MHH118059309 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 07/05/2018 14:52
SUBMITTED BY: Yvonne Toh Yi Zhuang

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 07/05/2018 14:52

Date Of Accident 05/05/2018 09:00

Exact Location Of Accident ALONG JALAN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number XE8886Y
Insured/Policyholder

Name Of Registered Owner LIAN HO LEE CONSTRUCTION (PRIVATE) LIMITED
Co Reg No 197600558W

Email Address PEIYING@LIANHOLEE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62988632
Vehicle Particulars

Manufacturer MAN

Model TGS 35.360 8X4 BB
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCV17S017673

Cover Note Number

Driver

Name of Driver TEH CHING SIANG

NRIC No S8783817Z

Date Of Birth 24/03/1987

Occupation OUTDOOR

Date Of Driving Pass 03/12/2013

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93393043
Fax Number

Contact Number

EMail Address 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

45 WOODSVILLE CLOSE
357784
YES

COLLISION - CHANGE/CROSS LANE
DRIZZLE
WET

NO
2
NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

SJT9813M

PRIVATE CAR
NG KOK LEONG
S§7326320D
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pollcyholder and/or the Authorised Driver,

. Informatlon 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. 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 copies of this report will for a fee be made available upon application by
interested parties.

- 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.

. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) 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 purpose(s)
of :

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

(i) investigating 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 correspondence, 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 as 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”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(c)  my Persanal 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.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather 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.

S \A/ Yvonne Toh

Date & Time: (If driver is not the policyholder) Name;

Policvhotdﬁ?&gn‘ i:-.iture Driver's Signature Reporti ntre Personnel’s Signature

Date & Time: NRIC/|

GIARMC SkerchPlanForm _V3 1
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Accident Sketch Plan Pg. 1

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AccidentDate & Time: K Maw MR , Aam
Accident Location | A\W‘Q Jdolon @JCD\’\ Lowy

‘ | WOl AWey olbno, W wersoned PR L et o
Mo wddk e\ wed B owdy 4o Yo advave i
e . | Chwecked myy  sides | flated  muy Slgpal  anel Slody
wehed . Howey, ey il colidedd © with veh ¥ oo
el th e eelveme :\éﬂ lvie . Aobodly  wWar il\Jmu&’i‘ Auve 4o
g ncodst ~

: )Z/ Reporting Only (O Own Damage (O Third Party (J Claim at other workshop {OD/TP)
DECLARATION * IMPORTANT NOTE:

v - . You had been advised by the workshop that in the event that you wish to claim agamst your own pohey (Own Damage Glaim;),
£80INg pa rticulars are true in eve Y reSpect.  tereis a FOURTEEN (14) days ctause wherey the ciaim musl be made within the stioutated imeframe from. the day of

oceurrence.

Do \»( Yvonne Toh

Paolicyholde’ Driver's Signature ReportinglCehtre Parsonnel’s Sighature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN Nt

SIATIA ST P e Vs
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NOTICE OF REPORTING Pg. 1

. Annex D
"NOTICE OF REPORTING :

This is to confirm that __ 7€/f CHINGT  S/ANG - , NRIC/FIN

87838/ '72; has reported to the Police a non-injury traffic accident which

occurred at  HONG JTALAN BOON LAY NEAR li@/f/EtQ

VALLEY HIGH LCHOOL -

o504 /18 0700 : . . les:
~on k’ / at _ @me—mvolvmg the‘follovslnng vehicles:

vI) XEBBBEY, Yellow - MAN' LORRY CRANE

VW) SI7 9gi3/m  GREY KA CERATO FORTE -

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

$56T 1110188 ‘
HARRY LOH
BRF DELTA
. | R -
Rank/Name of Issuing Officer: :
Date: _03/037//8 . Time: /2444
I ¥
- CHOA CHU KANG NP
SDRef: &% 20 CHOA CHU KANG ST 52 #0 1.
SI!EIIGAPORE 689286
] . . : 1800-7659999
Police Post/Unit : FAX : 67673651

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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ClPg. 1

A\

CERTIFICATE OF INSURANCE
MGTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTQR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

CERTIFICATE NO. DMCV175017673 C17069365
Type of Cl: Commerciat Vehicle

Cover: Comprehensive A2216 TH INSURANCE SPECIALIST AGENCY PTELTD

1) Registration No. of Vehicle: XEBBEGY

2) Name of Policyholder: LIAN HO LEE CONSTRUCTION {PRIVATE) LIMITED

3) Commencement Date of Insurance:  29/08/2017
4) Expiry Date of Insurance: 28/08/2018

5} Persons or Classes of Persons entitled to drive
1) Any person wha is driving on the Policyholder's order or permission

Excess (Section 1) : §$1,500.00

Windscreen - Below 10 tons : $$100.00
Windscreen -10 tons & above : $$200.00
Young & [nexp Drivers(Section 1) : $$2,500.00

6) Name of Finance Company/Hire Purchase Owner: DBS BANK LTD

7} Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation
in that hehalf from 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 cancelled at the time of the accident loss or damage,

8) Limitations as to Use

(1) Use in connection with the Palicyholder's business

{2) Use for carriage of passengers (other than for hire or reward} in cennection with the Policyholder's business
(3) Use for social domestic and pleasure purpases

This Poiicy does not cover .

(1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (T hird—Paréy Risks and Compensation) Act (Chapter 189)
and Section 95 of the Raad Transport Act, 1987 {(Malaysia), are not to be included under these headings (for Items 7 & 8).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accardance with the Erovisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia).

Counter-signed by For and on behalf of
TH INSURANCE{;‘.PEC’IjN:-lS]_’ AGENCY PTE LTD ERGO Insurance Pte. Ltd.
T
A2216/04/09/2017 09:23:10 _ AUTHORIZED SIGNATORE
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DRIVER NRIC AND LICENSE Pg. 1

S

T ememe S8783817 Z
Name:

TEH CHING SIANG

Birin Date: 24 Mar 1987
Issue Date: 07 Mar 2017

[T |

A

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

03 Jan 2009
03 Jan 2009

Class 2B Motorcyeles =< 200 oc

Class 3 Motor cars with unladen weight =< 3000kg with =< 7
passengers. exclusive of driver; and other motor
vehicies with unladen weight =< 2500kg

Motor vehicles which are constructed o carry load

Or passengers and the untaden weight > 2500kg
Motar vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg
Moter vehicles not canstructed to carry any load

and the untladen weight > 7250kg

I

Class 4 18 May 2013

Class 5 03 Dec 2013

I

l‘ Licence No:33783s17z"

BT

§87838172

TEH CHING SIANG

Rt

M
CHINESE
= Tt e -
: 24-03-1987 M
Doty S
MALAYSIA

MALAYSIAN
03-08-2015

45 WOODSVILLE cLOSE
SINGAPORE 357784

93821v0
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Accident Photo
|

]
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Accident Photo

F
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Accident Photo
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Accident Photo
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Accident Photo

—

i
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