MBCM18043568 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 02/04/2018 14:14
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

ACCIDENT STATEMENT

02/04/2018 14:14
31/03/2018 21:30
JURONG ISLAND SAKRA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD6274G

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

KOH KOCK LEONG ENTERPRISE PTE LTD
199104084W

ADMIN@KKLE.COM.SG

(LOCAL) +65-91608149

OFFICE-68978787

SCANIA
P380CB6X4MHZ-11.7 D (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015970-MVA

RAMUKKANNU VEERAMUTHU
F8406162W

19/08/1973

OUTDOOR

16/03/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91608149

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?

Was there any audio recorded?

24 TUAS AVENUE 2
639455
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

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)

PC3251S

COMMERCIAL VEHICLE

Page 2 of 9



Sketch Plan

1. Mmmﬂ'ﬂm af mlamntmapﬁud up tha claims process.

2. Ths Form must be ‘ P

3. Irfermation provided nuslhunkmmm_mmmm Amr wldrrurnpreaantalm ar w ihholding of material facts may
allow insurance companies to repudiate poliey liability.

4. The maue and acceptance of this Form by insurance companies & not an admission of policy liabiity on the part of the insurance
cofpanies,

5. Anyfalse reporting may ba refarred to the Police for investigation.

6. Tra report w il ba forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
af Sngapore (GlA) for archiving and that copies of this repart w il for & fee be made avallable upon application by interested parties.

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
repert being made available aforesaid.

3. Cansent under the Parsonal Data Protection Act [PDPA)

|urdgrsiand, acknow ledge, agree and cansant that .

{a) My insurer , my w orkshop and the Ganeral Insurance Association of Singapare (“GIA") may/ara parmitted to caollect, use, disclose
endior process my personal data/parsonal information set gt in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Parsonal information®) and disclose and transfer such Personal information 1o all ingurer(s)
w he have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicla(s) mwolvad in this accident shal be
colectively refarred 1o as the “Insurers”), the insurers’ law yersilaw firms, the Monatary Autharity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(I} processing, handling and/or daaling with my claims including the sattlement of the claims and any necessary investigationa relating to
the clairs;

(iiy mvestigating the accident andior my claims;

{liT) carrying out andior dealing w ith my instructions or responding 10 any enguries by me,

(i ) administering my claims (including the mailing of correspondance, statements, nvoices, reports or notices fo ma, w hch could invalve
disciosure of certain persanal data about me 1o bring about delvery of the same as well as an the external cover of envelopesimai
packages); and/ar _.

{w} complying w ith appkcable law in administering, processing, kandling andiar dealing w ith my claims,

[coclectvely the "Purposas”)

(b} afl insurar{z) who have insured vahicle(s) involved in this accident and the insurera’ iaw yers/law firms, may/are permitted (o colect,
use, disclose andlor procass my Personal Information for ene or more of the above Purposes; and

{c) my Perzonal information may/can ba disclosed by any of the Insurars andfor GlA to ther third party service providers or agants

P Veernminfhy _03/o4/rp ol

Policyhalder's Signatura | Date & Oriver's Signature (F driver is not the poicyholder) / Date Winessed by Reporting Centra

ima Parson
Eh:h Plan ’7\{'1\:"‘{ . o

BC32%1 S

v peels| berp 4ix3
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Describe Circumstances of the Accident

Sketch Plan #2

[ wog  driving XD E3706 af

On 1 Mgreh 018 ot bt 9-36pm

ﬂlfr:mq ;&Arh-f‘lr.q ksranaf brurol_Sakra Read on ¥4 fﬂne &

My vehicle carvat 4 s-fﬂri:h mﬁ'f"

irel mﬂj _right orde e |

Ny, oOne (s midred . hp Video ecorded on the (ncidlent .

ie

i

Daciaration

e daclars The foregoing parliculars are rue In svery respact.

1 Claim own policy

O Clzim third pasty

0] Ciaim O/ TP at ofher werkshop ___————
Fad acord pUTRESa ondf

Pobicy He et

ngumaf Wieh N,

[}‘W 2 Weera l-...-w-'?t’u-f o2/oy/ /g ?ﬁvﬁ-—}g,oj
Polcyhelder's Signatu mer: Signature (I driver is ok the policyholder) | Date Viinessed by Raporling Canire
".{ & Tima Perzanngl .
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Sketch Plan #3 Pg. 1

. GBE Insurance (Singapore) Pte Ltd ' ‘ SR e 40 40 3 g e _
. Anember of the worldwide QBE Insurance G)roup - Unigque Entity No. 198401363C ’ }?;jr }'Ii‘ F?j”.h u:L i/:s fi=) ’% ﬁf\? /L\\ ﬁj ; }
I NSURANCE GROKERS PTE (160 2
Rafies Quay, #29-10 South Tower, Singapore 048583 SAJEA Alws) Street, Chenn Leonn Buitdity
el §5-6224 6633 Fax: 65-6533 3270 ‘ Singapore 199896 o
GST Registration No.: M200544018

BE

wwaw.tib.com.sg LY,
Tel: (55 67426766 Fax: (85) 6742 sop0

ity ghe. Com. S0

Certificate of insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cerificate No. 8-V0015970-MVA - Account Name TAN INSURANCE BROKERS MCI Type MZ300
< PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: XDB274G

2 Name of Policyholder KOH KOCK LEONG ENTERPRISE PTE L'TD

3 Effective date of Commencement of Insurance for the purpose of  20/09/2017
the Regulations

Date of Expiry 19/08/2018

o
5 Person or Classes of Person entitled to drive® 7

(a) Any person who is driving on the Policyhoider's order or
with their permission.

Provided that the person driving fs permitted in accordance with the licensing or other laws or regulations
lo drive the Motor Vehicle or has been so permilled and is not disqualified by order of a Court of Law or
by reason of any enactment or regutalion in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and iis registration
under the Road Traffic Act has not been cancelled at the fime of the accident loss or damage

6 Limitations as to use”

{a) Use in connection with the Policyholder's business.

{b} Use for the carriage of passengers {other than for hire or reward)
{€) 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 vehicie,

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not lo 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)

Hire Purchase : MALAYAN BANKING BERHAD QBE Insurance (Singapore) Pte Ltd
%
Date of Issue: 14/09/2017 Authorized Signature

Page 5 of 9



Sketch Plan #4 Pg. 1

KOH KOCK LEONG ENTERPRISE PTE LTD
24/26 TUAS AVENUE 2 SINGAPORE 639455

DRIVER'S PARTICULAR

N ME : RAMAKKANU VEERAMUTHU EMPLOYEE CODE : R1005

REMARK: OO WP / Sp/OEP/OLTVP /OPR

KKLNO. : KKL 917
NATONALITY : INDIAN
NREIC/FIN NO. : F8406162W
LORIY NO : XD6121 ?
TEL NO. : 9160 8149 (HP/HOME) - :
DATEOF ENTRY : 04.10.2010 %ﬁ%
JOINING DATE : 14.10.2010 L7149567 E
RESIGN DATE o o
VISIT BASS -

MARITAL STATUS - FIMARRIED / 3 SINGLE / G DIVORCED S Immigration Regpistions

';fEf’JKK AR L VEERA?FUTHU . :
EM ERGENCY
CONTACT NO.
JPERSON ! .

: _F8408162W 26+ ns~zms' 024

- ULTIPLE JOURNEY VISA 1SSUED

11 TUAS SOUTH STREET 12

544 5nE 7o BURRENDER Tk SARD vEEN 5 5 SARGE(LED
SR HAS BAPIRED, 07 BLTH A 1TV GARD 1% 155050 TD 01,

W

ADDRESS

SINGAPORE 636951

Class 3 tlotor Carse< ng writh =<7 passwnge:s excluswe 03 Jun asie]
ofthe duvm and othar melor vehicles =< 2500kg

Class 4 “Motervél i which zie kuctad to caHy. . 16 Far 2810
fead or passenedis and the umbaden wiight > 2580kg
*Bintor vehicles which are nol conskrucled 1o
carry load and the unfadan weight < 7350Kg

mwm

S “H;; ég.m.ssfa‘sz.r

i
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Accident Photo
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Accident Photo
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Accident Photo
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