MCAB18016736 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 02/02/2018 18:21
SUBMITTED BY: Lai Wan Sun

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 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 02/02/2018 18:21

Date Of Accident 01/02/2018 18:00

Exact Location Of Accident LINK ROAD PARKING LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number YL7101L
Insured/Policyholder

Name Of Registered Owner NAM HUP PRODUCTIONS PTE. LTD.
Co Reg No 201714465C

Email Address JACLYN@NAMHUP.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62667887

Vehicle Particulars

Manufacturer ISUZU

Model FRR33P-8.2 D (M)

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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN307261700

Cover Note Number
Driver

Name of Driver

TAY SOUW PHORN

NRIC No S$17592761

Date Of Birth 09/04/1966

Occupation OUTDOOR

Date Of Driving Pass 15/04/1998

Driving Experience 19 YEARS AND 9 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

32 LORONG KILAT
SINGAPORE 2159

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

On 01/02/2018 at 1800 hrs, my vehicle was at Link Road Parking Lot. As | was reversing trying to exit the parking into the office,
my vehicle accidentally bumped into Vehicle B (SGY9997A).

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGY9997A
LEXUS NX200

PRIVATE CAR
TAY SEOW TIAK

94749889
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Accident Sketch Plan

SKETCH PLAN

NOTICE

Piease report correetly the detalls of the accident 1o speed up the daims process.
This Form must be compheted by the Pokcyholder andfor the Authorised Driver.

Information provided must be 2 pruthful and aceurate a5 possible. Any wilful misrepreserdation or witivholding of maerial
fac1s may allow insurance companies 10 repudiate policy Bability.

The issue and scceptance of this Farm by insurance companies is nol sn admission of policy Rabiiity an the part of the insusance
CoHmpanies,

The report will be forearded by the insurers of the GIA Becords Management Centre established by the General Insurance

Assaclation of Singapore [Gia) for archiving and that copies of this report will for a fee be made avallable upon application by
nlurasted parties.

By the lodgment of this repart 1o the insurers, you hereby consent ta tha archiving of this report at the centre and to coples of
the report being made availalde aforesaid

Coment under the Personsl Dats Pratection Act (POPA)
| inderstand, acknowledge, agree and consent that:

(2]

ik}
[ct

id)

(el

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") mayfare permitted to collact, use,
disclose andfor procass my personal data/personal information s=¢ out in this [Term] and any other personal infarmation
provided by me or possessed by my insurer (esllectively the "Personal Information”) and disclose and transfer such
Paryonal Information to ofl insurer(s) who have insured vehicle(s) involued in this accidant [l Ingurer(s) wha have insured
weehicle(z) invohaed in this accigent shall be colliectively referred to as the “Insurers”), the insurers’ Lowyers,Taw firms, the

heonetary Autharity of Singapore and any relovent government agenoy/Euthority (such as the palice), for the purposeds)
of :

(I} processing, handfing and/or dealing with my daims inchuding the settlerment of the chairms and any noooasary
imvestigations relating to the daims;

(1T} envestigating the accident and/or my claims;
(i} carrying out andfar dealing with my Instructions or responding to any enguiries by me;

() admirtistering my claims (Including the mailing of correspondencs, SHtEMENts, Invoices, reports o notices to me,
which could bnvolve disclasure of certain persanal dats about me to bring about delivery of the same as well as on the
external cower of envelopes/mail packages); and/or

{¥) compliing with applicable law in admin|stering. processing, handling and/or dealing with my dlaims.{collectively the
“Purposes”)

all Insureris) who have insured vehicle(s) imvedved in this accident and the Insurars” laweyers/law firms, may/are permitted
to eallicet, use, dischose and/or process my Persanal nfarmation for ane ar rmors of the above Purposes: and

my Personal Information may/can be disdaced by any of the Insurers ancfor GIA 1o their Fhird party service providess or
agentafincluding their lavweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infermation will also be collected and used e compile daims history for the purposs of fraud detaction,
Invesmigation and managemant in present and all future claims,

the information so collected wader (d] abave may be shared / disclosod:

[} o all indurers and/or any other third partkes that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i1} for complying with reguirements under any regulations, liws or court orders.

Driver's —— Raporting Centre Pead
{If driver is no¥ the policyholder) Name: ROCHE| jou
Date & Time: 03003 | Jaulk NRIC/TN MO a3 4aGeD.
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Accident Sketch Plan

AR | Date of Accident mjﬂl,"mﬂf

A YLTI01A
‘B 5GYJ987A f

k. Road kalnj Lot

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

On 01/02/2018 at 1800 hrs, my vehicle was at Link Road Parking Lot. As | was revarsing trying to axi! the parking
into the office. my vehicle accidentally bumped inta Vehicle B (SGY9997A),

OO own Damage Claim
O ird Party Claim ‘
O OO/TF Claim at anather workshop ©

Reporiing Gndy

Uriver's Signalurg | Reparting Eantre Pemonnel's SEnatures |
{1 driver i not wholder) Name: EACHE| |ai

Date & Tirma: ﬂl;m]um_a NRIC/FIN Mo ﬁ‘]s{_mhp
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Certificate of Insurance

KE NEXDO/C
G TaP PEAF R (WAL E re
:2;01:[.! - gt THIRD PARTY FIRE & THEFT

CERTIFICATE OF INSURANCE
Mpior Viehisies (Thind-Perty Risks end Compensalion) Act {Chaptar 188)
Matar Vahicles (Thind-Pary Résks and Compensaifion) Rules, 1860
Road Tranaport Act, 1987 (Malsysia)
Motor Vehiclss [Thind-Prsty Risks) Rules, 1959 (Malaysia)

Bngine Ho :&HH1333686

(CERTIFICATE Mo OMCYBH3IDTIE2 1700 Chassis Ko:JALFREIFFATOOODOZ
1. Indox Mark and Fegistrafion
Mumber of Verict SRR
2. Mama of Palicy Holder M/E MAM WUP TRODUCTIORE DTE LTH
3. Effactive cats of e Commencament of Insummnss fai a0 DEPTEMBER 2017
the purposas of the Regulsliona, Ordinasce or Enaciment
4. Dats of Expiry of Insurance 30 NOVEMBER 2418

|5 Persons or Classes of Poreons entllod ko drive *

ANY PERSON WHO IS DRIVING O THE ROLICYROLDER'S ORDER Ok WITH THEIR PRRMISZION,

PROVIDED THAT THE PERSCN DRIVING I8 PERMITTED TH RCCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOM VENICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COORT OF LAW OF HY REACON OF AMY ENACTMENT OR RROULATION TN THAT REHALF FROM DRIVING THE MOTOR VENICLE.

{6 Limitations as o usa: *

(1} UEE IN CONNECTION WITH THE POLICYROLDER'S BUSINESS.

(2} USE POR THE CARRTAGE OF PASSENGERS (OTHEN THAN POR HIME OR REWARD) TN CONMECTION WITH THe
FOLICYHOLORR'S PUSINESS.

(3} TSE FOR SOCTAL, DOMESTIC OR PLEASURE PURPOSEY.

THE POLICY DOES NOT DOVER,

1) UBE POR HTRE Ok REWARD O RACING, FACE-MAEING, RELTARTLITY TRIAL OR SPEED THETING,
2] DIR WHILST DRAWING A TEAILER EXCEFT THE TOWING OF ANY OHE DISABLAD MECHAWICALLY FROPRLLED YEHICLE.

* Limitatians: madered inaperaiiv by Section 8 of the Mafor Vehiclos (Third-Party Risks and Campensation] Act (Chaplor 189)
and Seclion 95 of the Road Transport Act, 1987 (Malaysis), are not 1o be included undr these headings.

I'We hereby Certify Wt the: policy to which this Certificate raletes |s issued in accordance with five provisions of the Motor Vehides
mmmwmmwwMWthTmm 1887 [Matwysia). Pleass s roversg
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Suthorised Sigratony

amnmanTLuaw-m Teb G3EQ 0111 Fa 8225 3800 Wesbsite; wwnw.2g crtsiping.com
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Identification Card
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Identification Card

‘Motor Cais and Motor Tﬁlors«lhl weight of

27 Mﬂﬂ
which unladen does not [
Heavy Motor Cars and Molor Tractors the 15 m‘%a
wtﬂmm exceeds 2500 kilograms
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i
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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
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Accident Photo
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