MBCM18057667 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 03/05/2018 11:56
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

Country/State of Loss

ACCIDENT STATEMENT

03/05/2018 11:56
02/05/2018 10:15

AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD6467S

KOH KOCK LEONG ENTERPRISE PTE LTD
199104084W

ADMIN@KKLE.COM.SG

(LOCAL) +65-82490150

OFFICE-68978787

SCANIA
P380CB6X4MHZ-11.7 D (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016105-MVA

DAREN PERWIRA BIN SAHARUDIN
S6814068D

16/05/1968

OUTDOOR

23/10/1999

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82490150

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 TEBAN GARDEN ROAD #12-274
600034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES

YES

VIDEO NOT PRESENTED DURING REPORTING
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)

SGP6918X

PRIVATE CAR
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Sketch Plan

1. Resse report carre ctly the details of the accident 1o spesd up the claime process,

2 This Form rust be com pletad by the Polieyholder andior the Authorised Driver.

A Information provided must be as fruthful and accurate as possible. Any wim misrepresentation or whhelding of material facts may
alow insurznce companies to repudiate policy Nability,

4, Thae issus and acceptance of this Form by mgurance corpanas & not an admission of policy kabdity on the part of the nsurance
Companies.

5, Any false reporting may be referred to the Police for investigation,

8. The report w lll be forw arded by the insurers of the GiA Racords Management Centre esiabished by the General Insurance Association
of Singapora (GA) for archiving and that copies of this report wil for a fee be made avaiable upon appication by interested parties,

7. By the lodgement of this report to the insurers, you harsby consent to the archiving of this report at the centre and to copies of the
report being rmade available sforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and congent that i

{a) My nsurer , my workshop 2nd the General nsurance Association of Smap-uru rﬁlﬁ. ) may fare permithed to collect, use, discicse
andfor process my personal data/personal information set out in this [form] and any ofher personal information provided by me or
possessad by my insurer (collectively the "Personal Information®) and disclose and fransfer such Persanal Infermatian to all insuraris)
w ho have insured vehicle(s) nvolved in this accident {all insurer(s) w ho have insured vehicle{s) invobied in this accidant shall be
collectively referrad to as the “Insurers”), tha Insurers” law yers/faw firms, the Monatary Authority of Singapora and any ralevant
government agency/authority (such as the police), for the purpose(s) of ;

{i} processing, handling &ndlor dealing w ith my claims including the setilement of the claims and eny necessary investigations relating to
the clairs;

{if} Investigating the accldent andior my clarms;

(i carrying out andfor dealing w ith my Instructions or respanding 1o any enguirias by me:

{) adminisiering my claims (including the malling of correspondence, siatements, mvoices, reporis or notices fo me, w hich could invalve
disclosure of ceriain personal data sbout me 1o bring about delivery of the same as w ell as on the external cover of envelopesimai
packages): andiar

[¥) complying with applicable law in adminsiering, processing, handing andfor dealng w ith my claims,

(collectively the "Purposes”)

{b) all insurerfs) who have insured vehicle(s] nvalved in this accident and the insurers’ law yerslaw firms, may/are permitted 10 caliect,
uze, daeclse andlor process my Personal infarmation for ane or more of the above Purposes; and

(e rry Personal Inforration ! ) k;an be disclosed by any of the Insurers andior GIA to their third party service providers of agents

2 4
o AW A\ RediRap

Policy holder's Signature [ Dais & Criver's Signature (¥ driver is nol the pelicyholder) | Cate  \Winassed by Reporting Centre
& Tire Personnel

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

| wiag driving 4 Whic) £

On S miu30i® o aboud [6-/Sam.
N wprde7s  at al’ﬂﬂq AYE Tﬂr—'ﬂrﬂf.i' Tuat prm +ht jant 3.

I did not rmamged To_put a Sjop OF -.H‘ar. r‘md' slap a{aw:—;.rﬁuﬁ
Pt o 1he fhirel party vehicte S6PLFEX -

Mo gne (s injured - [ hetue Ule{£6 rECorded Jor Gour

reference .

Declaration 0O Clam third parly

s detlars (he foragoing perlicuiats ara frue in every respect

oD TP atolherworkshep

D 20 A% dge Celithep

Policyholder's Sigraturs / Date £

Trre & Time

Drivers Sigrature (I dover i nat the poicyhokdar) | Date Witnezeed by Rapering Cenire

Personnel
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Sketch Plan #3 Pg. 1

‘QBE Insurance {Singapore) Pte Lid ' ( T 51 e 47 T
A member of the worldwidzs QBE %suﬁ:nce G)roup - Unique Entity Me. 198401363C P {%\% J“T éf{ ‘:E‘ T! i ﬁ ﬁ% T:“’:j
TAM INSURANCE BF’OKERS PTELTD "

(4

1 Rafftes Quay, #28-10 South Tower, Singapore 048553 3A/5A Aliwat Streel, Chenn Laonn
Tel: 65-6224 6633 Fax: 65-6633 3270 Smgapore 199886 Bulkng
GST Registration No.: M200844018

www.tib.com.sg
Tel: (65) 6742 6766 Fax; (65) 6742 8662

wenw.gbe.com.sg

Certificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cerlificate No. 8-V0016105-MVA Account Name TAN INSURANCE BROKERS MCI Type MZ300
PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: XD6467S /

2 Name of Policyholder KOH KOCK LEONG ENTERPRISE PTE LTD

3 Effeclive dale of Commencement of Insurance for the purpose of  24/10/2017 e
the Regulations

4 Dale of Expiry 23/10/2018 /"'

Person or Classes of Person entitled to drive®

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

Provided that {he person driving is permitted in accordance with the licensing or other faws or regulations
to drive the Motor Vehicle or has been so permiited and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancslled al the time of the accident loss or damage

B 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}
{c) 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
mechanicaily propelled vehicle.

7 Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risk and Coempensation} Act
(Chapter 189) and Section 85 of the Road Transport Act 1987 {Malaysia) are not to be inciuded 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)

QBE Insurance (Singapore) Pte Ltd

A

Date of Issue: 02/10/2017 Authorized Signature
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Sketch Plan #4 Pg. 1

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

DRIVER'S PARTICULAR

NAME : DAREN PERWIRA BIN B""AHARUD]N EMPLOYEE CODE: D1023

REMARK: OWP /OspP/QEP/OLTVP / OPR / HISG

KKL NO.
BREBUBLIC ABGEE
NATIONALITY : SINGAPOREAN ST iy
| osnmiTy canp ne. S6B14068D ;

NRIC/FIN NO. : 568140681 T ' o o

LORRY NO . XDoeasy DAREM PERWIRA BIN SAHARUDIN

TEL NO. : §249 0150 (HP/HOME)

i::LAY
DATE OF ENTRY : 14.03.2017 Bate ot it
. 16-05-1968 il

JOINING DATE ;14032017 e e o
¢ RESIGN DATE : T ‘
' 5655867

e o ”El”l“ ‘[ENE HE‘ ” “ I I”EHE(H“!HEE‘

EMERGENCY : MUFFITAH BTE IBRAHIN (WIFE) y we-SB814068D

CONTACT NQ.

/PERSON G 2053367

BDate ot isgus
¢ 24 THR AN ” 03-10-2016 i
ADDRESS . BLK 34 TEBAN GARDEN ROAD |
APT BLK 34 TEBAN GARDENS ROAD ©
41297 N #12-874
#12-274 SINGAPORE 600034 S:NGAT,I;ORE sooass

Page 6 of 9



Page 7 of 9



Accident Photo
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