MSYH18053330 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/04/2018 14:38
SUBMITTED BY: Lim Jing Yee

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 23/04/2018 14:38

Date Of Accident 23/04/2018 08:55

Exact Location Of Accident EUNOS LINK TO AIRPORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC70232

Insured/Policyholder

Name Of Registered Owner YAHONG ENGINEERING PTE LTD
Co Reg No 201216884H

Email Address YAHONG_ENRG@HOTMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67436008

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3054141700

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

CHOONG THIM CHOON
F0080207R

10/07/1956

OUTDOOR

02/03/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90257480

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)

Passenger 1

Passenger 2

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

PLEASE REFER TO THE SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

N/A

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : MINUL UDDIN
GENDER: : MALE

NAME: : C. KASINATHAN
GENDER: : MALE

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

XD6509E

COMMERCIAL VEHICLE
TAN BAN SHA
S$1322701B

APT BLK 201E TAMPINES ST 23
#23-52 SINGAPOE

1852
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Insurance Company Name
Nature Of Damage

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

23-04-18;13:59 : # 1/

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the actident to speed up the claims Process.

2. This Ferm must be completed by the Pelfevhelder andfor the Autharised Driuer.

3. Information provided must be as trathful and acourate as passible. Any wilful misrepresentation ar withholding of material
facts may allew insurance companies to repudiate Bolicy liability,

4. Theissug and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting mav 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
Assotiation of Singapore {GIA) for archiving and that copias of this report will for a fee be made avallable upan application by
inverested partles,

7. By the ledgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availzble aforesaid. ’

3. Consent underthe Personal Data Protactian Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal Infarmatian
provided by me or possessed by my Insurer [collectively the “Personal Infermatten”) and distlose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this accident {all insurer{s) who hava insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ Tawvers/law firms, the
Manasary Authority of Singapere and any relavant government ageney/authority (such as the tolice), for the purposa(s)
of:

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

{if} Invastigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

- {iv) administering my claims (Including the mailing of carrgspondence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain personal date 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 i agministaring, processing, handling and/or dealing with my claimg, (collectively the
“Purposzes”)

(b)  all insures(s} who have insured vehicials) involved in this accident and the Ihsurars' lawyers/law firms, tnay/ara permiteed
to collact, use, disefose and/for process my Personal Information for ang or more of the above Purposes; and

{¢} my Persona! Information may/can be disclosed by any of the Insurers andfar GIA ta their third party serviee providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapsrs, for one or mare of the above Furposes,

{d} my Personal Information will also be collected and usad 1o compile tlaims history for the purpose of fraud detection,
investigation and management in present and alf future glaims, '

{e} theinformation so collected under (d) abave may be shared / disciosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
reguiators, law enfarcement and gevernment agencles us regsonably requlred for the putposes stated, or

{in for,«fomplving with requirements under any regulations, laws or court orders.

Palicyholder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Data & Tine; {If driveer is not the policyholder) Name;
Data & Time: NRIC/FIN Ng,;
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Sketch Plan #2 Pg. 1
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Pallcyhaftter's Signatyre Driver’s Sighatiurd” Reporting Centre Persennel’s Signature
Date & Time: i driver iz not the policvholdar) Name:
Date & Time: NRIC/FIN No.:
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DRIVER'S WORK PASS AND DRIVING LICENCE Pg. 1

- © SPASS -
of B Act (Chapter 914}
Républic of Singapore

Employer . - -
YAHONG ENGINEFRING PTE. LTD.

soctor: CONSTRUGTION
CHOONG THIM CHOON

Oégupation
PROJECT MANAGER

. §Pasg o, Date of Application
- 2.50103074 24-10-2016
2 Cate.of Issue
215112016
Date of Bxpiry

&l

2019

il

g oo L MG

VISIT PASS

Immigration Regulations

'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
| EPFECTIVEDATE
SIS pasammansorn triaden Melght =< S00UKg with =<7 26 Jan 1934

vehicles with unladen weight =< 2500k
Class 3¢ Motor cars with unladen welght =< aoﬂgkg with=<7 02 Mar 2016

FS

L Hame
¥ CHOONG THIM CHOON

Date of Birth  Sex Nationality Lf passengers, exclusive af driver
10-07-1856 M MALAYSIAN
Fi Date of Issue Date of Expiry i

FODBDZ07R 21-11-2016 21-12-2019

YOU ARE TO SURRENDER THIS GARD WHEN |7 IS CANCELLED E
OR HAS EXPIRED, OR WHER A NEW CARD IS $SSUED TO YOU. i
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CERTIFICATE OF INSURANCE Pg. 1

& B ZE- : MZz300/C
ﬁ’%% A HEATRR IR T RA S N s

ANO144A

N - CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.

SSE?ELEO”MERC AL COMPREHENS IVE
AUTOSAFE

CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
- Engine No :iKD231168%
CERTIFICATE No. DMCVSN3054141700 Chassis No:JTFAT35Y10K202448

1. index Mark and Registration
. BC7023Z
Number of Vehicle e8e
2. Name of Policy Holder M/S YAHONG ENGINEERING PTE LTD
3. Effective date of the Commencement of Insurance for 19 JULY 2017 EX SECT. T ...ttt imneennnnn 5%$1,500.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ..,................. 8$100.00
4. Date of Expiry of Insurance 18 JULY 2018

5. Persons or Classes of Persons entitled to drive *

-

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
CQURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

€. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEEICLE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapfer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

1'We hereby Cer’tify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
: For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809  Tel: 6389 6111  Fax: 6225 3502 Website; www.sg.cntaiping.com
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA __ﬁgfﬁ;ra CORPORAT | ON se

| | e
a 1 A1 W L |

Page 12 of 12



