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TP Insurer: , g
| Ass't E(‘._lltport by Fax /Hand to Owner/Wksp | "
Preferred Wksp | INC Assign Whksp / QW { i Tal: Fax: |
TP Particulars: 4 Yeh No: ARpFYShHR INC( ) Non-INC ( [
Cowner ! Driver: { Tel: ) —
“.F‘ulic;.r No: ( o )| Period: { ) Cover Type: { J ) %
Cﬂ}mnned‘ by ( Date: Tirrew: o _j .
Insured/Drniver Liability: ( %) [Note-Est Status (WO): N 0-20%; P: 21-79%. P: 80-100%] |
Year of Registratiun; ( ) Warranty: YES( )/NO( ) Sl
Excess: (5 """} Loading:$1,000( )/$2,000( ) I
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( ) Total Luss Case : to e-mail Insurer URGENTLY. i _
Drive-In ( }IT{;.W.LH:J( Y; Invoice: YES( )/ NO( ) TowingCo:({ " )
Remarksy. - (NG hotine 6788661608 el (i T A L Denety
1) Apply for Transp.on All-:rwanc: ( ) { Courtesy Car ( )
2) QC Check / Post Repair Inspection ( ) ’
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ '
Injury : PP L e
S A honsi T VR

S S e :mii&r]ﬁ'fi 3"3:.::, SCBEBI] Add Bill
1) AR : Accldent Reporting (:.atr;. |
A 1 2) DA : Damage Asssument (5100, INC (580} i)
Dri‘ﬂ:rﬁ Chwrsr: | 3) TF : Towing Fes $40/543 i
4) FT : Follow-Through Survey 120 S
Contact No: 3 FT: Fl.l“w*ﬁm;h Burviey {Resurvey) 530 = o
- i ;

. 6) TR : Re-inspection §75 i
Dama orhon: P i3
& ged Portion 7) 1L : Idao DA + SMET Survey _ 5160 —

5 3) MTUC Additional Services.- el

QL" Ch: P_ db' ,—E 'I " ml: — AR
: ecked by {Engr-In-Charge): BT owmg Car Tpl Allowore 15 e

e T

*#1F: Repair Co-nrdination £ily L
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RARA | AR05 1205 § Malional Assssarmen Cantre Serdces - LE
EMTRY BATE & TIME 1RG2010 09 568
SUBMITTED BY: Jackean Ho Zhaa Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Piase repor cotrecily the datails of the accident to speed up the iaims process.

2. This Form must be completed by the Policyholder andior the Auliorised Driver.

3. Intarmation provided must be as trutbful and accurate as possible. Any wiltul migrepresentation or witholding of malerial facls may allow INsUrance COMMpaniEs o
repudiata policy ability

4. The issue and acceptanca of this Form by Insurance companies is nol an admiasion of policy liability on the parl of the InSUrance companies

5. Any false reporting may be referred lo the Police for Investigation.

repart will e foraarded by the insurers of the Gl Records Management Centre ¢statkshad by the General Insurance Associstion of Singapore (GIA} for
and that copies of his papoen will, for a fee. be mada avadable upon application biy inlerested partes

7. By the ladgamen of this rapod to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avatali
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/04/2018 09:58
[Date Of Accident 17/04/2018 10:30
Exact Location Of Accident INSIDE COMPOUND 7 KALLANG PLACE (MAPLE TREE IND)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber GBF3800H
Insured/Policyholder
Name Of Regislered Owner YU MENG ELECTRICAL ENGINEERING
Co Reg No 53292708K
Email Address MOEMAIL
Mobile Phana Nao
Alternative Phone No OFFICE-89999559
Vehicle Particulars
tManufacturer TOYOTA
hModal HIACE DX 3.0 AUTO

Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy WO
for repair to your vehicla?

if Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumber AVCPSBOOSBI01TO0

Cover Note Mumber

Driver

Mame of Driver CHEW PEY LEONG

NRIC No SBT73244D

Date Of Birth 3041987

Occupation OUTDOOR

Diate OFf Driving Pass 021072007

Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-08550645
Fax Number

Contact Mumber OFFICE-98559645

EMail Address MOEMAIL
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BLK 108 YISHUN RING ROAD
#OT-315

Postoode 760108
Was drivar an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Yehicle

Ganaral Information of the Accident

Type OF Accident HIT AND RUN / WANDALISM { DAMAGED WHILST FARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Wurmber of vehiclas involved in the accidenl 2
Was any body injured in the Accident? M

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
; e ; r WO
soliciting/offering accident claims assistance.

Mumber 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 Proseculion given? NG
If ¥es against whom?

Circumstances of Accident
REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

wWas thare any audio recorded? NO
Wehicle Registration Mumber GBOT486R

wahicle Make/Maodel/Caolour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Wame of Drver TAN KHOON
MWRICPassport Mumber 51031624C

Contact Number 90217375

Address

Pastoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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. The 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 coples of this report will for 2 fee be made available upon application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

()

{e)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore [(“GIA") may//are permitted to collect, use,
dicclose and/or process my persanal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(1li) carrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv} administering my claims {including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicla(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one ar mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared f disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

by

Briuer's,'iiﬁ'-ature Reporting cEntreyé dnnel's Signature
(If driver is not the polieyhalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCHPLAN

DESEHIBE CIRCUMSTANCES OF THE ACCIDENT

3 wm b B s o F kallyrs,fact Wl tees  Inducho!

| lndng__oa. As T @eC e Wé_\'ﬂﬂ bay r«xcm:r Sow et B

ek s sfatlowy i w hezed i on |, ten 7 bl

‘o pucked e ﬂu El‘yfi'.nﬁ -'L-H.‘bl* pS I -,:m& a itk process ok

13#—:1.1.':’*’:[,' v et 2 aﬂiﬁﬂfﬂ (ESEFSCE  onik Wt oOTl> M:; veh. b
Teov] b4 (arfien

DECLARATION

I/ We declare the forg particulars are true in every respect,

Driver' 551gn§tul‘;! .

(If driver zut the policyholder)
Date & Ti

Pollcyholder's SIM

Date B Time:

GlARPAC thatchPFlanForm _Va

Reparting Centre Persﬁ'rh{ei's Signature

Mame:
MRIC/FIN No.:




B " SINGAPORE ACCIDENT STATEMENT - — T
’| IMPORTANT NOTICE

I &  Complete and submit this form ta the Individual insurance authorised reporting centre,
| & Please report correctly on the details of the accident to speed up the clalm process.
& This form must be filled up by the policy halder and/ar aut harised driver.
| & Information provided must be as fruitful and gccurate 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 pampanies i not an adrmission of policy liability on the part of the Insurance com panies.
% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident | - 7 o4 1\ (DD/MM/YY) |
l?me of accident | = ) {HH:MM
| Exact location of accident | Tacds  (OMposne of 2 Kol glac . [ ol free inss )
o = = I : : il

Vehicle registration number | _ LRETROOH
‘Uehicl'e njake and model : ' Toaste A _
Type of vehicle | Saloon o MPV O CRV O Van &~
| - | Lorry O Bus O Motorcycle O Others: = |
| Vehicle category _[ Private O Commercial & Motorcycle O
Purpose of using at said time | CommArcanl
I_E you claiming under your | Yes o MNo &~ if no, please select:
| own insurance company? | Third part claim &~ Reporting only O

INSURANCE INFORMATION

Insurance company Miith el
Policy number WS R DoEE AoV o0 = )
| Type of policy I Comprehensive @ Third party fire & theft 0 TPonlyo E

INSURED / POLICY HOLDER
N_ame._ = Y MENG BURCE e | Eegguiis 1y

=1 o !
NRIC / Fin / passport number | ]

I:G:r_ntact -

| Address ' |

Male O Female O

DRIVER
| Name fhawy (e =200 ] Male @
}_I"iRIC! Fin / Passport number esd4 32840

Contact [ 2SS Aot

LA ) i
I_Address | o e Yelaidr Fru f'fu'-"' 3 b G L

Female o

Email address |
mail addres

|_Date of hirth | Uy fHt | A . ﬂ
| Occupation | Indoor O Outdoor &~ |
| Driving date pass | w2 {0 | Zos™ |

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes & No #” .
| the insured’s company? | If no, relatmnshm of the driver and insured: 1 . l;
| Accident captured by camera? |Yeso  Nod e
Wl’:ﬂl’ECG_nd_ﬂ_lﬂﬂ_ [ Clear o1 Rammg o Others: -— == ___‘
Roadsurface [Dryct  Wetc S S -
Noofpassenger | _ Hn_dtﬂ@.@%fﬂ_l

Gender - | MaleD Female O

MName

| Gender

| -
| Male o Femaleo j

Name

Name -
lﬂ_ender I Malel = |—ema|e O
Name e o
Gender J_Male o Femalen e
OTHER INFORMATION
| W Was  anybody injured? YesO No &

as other vehicle damaged7 | Yes o No o

DETAILS OF POLICE ACTION

Reported to police? _I_"E'ES ; Noo  Ifyes, pleases state which police station.
e s
 police stationname | . - |
| Name R - P, - |

Page 2



THIRD PARTY VEHICLE 1

L
| FOD g RO

i_\.’e_hiﬂ-.'_ registration number
| Vehicle make model
| Name ; N khobs

S Ao |
| NRIC / Fin ,J’ Passpurt number | 1o lp24C —l

| | Co ntact

I_ _
|
|

Vehicle registration number

Vehicle make model __[|_ B " - = R _J

| Name . . =i |
NRH: ,J" Fin ,i’ Passpnrt rt number |

. - e ey N
| Contact e ST e = e =

Vehicle registration number

| Vehicle make model . R __4|

rNaE._ _L______ = |

NRIC / Fin / Passpurt number

Contact P ™ s __/_J

Vehicle registration number
| Vehicle make mo model

TName _ — e

—— I e

NRIC / Fin n/ Passport numher ! = - 4[

| Contact |

Vehicle registration number
| Vehicle make . model i

Name _ _|_____ o . - __ - ,
NRICIFm{Passpnrtnumher+ . - |
| Contact - . - 8

| Vehicle registration number J_ B

| Vehicle make model ] . . — TR . _|
"Neme _ e i

_|_ I B ‘l
| NRIC j’ Fin ,-" Pas&purt number | - _ . . _|
|ﬁt".u:mteu‘.t_ B ' — —

Vehicle reg;straﬂnn number
uehicle make model

i o |
| Name | = _ JJ
|

I_NRIC NRIC / Fin / Passpurt ‘number |
| Contact S B e ' s

Page 3



INJURED PERSON 1

| Injuries sustained |
| Which vehicle person in? s
Were seat belts worn? “[Yeso_Noo
| Was injured conveyed to | Yes O No O

| hospital by ambulance?

_|
INJURED PERSON 2
Name _ - o :
Injuries sustained _| _A

Which vehicle person in? o y )
@ere seat belts worn? Yeso NooOo
PR |

{WEE injured conveyed to | Yes O No O

hospital by ambulance?

| Name
}ﬂjurlas sustained |

Which vehicle person in? |

Were seat belts worn? |Yesm  Noo

Was injured conveyed to | Yes O No O
‘ hospital by ambulance? ne

Name | W _E

mjllﬂES sustained -
| Which vehicle person in?

|
|
N e

‘Were seat belts worn? , Yesc No O -
| Was injured conveyed to [Yeso  Noo
 hospital by ambulance? | Iy . _ _ |

Name |

Injuries sus sustamed |

| Which vehicle person in? T - AR . J

’_W_re seat belts worn? |Yeso  NoO |
Was injured conveyed to | Yes O No O

Lllcﬁpitai by ambulance? . - J
Name | -

| Injuries sustained | ) B
| Which vehicle person in? | ' |
| Were seat | beltsworn? | Yeso Noo ] |
"Was injured conveyed to | Yes O No O |

L hospital by_arnbulam:e?

Poge 4



| i e & e L B e o RN .

5740853 ' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

n
5 . okl
E ] PASS DATE
[ Class 1 Welor Cars=< 3000kg with =<7 passengers, sxclusire 02
I ol the deivar; and other mlnl'u'::udnl ’ﬁm T
[

wuc e AT T 32440 y

fl
i of ERE |i I
= 09-05-2017 : . .
I ‘ Licenca o 587732440
APT BLE 108 YISHUN RING ROAD I III I..
#0T-315 | NP 4784 il

SINGAPORE 760108 H ! .' .

T ——— -_-'i_,—’ !

r
— DRIVING LICENCE
W
REPUBLIC OF SINGAPORE
ipENTITY canp no. SB773244D
. . Fegme
a CHEW PEY LEONG
A & R & .
‘ Fate e r
CHINEBE e | : e I Il
et o irth Sm 557732440 b
g =l |Illimil
EminingPlacs ol B, = =
MALAYSIA ]
e = el 4 <

————



COMMERCIAL VEHICLE (SCH 1) MzZ3oo/C
M 5B

CERTIFICATE OF INSURANCE A458SD3

THE MOTOR VEHICLES (THIRD.PARTY RISKS AN COMPENSATION) ACT (CA® |89) OF THE REFUBLIC OF SNGAPCRE Covilype: ©
THE RO TRANSPORT ACT 1987 OF MALAYSIA, , HUKLYSE
THE ASREEMENT BETWEEN THE MIMISTER FOR FIMNAMNCE (SENGARORE) AMND THE MOTOR IMNSURERS BUREAL OF SINGAPORE DATED 23 FEBRLIARY 1975
THE AGREEMENT BETWEEMN THE MIMISTER OF TRANSPORT [MALATSA) AMND THE MOTOR IMELIBERS BUREAL OF WEST MALAYSIA DATED |5 JAMUARY | 368
ANY SUBSEQUENT REVISIONS TO THE ABRCWE ACTS AND AGREEMEMNTS

CERTIFICATE No AVCPSBOOBES01700 Chalo: KDH2015021842
1. Index Mark and Registration GBF 3800 H
Number of Vehicle

2. Name of Policyholder ¥ MENG ELECTRICAL ENGIMEERING
3. Effective Date of Commencement of Insurance 30 September 2017
for the purposes of the Ordinance

23 September 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER COR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the MotorYehicle or has been so
permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the MotorVehicle

And grewided further that the Motor Vetiele i registered under the Road Traffic Act and its registration under the Read Traffic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see averleaf)

A. USE I¥ CONNECTIOM WITH THE POLICYHOLDER'S BUSINEES.

E. USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSIMNESS.

¢. [ISE FOR SOCIAL, DOMESTIC AND PLEASURE EURPOSES.

THE POLICY DOES HOT COVER

1. USE FOR HIEE OR REWARD OR FOR RACING, PACE-MAKING, RELIARBILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY OME DISABLED MECHANICALLY FROFPELLED VEHICLE.

Estimated Value : MARKET VALUE WITH COE/EBARF
Hire Purchase Owner : UNITED OVERSEAS BANK LIMITED
Type of Cover : Comprehensive

| irmitations renderad inoperative by Section 79 of the Road Traffic Ordinance | 958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensatign) Ordinance 1960 {Repubiic of Singapore) are not to be included under the headings

|WWE HEREBY CERTIFY that the policy to which this certificate relates is issued In accorcance with the provisions of Part [V af the Road Transpart Act
987 {Malaysia) and The Motor Vehicles (Third-Party Fisks and Compensation) Act (Chapter |89) (Republic of Singapore)

DR -

Approved InSurers Exprmirma By




