MRA118088413 / Ricardo Auto Centre Pte Ltd - HQ

ENTRY DATE & TIME: 09/07/2018 16:37
SUBMITTED BY: Grace Tan Kian Ann

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2018 17:35

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly 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 fac

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admissio

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

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, yo

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

ACCIDENT STATEMENT
09/07/2018 16:37
05/07/2018 10:15
CTE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
GBA3962A

ESCO PTELTD
198902778C

NOEMAIL

(LOCAL) +65-96438906
OFFICE-67443100

TOYOTA
HIACE-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
GOODS VEHICLE

ECICS LIMITED
COMPREHENSIVE
NO
MCV18A00038200

HUANG YAOLI

S$8525514B

13/08/1985

OUTDOOR

15/07/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96438906

YAOLI.HUANG@ESCO.COM.SG*

n of policy liability on the part of the insurance companies

ts may allow insurance companies o

Management Centre established by the General Insurance Association of Singapore (GIA) for

u hereby consent to the archiving of this report at the centre and o copies of the report being made available
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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
ambuiance? !

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 [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 602 ANG MO KIO AVENUE 5 #05-2649
560602
YES

CHAIN COLLISION
CLEAR
DRY

YES
YES

NO

YES

ANG MO KIO SOUTHN.P.C
NO

REFER TO POLICE REPORT NO: T/20180706/2132

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

GN8588L

GOODS VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GY4135D
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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)

GOODS VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

YP1820M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GBG9505R

GOODS VEHICLE

DETAILS OF INJURED PERSON 1
HUANG YAOLI

GBA3962A
YES

YES
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudia licy liability.

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. 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.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 “Personal 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;

(ii) 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 Information for one or more of the above Purposes; and

(c) my Personal 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 other 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 complvinR with requirements under any regulations, laws or court orders.

/
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A y - S—
Pollcyhokk"‘s Sign k@\_./z’i “ Driver”s Signature Reporting Centre Personnel’s Signature 'J
Date & Time: S (if driver is not the policyholder) Name: ﬂ'l‘ ﬂ‘ 7 5
Date & Time: NRIC/FIN No.: S ,“7 B ‘fj
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pofev to police  repovts T />0180706/>132-

A

DECLARATION
I/We declare the foregoing particulars are true in every respect. *
; .“_ ) - -7
A ,J'L". 3 o oUW e S
Policyholder's\ignature G = % Driveds Sigfature Reporting Centre Personnel’s Signature

Date & Time: (1f driver is not the policyholder) Name: ‘TﬁN i AN A
Date & Time: NRIC/FIN No.: ¢ Iﬂ? 5—3 ‘f'J
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Sketch Plan Pg. 3

REPUEBLIC OF SINGAPORE
IDENTITY carD NOo. S8525514B

Hame

HUANG YAOLI

#* M =
Raco

CHINESE

@ Date of birth Sex
¥q 13-08-1985 M

Country/Pirce of birth
SINGAPORE

5624385

ITATEAM

e SB85255148

Date of 30
19-07-2016

APT BLK 002 ANG MO KIO AVENUE §
#05-2649
SINGAPORE 560802

3 - L { 3

< | ClamB Motoreycies =< 200 CC 11 Aug 2005
| Clam2A  Motorcyckes between 201 CC and 420 CC 19 Sep 2006

C Clam3  Motor cars ~< 3000 kg with =<7 passengers, exclusive of ihe 15291 2004

drivers and motar Iractorshehicles we 2504 kg

a2 14B S /No. 9000052796

ikmum Il“""“”."i‘iﬂiﬁ l
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Sketch Plan Pg. 4

§ e

2
[ nsurance
CERTIFICATE OF INSURANCE E-DRIVE AUTHORISED
WORKSHOPS
Motur Velicles (Third-Party Risks Compensation) Aet (Chupter 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

CERTIFICATE NO:  MCVIBAQUN3R200 Chassis No:  JTFUT02PX000043G0
Agency Nome: PROMISELAND INDEPENDENT PTE LTD Engine No:  TKD1649554
Agency Code: BUO026

1. Index Mark and Registration Number of Vehicle:  GBA3962A
2. Name of Policvholder:  ESCO PTE. L'TD.
3. Period of Insurance (both dates inclusive): 20 June 2018 to 19 Junc 2019

4. Persons or Classes of Persons entitled to drive
a) Any other person whe is driving on Lhe Policyholder’s order or with his penmission.

" provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has heen 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.

5. Limitations as to usc
a) Use in counnection with the Policyholdexr’s Business.
b) Dse for marriage of passengers (other than for hire or reward) in connection with the Policyholder’s
business.
¢) Use for social, domestic and pleasure purposes.

The policy do&s not cover use for hirve 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 S6GD 100.00
SECTION 1 - AUTHORISEDL DRIVERS SGD 750.00
Signed for and on beball of ECICS Limited
Chiefl Executive Officer
Important Nofice:
i) Policyholders are herehy wamed that it shall be unlawtisl for any person to use or eause or permit any other persan fo use a motor vehicle without a valid
insurance under the Act.

ii) On the sale of a motor vehicle, Policyholders must der all i papers issucd including the Certifi of 1 and the Policy to the insurmice

company. If the Certificate of Insurance has been lost or destroyed. a Statutory Declaration to thot elfeet must be made. Failure to comply with this abligation i
an offence wnder the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).

iii) The Centificatc of Insurance and the Policy will cease to be valid once the motor vehicle hos been sold or transferred.

iv) The Payment Before Cover Wamranty or Premium Payment Warranty found in the Policy must be complied with othenwise there would he no liability vader thy
Policy and Certificate of Insurance.
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Accident Photo
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Accident Photo
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Accident Photo
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