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A el e Your NCD will be affected due to late reporting
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SURMITTED BY. Lara: Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4. Plgase rapart cc-n:r.l'lx \he details of the ascident 1o speed up IFe claims process.
2 This Form must be completed by the Policyhokder andior the Authorised Driver,
3. Infermation proviced must be as truthful and acou rate as peasible, Ay withl misrapresentation or withaldng of material facts may allow INSUraNCe Companes 1o
repudiate policy ability

4. The issua and accaplance of this Farm by ingsurance cednpanies is not an admission of policy labidity on the pan af 1he Insurance CHmpaniss

5. Ay false reporting may be referred to the Police tor imastigation,

6. This repon will be forwarded by the insurars o the GIA Records Manaegement Centre estabished by the Genaral Insurance ASS0CETION of Singapore (Gl for
archiving and that coplas of this report Wi for & fee, be made available upon application by interested partes

7, By the lodgement of this report 1o ihe INBUTErs wou hereby consent ko the archiving of this repart at the cenire and 1o COples af the repon being made availkable
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 08/04/2018 14:35

Date Of Accident 31/03/2018 11:00
Exact Location Of Accident 53 UBI AVE 1 LEVEL 3
Country/State of Loss SINGAPORE

Vahicle Ragistration Number YP1429K
Insured/Policyholder

Mame Of Registered Dwner LIBRA ENGINEERING PTE LTD
Co Reg No 5

Email Address WOEMAIL

Mohile Phone No

Alternative Phone Mo OFFICE-62813543
Vehicle Particulars

Manufacturer ISUZU

Model i

Exact Purpose for which vehicle was being used al

i
time of accident WORKING

Are you claiming under your own insurance policy  yn
far repair to your vehicle?

If Mo, Please stale action 1o be taken REPORTING ONLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Mumber DMGYSNAD0T341801
Cover Mole Number -

Driver

Mame of Driver ONG YONG YEE

MRIC No 522050152

Date Of Birth 18/05/1980

Occupation oUTDOOR

Date Of Driving Pass 22122011

Driving Experience & YEARS AND 3 MONTHS
Gendear MALE

Mabile Number (LOCAL) +65-90805810
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
Page 1 of 13



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

yehicle Reglstration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported lo the police?

If Yes, Plaase state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

AFTER DELIVERY AT THE BLK 53 UBI AVE 1 LEVEL 3 #03-14, WHEN MOVING

BLK 103 AMK AVE 3 #07-1475

560103
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

WO

YES

ND

MO

OUT EROM THE STATIONARY POSITION.

MY LORRY ACCIDENTALLY HIT ONTO A VEH LEFT HAND SIDE WHICH WAS ILLEGAL PARK AT THE YELLOW ZIG ZAG

LINE

Attachment(s)

Are accident photes available for altachment?
Was there any viden captured by Car Camara?

as there any audio recorded?

YES
WO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Wame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postooda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

LIMKHOWMN

PRIVATE CAR
HONDA STREAM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

7 This Form must be completed by the Policyholder and for the Authorised Driver.

3. Infarmation 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.

4 The issue and acceptance of this Form by insurance companles 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.

&, The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other persanal information
pravided by me ar possessed by rmy insurer (collectively the “Personal Information”} and diselose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of :

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclesure of certain personal data abeut 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 andjfor dealing with my claims.{collectively the
“Purposes”)

th)  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e] theinfarmation 50 collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reaso nably required for the purposes stated, or

{it) for complying with regquirements under any regulations, laws or court arders.

A

/
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OR1GINAL THE SCHEDULE
Agency Amuiﬁ?a Class of Policy MOTOR COMMERCIAL VEHICLE Policy Mumber ...... DMCVENINOTI41801
Account ANGISTA  Issued On ... 20/02/2018 in SINGAPORE Replacing Policy no. DMCVSNIOO7341700

Client 022075 Acceptance Date 20/02/3018

period of Insurance from 03/03/2018 te 0270372019 , both dates inclusive

Insurad's Hame. ... LIBRA ENGINEERING FTE LTD
Address. 3 KAEI BUEIT ROAD 3
HO1-06/07

EUNOS WAREHOUSE COMPLEX
SINGARORE 417837

Business/Occupn... M & E WOREES
Financial intersst HONG LEONG FINAHCE LTI AS HE OWHER

Premif ooosrennns Bage Annual PEAMIUM. . c.ovwwn v snsssninn 552,708.55
Less 5% Loyalty Discount..........s . 55135.43-
tere 10% AutoSafe Scheme.......cc000: 5771, 94~
No Claim Digoount ..:+-ccssnaan 15.00% B§270.18-
Windscreen @ 52,000.- ... caairrasens S58104.00
Total Annual Premlum ... .ceeaeeatscs g51,631.00 Premium Due 551,631.00
Premium G5T 55114 .17
Total Due S51,T45.17
Rigk Wo. 001 HMOTOR COMMERCIAL VENICLE
ORIGINAL REQISTRATION DATE: 02-03-2016
1. Reglptration YPI14215K Make/Model .. 18UZU HQRTSULSA WITH HOOD
Type of Cover Comprehensive No. of seats 2 Body TYP® +--:un LORRY
Engine No. .. 4HEL456484 Capaclty cc's ] ¥r of Manuf/Regn 2015/2014
rChagseis Mo... JAANIR7SLE7100587
' Tonnage .....  4.90 Certificate Ref. MZI00/C
Sum Insured..Markst value at che time of loas
Bxcegl SEOE I .. :codsassasssiassiananbanssss 85600.00
EX ON WINDBCREEN . ...iosvasssssasnnnaniss A 84100, 00

The following clauses and endorsements apply to this policy
subiect to Endem. 2, ¥, 25, 57, 72 & W{52,000/-}.
AUTOSAFE SCHEME (W)

In congideration of a premium discount given, the insured, in the event of any accident/windscreen
damagae, must send his/their vehiclse to the Company's authorised workshop for repairs if he/they wish
tc sesk indemnity under Section I of this Folioy.

Gubjset orherwige to the terss, conditicns and exceptions of this policy.

Endorsement E - Elderly Exceas
It is hereby declarsd and agreed that an Excess of 547, 000.00 shall apply for accident loss or
damage for any unnamed autherised driver who is 66 years ald and above (Age ag at Date of Accident].
once this 552,000,000 Exceps is applied, other Excesalea) applicable under different Endoroemential

of this Policy shall not be applicable.

Continued on page 2



