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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detalls of the accident o speed up the claims process.

2. This Form must be completed by the Polieyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasanlation or witholding of material facts may allow insurance companies fo
repudiate policy abiity,

4. The issue and acceplance of this Form by insurance companies is nol an admissian of policy liability on the part of the insurance companies.

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

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Aseociation of
Singapore(GIA) for archiving and that copies of this raport will for a fee be made available upan application by Inlerested parties.

7. By tha lodgement of this report Lo the insurers, you hereby consant to the archivirg of this repor at the centre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20122017 10:01
Date Of Accident 19/12/2017 05:15
Exact Location Of Accident AYE TWDS ECP/CTE RIGHT AFTER CLEMENTI RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YMIBEZY
Insured/Policyholder
Mame Of Registered Owner M/S SHINYUU COLD CHAIN SOLUTION PTE LTD
Co Reg Mo o
Email Address MNOEMAIL
Mobile Phone Mo
Altarnative Phone Mo OFFICE-B3660208
Vehicle Particulars
Manufacturer IsUZU
Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy NO

Policy Number DMCVSN1553311702

Cover Note Number "

Driver

MName of Driver KHO CHEE YEM

Passport No/FIN G27T4750M

Date Of Birth 17/06/1996

Oeccupation OUTDODOR

Date Of Driving Pass 0702017

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-BB235375

Fax Mumber

Contact Number
EMail Address MNOEMAIL
Page 1 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Aushorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liahility.

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 re be referred Police for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be rmade available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 1hat;

{a) My insurer, my workshop snd the General Insurance Association of Singapore (“GIAY) may/fare permitted to callect, use,
disclose and/or process my personal data/personal informatian set out in this {form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information®) and discloze and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls) who have insured
vehiclels) Involved in this accident shall be collectively referred to 5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’ )

(B) all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/face permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c} my Personal Information maey/can be disclosed by any of the Insurers and/or GIA te their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

|
Policyholder's Sigrature " Driver's Signature Reporting E;:ntre Fitrmnnel‘: Signature
Date & Time: {If driver is not the pelicyholder] Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

oregoing particulars sre true in every respect.
~

_ 0

Drriver’s Slgnafure
{If driver is not the policyhalder)
Date & Time:

Crate & Time:

FE porting Centre Personinel's Slgrature
Name:
MRIC/FIN Yo




Vehicle No.

Model / Make

Date of Accident

Time of Accident

Location of Accident

Tl By Al Pt n

At T T

(Exact purpose use during acci

dent

(o] (R fur

Name of Owner

l

SR e A A ey T

Telephone No.

H/P: $Lp 0ro% Office :

MRIC

3y 0 15 Tt Ay "'..-

Address

V- Rbos Lo werd ROY-\ehs TRAT Liady Ly

Claim type

REPORTING ONLY

Insurance Company

0D THIRD PARTY

Ll a2 B Al Py

Third Party / Fire /Theft

Type of Coverage
Policy No.

Comprehensive

WOt
| J o

Third Party

e

'Name of Driver

P E AR

3

As Above If No,

MRIC

N Y =N A Any Passengers: 1L,

Date of birth

- 3 o i
= ik =

Occupation

'Outdoor Indoor

Driving License Pass Date

% oLl 1=

Gender

/

Male Female

Contact No.

H/P: %1y %3S Home: Office : -

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Raining Other

Road Surface

Dry> Wet  Other

Any Injuries

Nag, - if Yes, Whu?‘_

Name And Conta ct-N 0.

Name And Contact No.

Police Report

Vehicle B No.

if Yes, Where?
= Any Passengers :

Marme of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers ;

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

ehicle G No.

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

Tl B D e Toung

CONTACT NO.

CONTACT PERSON

6842 0051 / 6744 0510

Y

[FAX NO

6741 0510

| WORKSHOP EmAlL ADDRESS

<aleés @ nol- om- 53




WORK PERMIT
'Y Employment of Foreign Mangowar Act iChaotar 514 | REPUBL c {]F SI”GAPBHE BHW'HG “EEHEE
oL Republic of Bingapore | 3 - B
i i :
BHINYUL COLD CHAIN SOLUTIGNS PTE. LT, {
Eector. BERVICE |
Hare
KHO CHEE YEN |
Gccupalior
WEHICLE ATTENDANT 1
Work Perimil Ra Date of Apphoatic:
4 05EXTRES 16122016

m Date of Issus
yd FH-12-2016

'i Dinle ol Expoy

28-12-2018

||||| L7510187

VISIT PASS "y
Immigration Reguiations ':'
e VE DATE [
KHO CHEE YEN € ol Moier gars = S SE Wich == 7 gumaresgsrs, evcuseee of thi WKL {
Gl Ariver; sad miter tracunichicles == 2808 ke " S !
Chiad Bl ¥ migsar cars and metur drastury = 1500 L2 i
Date of Birth SAx Habionahity
17-06-1085 M MALA YSIAN
Flbw Dath of fakua Dinte of Expiy
G2TTATEONM 29-12-2016 28-12-2018
S/ No 9000274410
YT
YOU ARE TO SURARRMDER THIS CARD WHEK IT 1S CAMGCEL
= OR HAS EXPIRED, OR WHIEN & NEW CARD IS IS5UED wvaﬂp

; ‘l Licenca mmmhﬂll
LR AT —— I



CERTIFICATE OF INSURANCE Page | of 2

HEAT o [ A RS (B IO B PR S

HOTOR OOMMERCEAL CHINA TARFING NSURANCE i SINGAPORE) PTE. LTD,

VEHICLE
CERTIFICATE OF INSURANCE
tdofar Yahicles (Thirg-Party Risks and Compensation) Act (Chapter 189)
okor Vahicles (Thind-Fany Risks and Comparsation] Rules, 1980
Road Trenspot AL 1887 (Malayeia)
Motor Vehicles (Third-Pary Reska} Rules, 1859 (Malaysis}
Bogine Mo 4331712712
GERTIFIGATE Mo, CMCVEH1353311702 Lhedsis WOl JAMRABIEATLO0L R
1, Index Mark and Registration YMaREaY

Mumbser af Vehicls

&, Mame of Polcy Holdar MAE EHINYUL oonD CHATH SOLUTIONS BYE LTD

3. Effactive data ol the Commarcemant of Insurancs far 13 DECEMEER" 2017 EXCEES BFCT. -I1 Cl.i.s e i edd 100, 00
the purposes of the Regulations, Ordinance ar Engctment

4. Date of Expiry of Insurance 28 HOVEMEER 2018
5. Parsons or Classes of Parsons sntiled 1o drive-*

{1y WHLLST THE VEHLCLE 185 BEING UEED 1IN CONMECTION WITH THE POLICYMOLDER'= BUSEIHESS
ANY FERSON PROVIDED HE IS 'IN THE POLICYHGLDER"S EMFLOY AND IS DREIVING O THEIR ORCZR OB WLTH THELH
PERMIESION,

f2) WHILST THE VEHICLE T5 BEING USED POR SOCTAL, DOMESTIC OF PLEASUYRE PURPOIEE
ANY PERSDH WHD 18 ORIVING 9N THE MILICTHOLDER'S ORDER OR WITH THEIR PERMIESIOHN.

FACWIOES  THAT TEE PERSCH DRIVIMG 15 PERMITIED IN ACCORDANCE WITH THE LICEHSING OR OTHER LARS OR
REGULATIONS TO DRIVE THE MOTOR VERICLE OF HRS BEEN S0 PERMITTED AND 5 WOT DISQUALIFLED BY OEDER COF A
COURT OF LAW OF BY RERSON OF AHY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

4. Limitations g5 ta dsa’ ©

[1) USE [H COHHECTION WITH TEE FOLICYRODLOER'S EUVELNESS.

{2) 056 FOR THE CARRRIAGE OF PASIENGERS (QTHER THAN FOR HIFE OR EEWARDT IN COHHECTION WITH THE
FOLICYHOLDER"S BOSIHESS.

{3) USE POR SOSTHEL, DOMESTIC OR FLERSURE FURPOSES.

THE -BOLCIY -DOES HOT COVER.

t1y OSE FOR. BACIHG, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2} USE WHILST DRAWING A TRAILEH EXCEEST THE TOWING OF LMY OME DESRBLED MECHAMICALLY PROPELLED VEHICLE,

{31 U5 FOR THE CARRIAGE OF PRSSERGERS FOR HIRE QR REWARD.

* Lignitathons renoerad inogarathe by Saction 8 of the Meior Vahicies (Thind-Famy Rigks and Compengation) Aol (Chaptar 188)
and Section 55 af the Road Transpor Act, 1567 (Mrlaysia), ﬂre_nuf fo he included tnder these hﬂnn‘lr:r.l;ﬂ.

I'WVe haereby Certify hattha palicy to which this Cortificate ralates Is issued in socordanss with the
prowisiens af the Malor Wehides (Third-Party Risks and Compensation) A (Chegter 168) and Part IV of lhe
Foad Transpor Act, 1887 (Mataysa).

Please spn raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Tarry's Qffice
; 38 Parbury dAvenue 504.07 5467034
v Tel/Watsdpp : 9127 8514

Countersignad By:
Ausihoniaed Officer Aautharised Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 07950%  Tal: 8368 (111 Fax: 8225 3592 Websie: wiew, 8g.cnlsiing .com

http://sgpartal entaiping. com//chinainsB2B/Spool/ ANDSB4A-YMOSS2Y-DMCVSNI55... 3/11/2017



