
4_ Date of Expiry of Insurance 28 NOVEMBER 2018

5. Persons or Classes uf Persons entliled to drive *

ANY PERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR.-WITH THEIR PERMISSION.

s
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH '.i’;IE 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. Limitafions as fo 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 DOES 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 MECHANYCALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HP OWNER

" Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo 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 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

@GE AG

&
&)
\- 67741318 =
N &

N7 Q\"\

Countersigned By: SRR < \"‘
Authorised Off

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel: 63896111  Fax: 6225 3592  Website: www.sg.cntaiping.com

20000006 ] IC
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DRIVERIC N DL Pg. 1

: REPUBL!C OF SINGAPORE
| IDENTITY CARD NO. S7077266C

Name

; i A 04-197 s ' _ 2652850
o Ml
! <z MALAYSIA )

4§73029

Class 2B Motorcycles =< 200 cc 10 Sep 1996
Class 3 Motor cars with unladen welight =< 3000kg with=<7 10 Sep 1996
passengers, exclusive of driver; and other motor o

2 NAiC o, 370772660 i 4 vehictes with unladen weight =< 2500kg

> Date of issup o
1 08-10-2008
g > e L S | H i M
SINGA ORE 330063 3 NP428BA .
: r :
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INSURED LORRY
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