MCAB17164308 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 14/12/2017 10:17

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 14/12/2017 10:17

Date Of Accident 13/12/2017 08:45

Exact Location Of Accident AT CLEMENTI CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8938L
Insured/Policyholder

Name Of Registered Owner POLYPET

Co Reg No 53013965X

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97988938
Alternative Phone No OFFICE-97988938

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MANUAL

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 DMCVSN1658801701

Cover Note Number

Driver

Name of Driver

LOO TET SIONG

NRIC No S0032382I

Date Of Birth 18/03/1952

Occupation OUTDOOR

Date Of Driving Pass 26/07/1974

Driving Experience 43 YEARS AND 4 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address 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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

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

SHC3802Y
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Accident Sketch Plan
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Information provided must be as rthful and sccurate as possibie. Ary wilful misrepresentation or withhiolding of material
facts may allow insurance companies to repudiate policy Kability.

Tha issue and acceptance of this Form by insurance companies i5 not an admiéssion of policy liability on the part of the insurznce
companies.

Any falie reporting may be referred to the Police for investigation.
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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Azsociation of Singapore [GIA] for archiving and that copics of this report will for a fee be made available upon application by
interested parties.

By the lodgrment of this report to the insurers, you hereby consent Ta the archiving of this report at the centre and to coples of
the repart being made available aforesabd.

. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, sgree and consent that:

(@) Wy insurer, my warkshop snd the General Insurance Association of Singapore [“GIA%) may, e permitied to eollect, use,
dischoia and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my indurer (collecively the “Personal information”) and disclose and tranafer sach
Prrsodal Information ta all insuren]s] wha have insured vehiclels) involved in this accident (all insurer]s) wheo have insired
wehicle{s) invohved in this accident shall be collectively referred to as the "Insurers™], the Insurers’ lawyerslaw firms, the
Miometary Authority of Singapore and avy relevant government agencyauthority (Such as the police), for the purpasefs)
ol ;

i} processing, hamdling andfos dealing with my claims including the settlement of the claims and any necessary
inwestigalions releting to the claims;

i) Investigsting the accident and/or my claims;
[iif) carrying oul and/for dealing with my instructions or responding to any enguiries by me;

[iv} sdministering my claims {including the mailing of correspondence, STITeMents, iNvoices, Fepors o NOTICes to me,
which could imeotve disdosure of certam personal data about me o bring about delivery of the seme as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable taw in administering, processing. handling and for dealing with my daims. (collectively the
“Purposes”)

{b) all inswreris) who have insured vehicle(s} involved In this accident and the insurers” lawyersTaw firms, may/are permitted
to collect, use, disclose sndfor process my Personal information for one or more of the abowve Purposes; and

e} my Personal information may/'cn be disclosed by any of the Insurers and/or G1& to their third party service providers or
agents{inciuding thalr lawyers/law fierms ), which may be sited outside of Singapare, for one or more of the above Purpases.

{d} iy Personal information will alsa be collected and used to compile claims history for the purpase of fraud detoction,
Investigation and managemeant in presont and ol future claims,

{g] theinfarmation so collected under (d) above may be shared / disclosed:

i} toallinsurers and/or sy other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regirlators, sy enforcement and government agencies as reasonably required for the purposes slated, o

{ii} for complyng with requiraments under any regulations, laws or cowrt erders.

Paliryhndder's Signatise Dhver's 3 Reporting Centra Personnel’s Signature
Date & Time: [ driver is not the policyholder) Marme:
Date R Tiime: MEICTFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ON 13/12/17 AT ABOUT 0845 MY WVEH WAS PARKED AT CLEMENTI CRESCENT . VEHB { SHC3802Y)

WAS DRIVING PAST AND KNOCKED ONTO MY RIGHT FRONT DOOR, VEH B WAS DRIVING FAST WHICH

CAUSED THIS ACCIDENT .

]
O
(m]

DECLARATION
IWe declare the foregoing particulars are true in every respect.

PolyPe! HQE@"

Oram Daenage Cladm
Third Party Chaim

/1P Clalm a4 another workshop :
Reporting Only

Policyrafders Signaiurs Lhnu:'{ Signature Reporting Cenl
Date & Tirne: I diriver s nok the policyholder) Fiamse;
Date & Time: WRIC/FIN Mo,
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CERT OF INS
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CHIMA TAIPING INELISROE (SPMOARORE) PTE. LTT
l:.n. Hiy By ML LI
AT
NOTOA COMMERCTAL WEHIOLE Cov.Type: €
CERTIFICATE OF IHSI.IRAHCE
Vst Nk (Tl Pz 2y Teks anid Conperaabun) Rof [Thacto "HE)
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Anaa Trrrepan i, |m'n.|u1r
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Mursher of Varics —
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4 [iebx o Fagely o insares . Augias 2018

A Persarsaor Clessss of Peisoes sellag o dres"
Arwy scracs who bs drivien on Use Policybolde's order or with thelr permission.

Frowided That the persom d-iving is permitted in accordance with the Ticersing or ocher Taws or
ragL latioas to drive the Motor vevicle or has beer so oerwitrad and is not cfacualified by ordar of a
Court of Law or by ressen of & eMactment o° regLlation in et behal® froe driving the “oror wehicla.

@ | rishons o R ube

(1) tse 19 cownectior ol th the Policykplder's business.

(2} uze for the carricge of oassesgers (othe thar for hire or reserd) in connection mith the
Policyholder®s business.

(3} use To- social. comestic or sleamre pJa poses.

The Pelicy does Pot cover.

(1) ume Tt hire or reaard oF Factig, pcesmking, «21tahi iy rrial or spesd Tearisg.

{2 Uae wallss cramirg & T-ailes except the towing of any one disabled mechanically propelled vehicle.

s umwt;ﬁmnm by S#ﬁr L;EH":: :l:ﬂr !n"l;m Reslcs gnd Compenseton) Ac! 60
! i
\. wnd Secion QEHM.MTWMTWMnuNmem r s howdings, R Y,

I/'We hereby Certify mat the policy 1o which this Cetiicate retates is issued in aceordance with the
provisions of the Moior Viehicies [Third: Party Risks pnd Corpersation) Act (Chapser 189) and Part |V of the Rosd
Transport Ack, 1087 [Malaysia)

Tor CHIRA TAIPING ISURANCE (SIMGAPRORE) PTE. LTD,

Bams e STy T PP

A rpnsad Signatony

ksaved By, |

3 Ansen Road #1600 Sprngieaf Towser Singapess 079006 Tel 6283 6111 Fax S225 3500 Webabe: wwew 83 craipmg com
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INSURED IC & DL BACK

Motor cars =< 3000 kg with =< 7 passengers, exclusive af the 26 Jul 1974
driver; and motor tractorsivehicles =< 2500 kg
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Accident Photo

AR TR J General insurance for all your bu:
G2ET TR T B exa7 vl
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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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