MSME18035669 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 15/03/2018 15:02
SUBMITTED BY: Chia Pei Ying

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 15/03/2018 15:02

Date Of Accident 14/03/2018 14:30

Exact Location Of Accident PAYA LEBAR RD JUNCTION GEYLANG EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ94277

Insured/Policyholder

Name Of Registered Owner NEW SPARKLEAN LAUNDRY PTE LTD
Co Reg No 200817123M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84513486

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0009325-MVA-R003

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG PENG WAH
S0717221D

29/01/1949

INDOOR

07/12/1978

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91545563

NOEMAIL
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Address BLK 10 EUNOS CRESCENT #09-2725
Postcode 1440

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PAYA LEBAR ROAD TOWARDS CITY. BEFORE JUNCTION OF GEYLANG EAST, | HIT
SLIGHTLY ONTO THE REAR PORTION OF VEHICLE B. NO DAMAGE SUSTAINED TO MY VEHICLE AND ONLY SLIGHT
DAMAGE TO VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC2570C

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Author!

Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for {nvestigation.

The report will be forwarded by the Insurets of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (*GIA™} may/are permitted to collect, use,
disclose and/or process my personal data/persona! information set out in this {form] and any other persanal information
provided by me or possessed by my insurer (coflactively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of:

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

{li} investigating the accident andfor my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of natices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) 2!l insurects) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firoms, may/sre permitted
to collect, use, disclose andfor pracess my Personal informatian for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

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

{e} the Information so collected under {d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders,

: i\i\‘:’\w‘j

Date & Time:

{If driver is nat the policyhplder) Name:

Policyholder's Signature { f Driver's Sighé'iffm ' ( Reporting Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:

N7 (
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1/We declare the fqregoing particulars are true it Bverg F

Palécy&além‘s Signat o Driver's STgn*atm‘E / Reportifng Centre Peménnnl‘s Slgnature
Date & Tirme: i {If driver is not the policyhplddr) Name:

Date & Time: NREC/FIN Na.:
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Driving License
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INSURANCE

QIBE Insurance (Singapore) Pie Lid Y

& razrber of the weardeds QOE Insunarce Group Lo Enlily Mo 90315830 ’: | S

1 rafflas Quy, w75 10 South | owsr, Singapace NI

B 5 ARz BR35 Feaw 655555 2270
EET Registrubon Mo W200622015
e b, Soinsr

Certifleate of Insurance
MOTOR VERICLES [THIRD-FARTY RISKS AND COMPEMSATION| ACT (CHAFTER 1HY;
ACTOR VEHICLES dTHIRD-FARTY SISKS ARND COMFERSATION] RLULE, 1360
ROAD TEANSFORT ACT, 1957 (MALAYSIA)
FMOTOR VERICLES (THRIRD-FARTY RISKS] RULES, 1854 (WALAY Z1N)

Cartificale Mo, Aoocount MName L F CHONG COMPANY MCH Tyoe MZ300
E-N0009325-MYARODS
1 Index Mark and Registration Mumber of Yahice or Chassis Mo GZ27Z

2 Hame of Policyhalder NEW SPARKLEAN LAUNDRY FTE LTD

3 Effective date of Caommencamant of Insurarce for the purpoze of 300112017
ihe Reguelations,
4 Dale of Expiry 28M1/2018

5 Parsan or Clazses of Marann entitied o drive®

[a) Any person wha is driving on the Policyholder’s order or

with their permission.
Provided that the person driving is parmitted in sccordance with the licensing or olhar laws ar regulatiaons
Lo drive the Moicr Wahicle or has been so permitied and is net disqualified by arder al a Courl af Law ar
by reasen of any enactment ar regulation in that bahalf from the driving the Moior Vehicle

Anc provided Turther thal the Motlor VMehicla is registercd under the Road Traffic Act and s registration
wunder g Hoad Tralfic Acl hasg net 2e2n cancallzd at the time of the acgident leas or camages
§ Limiiatiens as to usc®

(a) Use In conncctlon with the Policyholder's busineas.

(b} Use for the carriage of passengers {other than for hire or reward)

(e) Use for social, demestic and pleasure purposos,

The Policy does not cover:-

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

trlal or spead testing.

{2) Use whilat drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

T Limitations rendered incperative by Saclion & ol the Molor Vaniclas (Tnire Party Risk and Compaersation) Act
(Chapter 185 and Section 85 of tha Road Trensport Aol 1887 (Malaysia) are nal 0 be included uncor thasa
Feadings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is issuecd In accordance with
the provisions of the Motar Wehicle (Third-Party Risks and Compenszation) Act (Chapter 189) and Part
IV of the Road Transport Act. 19867 (Malaysia)

Hira Purchass - AEWIN FTELTD QEE Insurgnce {Singepore] Ple Lid
_,..-'—"'_'_'_'_'_'_
Data of lssua: 147172017 Authorizad Signaturs
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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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