MBCM18043299 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 02/04/2018 10:58
SUBMITTED BY: How Hua Kim (Perlin Tan)

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 10:58

31/03/2018 23:05

MARINE PARADE ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD6287U

KOH KOCK LEONG ENTERPRISE PTE LTD
199104084W

ADMIN@KKLE.COM.SG

(LOCAL) +65-82202140

OFFICE-68978787

SCANIA
P380 CB-11.7 D 6X4 MHZ (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016296-MVA

PERIYASAMY MEYYAPPAN
G8021353R

20/05/1983

INDOOR

14/08/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82202140

OFFICE-68978787
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?

| 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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

24 TUAS AVENUE 2
639455
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES

YES

VIDEO NOT PRESENTED DURING REPORTING
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)

SHA4335H

TAXI
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Sketch Plan

IMPORTANT NOTICE
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alow msurance companies fo repudiate policy liability,

4 Tha issus and scceptance of this Form by insurance companias i not an admission of palicy sbilty an the part of the nsurance
corrpanias.

5 Any falsp reporting may ba refsrred to the Polics for investigation

6. The report will be forw arded by the insurers of the GIA Receords Managemant Canire establshed by the Ganeral insurance Association
of Singagore (GIA) for archiving and thet copies of this repan will for a fes ba made availabls upon spplication by interasted parfies.

7. By tha lodgemant of this report 1o the insurars, you haraby consent 1o the archiving of this rapart at the centre and to copies of the
repon baing made avalatle aforessid.

B Consent under tha Parsonal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent tha | ;

(&) My msurer , my w orkshop and the General insurance Associaton of Singapora ("GIA™) maylare permited to collsct use. disclose
andior process my perscnal dsa/personal information set cut in ths [ferm| and any other personal information provided by me or
possessed by my insurer (collecively the "Personal Information”] and dsclose and transfer such Personal infarmaton to all insuer{s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have inswed vehicle(s) involved in this accident shall be
cobectively refarred 1o as the “Insurers”), the hsurers’ law yersfaw fims, the Monetary Authority of Singapore and any relev anl
government agancy/authorily (such as the palice), for the purposa(s) of -

{0 processing, handling endior dealing w ith my clermas including the seftlerment of the clarms and any necessary investigatons relatng 1o
the claims;

(W) investigating the accident andior my claims,

(i) carrying out and/or dealing w ih my nstructions or responding te any enguiras by ma,

(] adminisiarng my claims {including the maling of correspondanca, stalemants, mvoices, raporis or notices fo me. w hich could imaolve
disclosure of certain personal data about me 1o bring about delivery of ihe same as w el a8 on the exiernal cover of envelopesimail
packagas | andior

{v] complying w iih applicable law in adminisiering, procassing, hﬂﬁi‘ﬂlnﬂhﬁmw#ﬁwmﬂ.

[colectivaly the "Purposes’)

(B} all insurer{s) whe have insured vehicla(s) involved in this accident and tha Insurers” low yers/aw firms, may/are permified fo colect,
use, disclose andlor process my Personal lnformalion for ong or mofe of the above Purposes; and

(&) my Personal Information ray/zan be deciosed by any of the Insurars andlor GIA 1o their third party service providers of agens
{inchuding thelr law yersiaw firms], 'w hich may be siled cutside of Sngapare, for one of more of the sbove Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration
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& member of fe worldwide DBE insurance Group - Unigue Entily No 1588012530

Tel: 65-6224 6633 Fax B5-5533 3270
GET Regsiraiion No: M200644018
W, gho. corm. 59

Sketch Plan #3

QBE Insurance (Singapore) Pte Ltd

1 Raflas Cuay, #2810 Souih Towear, Sngapore D4BEE3

Certificate of Insurance
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRDFPARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificata Mo, B-V001 6296-MVA Aceouni Mame TAN INSURANCE BROKERS MCI Type MZ3I00
PRIVATE LIMITED
1 Index Mark and Regisiration Number of Vehicle or Chassis No: XDEZETU

Wame of Policyholder KOH KOCK LEONG ENTERPRISE PTE LTD

Effeclive dale of Commencem enl of Insurance for the purpose of 15112017
the Regulations

Date of Expiry 14M1/2018

Person or Classes of Person enlitied to drive®

{2} Any person who is driving on the Policyholder's order or
with their permission.

Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Moior Vehicle is regisiered under the Road Traffic Act and ils registration
under the Road Traffic Acl has nol been cancelled at the time of the accident loss or damage

Limilations as to usa®

{a) Use in connectlon with the Pollcyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
(g} Use for social, domestic and pleasure purposes.

The Policy does not cover: -

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third Party Risk and Compensation) Acl
{Chapler 188) and Seclion 85 of the Road Transporl Act 1887 (Malaysia) are not to 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 Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part

IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Ple Lid

HZ—

Date of Issue: 24/10/2017 Authorized Signature

A
QBE
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KKL NO.
NATIOMALITY
MRIC/FIN MO
LORRY NO

TEL MO,

DATE OF ENTRY
JOINING DATE
RESIGN DATE
MARITAL STATUS
EMERGENCY

CONTACT MO
PERSOM

ADDRESS

Sketch Plan #4

KOH KOCK LEONG ENTERPRISE PTE LTD
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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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