MSYH18097316 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 27/07/2018 17:46
SUBMITTED BY: Lim Jing Yee

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 27/07/2018 17:46

Date Of Accident 26/07/2018 15:25

Exact Location Of Accident ALONG PIE TOWARDS EUNOS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GY3077U
Insured/Policyholder

Name Of Registered Owner LEI ZHI ELECTRICAL SERVICE
Co Reg No 52808189J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96733245
Alternative Phone No OFFICE-62600948

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1806741800

Cover Note Number

Driver

Name of Driver HOSSAIN RIAD

Passport No/FIN G7631857W

Date Of Birth 25/01/1979

Occupation OUTDOOR

Date Of Driving Pass 16/01/2013

Driving Experience 5 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94487195

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)

Passenger 1

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

N/A

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

PLEASE REFER TO THE ATTACHED SKETCH PLAN.

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

Was there any audio recorded?

YES
NO
NO

: OW CHOON KWANG
: MALE

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)

SHB8056G

TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLARN

IMPORTANT ROTICE

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

. This form must be completed by the Folicyhelder and/eor the Authorised Driver.

Information provided must be as truthful and sccurate s possible. Any wilful misrepresentation or withholding of materfal
facts may allow insurance compenies to repudiate pelicy lizhility,

. Theissue and acceptance of this Form by insurance companies is not an zdmission of policy lizhility on the part of the insurance
companies.

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

. The report wiil be forwarded by the insurers of the GIA Records Managermnent Centre astablished by the General insurance
Agsociation of Singapore {GIA) for archiving and that copies of this report wilt 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 1o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General {nsurance 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 vehicie(s] involved in this accident {zll insurer{s) who have insured
vehicle(s) involved in this accident shali 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 daims incduding 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 elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which couid 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 GlA to their third party service providers or
agenis{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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

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

\?’g\‘ Rigt i
(™) <
f = o
- = "?." )
-. /Q_’ ﬁﬁ"-"/
YIS
= — -
Policyhoidé?"s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: NRIC/FiN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Policyholder' hotder'd Slgnatur%//\{:y Driver's Signatu’re Reporting Centre Personnel’s Sighature
Date & Time: 1 3/"" {If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

PEIARIR REAFEREENE)FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. M2300/¢
Co. Reg. No. 200208384E N SN
AN0353a
MOTOR COMMERCIAL VEHICLE Cov.Type: F
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) PLM 3 l O l 1 O

Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysia) ORIGINAL
( Bngine No :5L5567743

CERTIFICATE No. DMCVSNLBO6741800 ChaNo: JIFUF34¥103010169
1. Index Mark and Registration GY30770

Number of Vehicle
2. Name of Policy Holder ¥/5 LEI ZHI ELECTRICAL SERVICE
3. Effective date of the Commencement of 02 Mazch 2018

Insurance for the purposes of the Reguiations,

Crdinance or Enactment
4. Date of Expiry of Insurance 01 March 2019

5. Persons or Classes of Persons entilled {o drive”

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
regulations to drive the Motor Vehicle or has been so permitted and it not disqualified by order of a

Couzrt of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vehicle.

o

. Limitations as to use:*

(1) Use in connection with the Policyholdexr's business.

(2) Use for the carriage of passengers {other than for hire or reward) in conmnection with the
Policyholdexr's business.

{3) Use for social, domestic or pleasure purposes.

The Policy does not cover.

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

{2) Use whilst drawing a trvailer except the towing of any one digabled ‘mechanically propelied vehicle.

HIRE PURCHASE CQO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER =

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Section 85 of the Road Transport Act 1987 {(Malaysia), are not to be included under these headings. /

I\We hea‘eby Qeriify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Authorised Officer

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tek 6382 6111 Fax: 6225 3592 Website: www, sg.crtaiping.com v
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DRIVER DETAIL Pg. 1

Y{\ WORK PERMIT
A Employment of Forgign Manpower Act (Chapter 314)
pre Republic of Singapore
“Empioyer

GRANDWORK INTERIOR PTE LTD

Rameo
HOSSAIN RiAD

Work Permit Na,
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OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
Oft HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO You.
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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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Accident Photo
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Accident Photo
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Accident Photo
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