Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/02/2017 10:19

SINGAPORE ACCIDENT STATEMENT

MBHA17018791 / BH Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 10/02/2017 09:42

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 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 10/02/2017 09:42

Date Of Accident 25/01/2017 17:30

Exact Location Of Accident ALONG PIONEER SECTOR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number XB4885S

Insured/Policyholder

Name Of Registered Owner LEE HUAT YAP KEE & CO PTE LTD

Co Reg No 200615677M

Email Address SRACE@LHYK.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-81154143
Vehicle Particulars

Manufacturer HINO

Model FC3JLKA-6.6 D (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0009178-MVA-R001
Cover Note Number

Driver

Name of Driver PONNUSAMY KOLANCHI
NRIC No F8160905P

Date Of Birth 12/07/1974

Occupation OUTDOOR

Date Of Driving Pass 05/04/2012

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81154143
Fax Number

Contact Number
EMail Address

OFFICE-65010599
GRACE@LHYK.COM.SG
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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?
Was any body injured in the Accident?

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

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION- HEAD TO REAR (INSURED HIT TP)
RAINING
WET

NO
NO
YES

NO

NO

NO

YES

YES

FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

MOTORCYCLE
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Accident Sketch Plan

IMPQRTANT NOTICE

1 Pease report correctly the detais of the accdent to speed up e cldrms process

2 Ths Formmus! be completed by the Policyholder and/or the Authorised Drivar

3. Informaton prowided must be as fruthfyl and accurate as possible Any w#ul misrepresentation or w thhalding of material facts may
alow nswance compares o regudiate policy lability

4 The issue and acceptance of this Formby msuwrance companes @ nol an admssion of policy kabiley an the part of the nsurance
Carrpanms

5 Any false reporting may be refarred to the Police for investigation

G The repart will be forw arded By tha insurere of the GIA Records Mansgement Centre establshed by the General Inswance Associahon
of Singapore (GIA) for archiving and that copes of this repart wll far & fee be made available upon apphcation by inaresied parties.

T. By the lodgement of the report o the nsurers, you hereby consent io the archeing of this repart at the centre and to copes of the
report being made availatle aforesaid

E Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge agree and cangen! that

(@] My insurer | my workshop and the General nsurance Association of Sngapore ("GIA') may/are permitted 1o collect use, daclose
andior process my personal data/personal information set out in this {form] and any other personal infarmation provided by e or
possessed by my insurer (collectively he "Personal Information’| and disclose and transfer such Personal Information to al insureis)
who have nsured venicle(s ) involved in this accident (all insurer(s) who have nswed vehicleis) involved in this accadent shall be
cokectvaly relermed 1o as the “Insurers’), the swrers' taw yersfaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authardy (such 2s the polce) for the purposeis) of

[} processing handling andior deaiing w ith my ¢larms ncluding the seitliement of the claims and any necessary investigations relating fo
fthe clasrs,

(¥ investigating the accident andior my claims;

(i} earrying sut Bndior deading wiih my instructions or respanding bo any enquiries by me

i) agristening my clare (nckuding ihe mailng of correspondence, siaterments, invoices reports oF nabses 1o me. whick could nvolve
dsciosure of ceran personal data about me o bring about delivery of the same as wal as on the axternal cover of envelopes.imal
packages) andior

{¥} complying w ith apphcable lew n admnistenng, procesEng, handing andior deakng w ith my clasms

{coleciively the “Purposes’)

(o} allinsureris] w he have inswed vehicle(s) mvolved m this accdent and the Fsurers’ law yersidaw fome, may/ane permitied 1o collect,
use, diciose andior process my Fersonal infermaton lor one or mome of The sbeve Purposes; and

Iz} my Rersenal Informaton may/can be declosed by any of the hsurers andior GIA 1o (hel thed party service proveiers or agents
(meheding their law verslaw lrme), which may ba sited sulside of Singapore, for one or more of the abdve Purposes

s l \
Folicyheider's Signature / Date & Driver's Sgnature (F drwvar s rat the palicyholder) imﬁ%;;m
:E?'? Persannel

Tire | A0, & Tore
_’_s/kiﬁL Plah 0 Hﬂt.‘ .8
» = B P FpS

~>

B A8 $8g57c

®?
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Common Statement

0 Owner
O Drver
NT STATEMENT
Date of Accident Time Location of Accident
9‘?/0 ’/a?ﬁ’f 7 17 20p4  Alonp, AoNFER SECTOR |
WSUWMMHFEHCLEA} i i Wy Eadlk LT PR ]
Vehicle Registration Number LEE, H P KEE ErofPTEL7D
o it Poticy® let B MLEZ / =L ISLAAM
NRIC! FIN/ Passporty ROEC (il Policyholde: 5 company)
Address
Conact Number Tel ve STJ' o ;75
;'g%w I - 1" i7" & ¢o) 05’
ULARS (VEHICLE A) RE i . Earye
Wehicke Make ildtrd‘:l
Type of Vehicie " “Sgoon, MPV. CRY, wnu__’arryaua Micycle, Cihers
Exact Purposs for which vehicle was baing used
at the time of accigent. WOrGHG pursptEe
Are you claiming under your own msurance pokcy? O ves & ng Remarks @w W
Vehicle ca = i e F"rwate - W Gcrnmnrml: D Mumrcyrﬂe 2"
mﬂ”* COMPANY [VEHICLE &) PRONEIE 1 NGNS ARy Pl
Fame of Insurance Company m
Type of Policy @/Emmhmm Q/TP Firg & Thef < Third party
Fieel Polcy Yes
Policy Number e- u’aooqq fQ'-MM—’.' -feol
200 10 e S R SRR e S T A g PRE
Narme of Driver .:’ﬂp HF”/‘! k’.gL,q N"CHI-
NRIC/ EMrPassport F é‘.’; gb
Cate of Birth
Occupation r_' u-f j.pti[
Drving Pass Date N =l I
Cender Fﬂrhale
Contact Numbaer TE'
Adaress thf'f.ﬂ- 2y b-{ Bm'a.t. Ve fr g@ 3&'
Email Address [ M T DA “-i | )
Was driver an employee of the Inswed's Company? O Yes h’
I No. relationshio of Driver with 1he Insured PRI DRI f
Vehicle Number of Drivar's Own Vehicle (if applicable)
Insurance n! Dywers Own Vehicle zle (if applicable) |
ATION OF THE ACCIDENT 3 S .
Type of i Collmon (E Chgan Coliisiont Head-Cin olc) /
Weather Emﬂmﬂ %piu J‘fﬂff @'P ni‘;! 7 T!C:'.?.‘r Dthers
Hoad Surface Wt 2 Others
(amage Area
OTHERINFORMATION L s SHEE A S ENEY R
Was there any foreign vehicie(s) mvolved? MD O Yes
Wis anybody injured in the accident?  (Inciuding Winess) & No ' Yes
Vvas any other vehicle(s) or property damaged? _CJ No G"’\"a:
Was there any camers vidsofootage tncen? O N0 @ves
Was the accident reported to the Poice? & no O ves
I Yes, please stale which palice slaton & Repon No
Was notice of inlended Prosecution gen? & o < Yes
! Yes. againsl whom? 4
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Common Statement

[}

OWHN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTYDAMAGED =~
Other Viehicle or Praperty 1 (VEHICLE B) :

viehicls Registiation Number moefore ?fi: fe_

Verhicle Make/ Mogel' Colour .

Datads of Froparhes (IF Other Pary 5 not a Vemcle)
Damage Area

Narne of Drver

WRIC! FINSF Passport

Coriag Number | Email Addrass

Apdress

Name of Insurance Company

Gther Vehicle or Property 2 3 . ; : .
Vehicle Registration Numbe-

Wahcle Make/ Model! Colaur

Destadls of Properties (If Other Parly is not a Vehécle)

Damage Area

Mame of Dniver

NRICI FiN/ Passpart

Confact Mumber | Emad Address
Addrass

Name of insurance Campany
DETAILS OF WITNESS

Marme

Frone ! Emad Address

Adgdress

NRIC/ FiNi Passport N .
MName

MRIC! FIN/ Passport

:MdTls_i-

Approximate Age

Injures Sustained

It Vehicle Occupants, stale in which vehicle?
Were Seal Belts Worn? g Yes g No
Was Injwed conviyed 1o haspital By ambudanca? Yei

-

NRIC! FIN/ Passpart

Address

Approvimate Age

Injuries Susiainad

If Vehicle Ocoupants. state in which wehcle™
Were Seat Bells Worn™? O ves O Ne
Was Injured conveyed la Hospital by Ambulance? O Yes & No

Declaration
e declare that ine above partculats & infaifralian provided abiove dre true o every aspecl

B E— ) Diate & Tirme

Signature af Polcy Holder
! apphcable)

Date & Time

{If Ciriwer i not 1he Paticy Holder) :

Page 5 of 19



Individual Statement

Describe Circumstances of the Accident

refer 70 police rPfLIUrjf

Declaration

Wde declare the foregoing particulats ara true in svery respect

PR i

Pelcyholdar's Signature / Date & Driver's Sgnature (¥ driver is niihe polcyholder) (Date  Winessed by Reporting Cantre
Time & Trre onnel
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POLICE REPORT

SIMaMrune

POLICE FORCE

Police Station Of Origin:

Ayer Rajah NFP

43 Teban Gardens Road #01-388
SINGAPORE 600043

Tel No: 1800-5659909

REPORT OF A TRAFFIC ACCIDENT

TROTTO208/2171

1of3
Raport Mo, T/20170206/2171

Date/Time Report Made: Vide Report No_: Station Diary No.:

08/02/2017 20.56 51

Name of Informant: ‘ Address:

PONNUSAMY KOLAMCHI APT BLK 148 BUKIT BATOK WEST AVENUE & #06-358

SINGAPORE 650146

ID Type { ID Na.: Contact No.:

FIN NO / F8160905P Home/Office: Mobile: 81154143

Nationality: Email

INDIAMN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 12/07/1874 | Driver

Race: | Language: Institution / School Name:
Indian | English

Occupation: Driving Licence Infermation;

Driver | Class: 3.4 Date of Expiry.
General Information of the Accident

Type of Non-Injury Dirink Date/Time of Type of Location
Asekdent Others Dirive: Accident: Straight Road
No 25/01/2017 17:30

Location:

Along Read 1

PIONEER ROAD

Along Pioneer Sector 1

Weather: Road Surface: Road Speed Limit;
Heavy rain Wet

Traffic Flow: Traffic Contral: Traffic Volume:

Two Way Not Caontrolled Light

Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved : - ”

Vehicle No. | Type Make Model Color Condition | No of Passenger
XB4BB5S Lorry No 0 '

Damage

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

JIMUAruns

Z4J) POLICE FORCE

Police Station Of Origin:

Ayer Rajah NPP

43 Teban Gardens Road #01-388

SINGAPORE 600043

Tel No: 1800-5658298

VA0 0
T TO2062171

CONTINUATION OF REPORT

2al3

Report Mo, T/201702062171

Name PONNUSAMY KOLANCHI ID No. F8160905P

Related Vehicle | XB4885S (Lorry) Contact No.| 81154143

Hospital/Clinic | MIL Class of Class: 3.4
Driving Date of Expiry; NIL
Licence &

) Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/1/2017 at about 1730hrs, | was driving my green Hino Lorry(Reg no. XB4885S) along
Pioneer Sector 1. Afterwhich, | wanted to park at the side of the main road as | wanted to go to the nearby
canteen to buy food. While | was parking and reversing, | had accidentally hit onto the motorcycle which
was behind my motorcycle.

| wish to inform that at that time, it was heavy rain therefore | did not see the motorcycie which was

behind my lorry.
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POLICE REPORT

SJINYRrFUnc
23, PoLice Force B R AR

i
Police Station Of Origin: 3of3
Ayer Rajah NPP Report Mo, T/201702062171
43 Teban Gardens Road #01-388

SINGAPORE 600043 CONTINUATION OF REPORT

Tel No: 1800-5658080

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Recording The Report - | | Signature Of Informant;

D/ . e,
Cpl HARVEY LAU WEI REN P "§= _ > 5
o = \

Signature Of Interpreter: Date/Time;
Mot applicable | 06/02/2017 20:56
|
Officer In Charge Of Case Classification Of Case: -
TR/ GIA [

Sr Staff Sgt ESTHER CHONG
Contact No.; 65476368

Authentication-Stamp———————————
NPfeE .
W 5
Qb iy e
S Sy e
| Singapore Pohice Force
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INSURANCE

QBE Insurance (Singapore) Pte Lid ﬁk.ﬁ /\
A mamber of the wordwide OBE Irsurance Geowp - Unique Entty Mo 198401 3630 WY A o '\-
L WK _ ‘

1 Faffles Quay, #29-10 South Tower, Singapore 048583 s L >

Tel: 65-5224 6833 Fax: 656533 3270 F ’
GST Registration No.: M200644018
W Qe com. 59

Cartificate of Insurance
MOTOR VEHICHLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18G8)
MOTOR VEHICHLES [THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Cerificale No, Account Name AB LIM & SONS ENTERPRISES MCI Type MZ300
8-VOD09T18-MVA-RODY
1 Index Mark and Registration Number of Vahicle or Chassis No XB4BBSS

2 MName of Policyholder LEE HUAT YAP KEE & CO PTE LTD

3 Effective dale of Commencemen of Insurance for the purpose of 020272016
the Regulations

4 Date of Expiry o1i02/2017

5 Person or Classas of Person entitled 1o drive*

{a) Any person whe s driving on the Policyholder's order or
with their parmission.

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 disgualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from Lhe driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and e registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
6 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)

() Use for social, domestic and pleasure purposas,

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, raliability

trial or speed testing.

i2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle,

7 Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 188) and Section 95 of the Road Transport Act 1987 (Malaysia) are nol to be included under these
headings

I’'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordancs with
the provisions of the Moter Vehicle (Third-Party Risks and Compensation) Act (Chapter 188} and Parl
IV of the Road Transport Act, 1987 (Malaysia)

QBE Insurance (Singapore) Ple Lid

FZ—

Date of Issus 19/01/2016 Authorized Signature
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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

Page 16 of 19



Accident Photo
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Ty

Identification Card

Page 18 of 19



Identification Card
WU L IR T CITEN AGUTESS

Address

ﬁgﬂﬁ of insurance Company

Other Velucls e Propety 1117711 1 T
Vehicle Registration Number iy
\Vehicle Make/ Model/ Colour

Details of Properties (If Other Party is not a Vehicle

Diamans forc

-
LB

........

P, stetie 111 winch vehicle?
Were Seat Belts Wormn? e
‘Was Injured conveyed to Hospital by Ambulance? Oy

Declaration
I/\We declare that the above particulars & information provided above are
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