MBCM18058162 / Ban Choon Motor Works - HQ

ENTRY DATE & TIME: 04/05/2018 11:44
SUBMITTED BY: How Hua Kim (Perlin Tan)

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

04/05/2018 11:44
03/05/2018 20:30
WOODLANDS AVENUE 12
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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD5299S

KOH KOCK LEONG ENTERPRISE PTE LTD

199104084W
ADMIN@KKLE.COM.SG
(LOCAL) +65-83366357
OFFICE-68978787

SCANIA
P380CB6X4MHZ-11.7 D (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0011958-MVA-R002

LI PEIGEN

G8391256T

14/08/1968

OUTDOOR

01/06/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83366357

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

COLLISION - CHANGE/CROSS LANE
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)

SKS4901T

PRIVATE CAR

96631400
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Sketch Plan

1. Pmse repart correctly the detals of the accident to speed up the claims process.

2. "Th Formmust be completed by the Polieyholder andlor the Authorised Qriver.

3. Wriormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w iinhalding of material facts may
alo insurance companies to repudiate policy liability.

4, "The issue and acceptance of this Form by insurance companies s not an Bdrmsm of palicy lability on the part of the insurance
COFTEanies.

5. Ay false reporting may be referred to the Police for investigation.

8. “Th report w il be forw arded by the insurers of the GlA Records Management Cantre esiablished by the General haurance Associglion
of Sngapore (GIA) for archiving and that copies of this report will Tor a fee ba mede avalsble upon applicetion by nterested partes,

7. Eyha lodgement of this report to tha insurars, you heseby consent to the arehiving of this repart at the centra and to copiea of tha
e being made available aforesaid,

& Cmgzant under the Personal Data Protection Act (PDPA)

lurdersiand, acknow ledge, egree and consent that ; )

{2) Wy maurer , my workshop end the General Insurance Association of SInqtpnru ("GIA”™) may/are permitted 1o collest, use, disclose

endr process my personal dataipersonal information set out in this [form] and any cfher personal information provided by me ar

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insures(s)

whiehave insured vehicla{s] involved in this accident (al nsurar(s) whe have ngured vehicla(s) involved in this accident shall be

collectvely referred o a8 the "Insurers ), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapeore and any relevant

gowemmant agency/authorty (such as the poice), for the purpose(s) of :

(i) precessing, handing and/cr dealing w ith my claims including the settement of the claims and any necessary investigations relating to

thee taims;

{i) ivestigating the accdent andfor my claims;

(i) carrying out and'or dealing w kh my instructions or respending 1o any enquiries by me;

{w ) adminstering my claims (inckading the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could nvolve

s cheure of certain personal date about me 10 bring sbout defivery of the same as w ell 25 on the external cover of envelopasimail

paciages), andier :

{w) complying w th applcabie w In adminstening, processing, handling andior dealmg w ith my claims.

{eolactvaly the "Purposas”)

{b) alinsurar(s) w ho have insured vahicie(s ] involved in this accident and the Insurers” law yersdaw firme, may/are permitted to collect,

us @, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation rmay/can be disclosed by any of the Insurers andfor GUA fo their third party service providers or aganis
siding ihelr law yersdaw lirms). w hich may be sied outside of Singapore, for one or mere of the above Purposes,

D L) P Lo,y Loy Dhop -

Polcyholder's Signature | Date & Driver's Signatura (f driver & not the pobcyholder) / Dase  Winessed by Repaorting Cantre
Tirra E Time Personnel

Sketch Plan Noodiande - Averve | D

Sk T
ﬁ'i}E:.lOﬁE.
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Sketch Plan #2

Deszeribe Circumstances of the Accldent
y : £ 0 Ty a wehicie
Dn = ooy dof ot 0 & 300 Lusra] g

M. XD 5993 ;;v‘nm hSLE Cl-ﬂﬁﬂFﬂj] [ane o Lot fa—AL

i T P TR SRS
Bade 3.1 dAd rot reakse tht fhrd @iy U SLEER
and g o TR rrahd rear -‘Duﬁ':pé’!‘. ]
No One IS wnyured. [ oo nof haue a-—_y_uid-m F o
Tre  accicle -

==

Declaration

VN2 daciars tha Teregoing perliculars are true In every respact

A\ L, e btV Qedndled
::“:ymuer'; Sigrature /Datd & m Signeture (1 driver is not the palicyheider} { Date E:h;::::lll by Raporing Santre
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Sketch Plan #3 Pg. 1

QBE Insurance {Singapore) Pte Ltd .
T AN Eagn A
Amember of the worldwide QBE Insurance Group - Unique Entity No, 198401363C l%ﬂ. (=S Eﬁ A [L_, T” q Efri 4N :“]

TAM INGURAN HOKERS
1Raffles Quay, #29-10 South Tower, Singapore 048583 34754 Aliveal %EE{ %ﬁgn ER ; PE;i ![Edh%TD
Tel: 655224 6633 Fax: 65-6533 3270 P e =oan butding
63T Registration No.. M200844018 Singapore 199896
W b6 COM 50 wwwr lib.com.sg

Tel: (66} 6742 6766 Fax: {65) 6742 6668

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, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate No. Account Name TAN INSURANCE BROKERS MCl Type MZ300
B-/0011958-MVA-RODZ,» PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: XDSZQ%&"'

Z Name of Poiicyholder KOH KOCK LEONG ENTERPRISE PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  05/12/2017
the Regulations

4 Date of Expiry 04/12/201 Bf

&
5 Person or Classes of Person entitled to drive*
(2} 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 regulaiions
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 reguiation in that behalf from the driving the Motor Vehicle

And provided further that the Molor Vehicle is registered under the Road Traffic Act and its regisiration
under the Road Traffic Act has not been cancelled at the lime of the accident loss or damage

6 Limitalions 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
mechanically propelled vehicle.

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 1887 {Malaysia} are not to be included under these
headings

[/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
tV of the Road Transport Act. 1887 (Malaysia)

QBE Insurance (Singapore) Pte Lid

£ —

Date of Issue: 21/11/2017 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 LI PEIGEN EMPLOYEE CODE : L1066
REMARK: @WP/ OSP/OEP/ OLTVP /PR

R MO,
NATIONALITY CHINA
NRIC/FIN NO. G8391256T
LORRY NO XB%748
TEL NO. 8336 6357 (HP/HOME}
DATE QF ENTRY 19.03.2015
JOINING DATE ¢ 24.03.2015

RESIGN DATE

LTY6GE138

MARITAL STATUS

EMERGENCY

EIMARRIED / T3 SINGLE / O DIVORCED

CONTACT NO.
/PERSON

ADDRESS

23 WOODLANDS SECTOR 1

Codstinio
(GererdfTrade)
Hawmul L UERI OEN

o WY 0 FRO95ATS

h Lag SUenl
o0 EXTELS

SINGAPORE 738250

EVER SAFE CONSULTANTS PTELTD

i Safoty Orientation Course For Workeis

3016 L1F P
snrsinm 1t datr of copren

Ken Ch
;

Trahk

B LEATOLIEL R T

Ciszs 2 Moler Doine« 5000ky with =<7 passengtis, exbildsiis
of fo ditedr; and o e wiotér vehitles »¢ 2500kg
Motot valiciss Yhich aie flocaiiv .
laad o1 passengee snd s unladeh Wadil = 1500kg
“BAator vehigles wrhich sie nol consbucied lo

<ty toad snd ihe unlsden weigh! < 7280kg

Song
Gl

iviniut

4 e 2608

B it 25050
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Accident Photo
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Accident Photo

i
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Accident Photo
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