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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/06/2018 16:11

Date Of Accident 19/08/2017 12:45

Exact Location Of Accident BLK 439B FERNVALE WEST AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GV7939Y

Insured/Policyholder

Name Of Registered Owner CRYSTAL COOL AIRCONDITION SERVICES
Co Reg No 52954929L

Email Address CHINYONG96@HOTMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-91011231

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MCV17D00000201

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

SOH HONG HUAT
S0905721H

07/06/1944

INDOOR

07/08/1976

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86520223

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

OLD VEHICLE NO IS GV 7939 Y REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE

AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

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

Was there any audio recorded?

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

BLK 439B FERNVALE WEST AVENUE #20-309
SINGAPORE

792439
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: LIM CHUANG LAY
: MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE
TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

SHA7113L

TAXI



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Please report cormectly the detalls of the accident to speed up the clalms process.
. This Form miust be gx

. Information provided must be as truthful and accurate ag pogsible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companiss,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the oagment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[#) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
discinse andfor 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured
vehiche(s} iInvolved in this accident shall be collectively referred 1o 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 purposa(s)
of ¢

(1) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations rélating to the claims;

(i) investigating the sccident and/or my dalms;
(i} carrying out and/for dealing with my instructions or respanding to any enguiries by me;

(hv) adrministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”]

{b}  all insuress) who have Insured vehicles) involved in this accident and the Insurers” lowyers/law firms, may/are parmitted
tor collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

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

(dl  my Personal Information will also be collected and used to compile daims histary for the purpose of fraud detection,
imvestigation and management In present and all future caims.

(e} the information so collected under (d} above may be shared [ disclosed:

{1} roall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

CRYSTAL COOL
AIR-CONDITION SERVIC
B/R NO.: 528549291 >
10, ANSON RD #10-0# -
—S079903 HP 91011231

F

otrmall.com  Oriver's Signature © Reporting Centre Personnel's Signature

Date & Time: (I driver is not the policyhobder) Name:
Date & Time: MRIC/FIN Mo.: Wﬂrﬁ“f‘
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Sketch Plan #2
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NRIC

POLICE REPORT

CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to confirm that Soh Hong Huat

Annex E

S0005721H, has reported to the Police a non-injury traffic accident

155

&
Which occurred along (Blk 3988 Fernvale West Avenue)

On 19/07/2017 at 1245pm involving the following vehicles:

V1) GVT939Y (Grey Nissan Van)
V2) SHA7113L (Blue Taxi)

If this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: SGT Tan Wei Ren

Date: 20/08/2017 Time: 1307hrs
S/D Ref: 56
Police Post/Unit: Ang Mo Kio South NPC

Chriginal — o he issued 10 inlomiiit
Duplicaie — o be submitied io Trailic Police

CONFIDENTIAL

Singapere Polit

Version as of 15 Jan 2002
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ClPg.1

nsurance

CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED

WORKSHOPS
Motor Vehicles (Third-Party Risks Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 MZ300E
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATENO: MCV17D00#00201 Chassis No:  INIMG4E25Z0700691
Agency Name: Direct Client Engine No:  ZD30023188
Agency Code: Deocaco1

1. Index Mark and Registration Number of Vehicle:  GP8SE
2. Name of Policyholder:  Crystal Cool Aircondition Services
3. Period of Insurance (both dates inclusive): 09 November 2017 to 08 November 2018

4. Persons or Classes of Persons entitled to drive
a} Any other person who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or cother laws or regulations
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 behalf from driving the Motor Vehicle.

S. Limitations as to use
a) Use in connection with the Policyholder’s Business.
b} Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder’s
business.
¢} Use for social, domestic and pleasure purposes.

The policy does not cover use for hire or reward, racing, pace-making, reliability trial or speed-testing,
use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically
propelled vehicle.

6. EXCESS APPLICABLE

WINDSCREEN SGo 140.00
SECTION I - AUTHORISED DRIVERS 5GD 750.00
Signed for and on behalf of ECICS Limited
Chief Executive Officer
Important Notice:

i} Policyholders are hereby warned that it shall be unlawful for any person to use or cause or permit any other person to use a motor vehicle without a valid

insurance under the Act.

if} On the sale of a motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).

iliy The Certificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transferred.

iv) The Payment Before Cover Warranty or Premium Payment Wamanty found in the Policy must be complied with otherwise there would be no liability under the
Policy and Certificate of Insurance.

7 TEMASEK BOULEVARD #18:81 SUNTEC TOWER ONE SINGAFORE 038987 TEL: 63374779 FAX: 63389267
COMPANY REGESTRATION NO: 198451301 C  WEBSITE! hatpufwwrw ecion.comsg
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DRIVER NRIC & LICENSE Pg. 1
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LTA LETTER (REPLACE VEHICLE NO)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #15-00 Singapore 048580
INSURAMNCE  7el(65) 62240010 Fax (65 6224 0030

ASSIRTInH

o ot O Operating Hours : Monday to Friday, 09:00= 17:00
RECORDS MANAGEMENT CENTRE UEN; $66500030G [ 65T Reg. Mo MADDO1TTIS

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reperting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

_E
Original ReportNo "-"""‘P ol | E"‘GE"RRCF‘ Wehicle Registration No: &T) &‘%

|
Namefas shownin NRIC) @ gt‘"‘f -H oN (g H AT NRIC/FIN/Passport No -

(*Wahi @llv&rf Vehicle Owner) (*) Please delete as appropriate

Address B 4348 Fornumle Wisk Mt utak g'ﬁﬂ’ Sinsannremﬂg‘j
Contact {Tel} : Groir231 Mobile No:: Absz0223
Email Address  + Chingpra 46 € hifrail . com
Date of Accident ('L ,r‘ru;? [ o 4 Timeaf Accident : ¢
Placeof Accident | It Y848 FBenede West Bipnua

ELice

Insurance Company

(B) ADDITIONALINFORMATION /AMENDMEMNTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

Jetlede hoboan e - Gv 4929 Y

ﬂ ¢166294%/ 18

Policyholder [ Driver's Signatura Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINNG,:

Date:
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Addendum Sheet

Tel (65] 6224 D010 Fax {65) 6224 0030
-_— duimmilr S Qperating Hours : Mondey to Friday, 09:00- 17:00
RECDRLS MARUIEMENT CENTRE UEN: SEES50020G [ GAT Reg. Mo MA0D0OI 7725

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Sngapore 048580
INSURANCE
ASSOCIETION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo Wﬂlﬁ—-} [Q ﬂQ 'r':Hlﬁlr : Vehicle Registration No: 6V :i 1?3? 7/
Nameas shownin WRIC) : S{}!ﬂ HJ&E Hu’@:}' NRIC/FIN/PasspartNo : Soa}Uf):f‘lr H

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Blk 43{[E; ﬂl"ﬁ"uﬂw_ M?i PWH-HUL %ﬁ Singapore( |
|

Contact (Tel) ' Mobile No. :
Email Address (
Date of Accident ';('J/g [?U'Iry Time of Accident : f':'}"il g )

Flace of Accident ¢ BFE | 43‘?3 HI‘ M| { WF{ ‘FQL’Q” ug
Eer (g

Insurance Company !

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned aceident and would like to include additional infermation or
make the following amendments:

Dol of focdpnt > 1] ¢{ov1@-

A r
AW A

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
28 (619
’ NRIC/FINNo.: P s
Date: Ew
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