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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart commectly the details of the acoident Lo spRed up tho claims process
3 This Earm must be somplated by the Policyhalder and/or tha Authorsed Drlver

3. |nformation provided must be as truthful and accurate as possinle. Any willul messapresentation or wilhalding of matenal facts may alkow Insurance companies ta
reputhate policy abikity ~

4. The lzsue and scceptance of this Form by insurance comaanies & reot an admissian of policy lability on fhe parl of the inaurance Campanies
&, Any false reporting may be referred to the Police for investigation.

& This repor will be forwarded by the Insurars of the GlA Rocores Management Cerire establisned by the Genaral Insursnce Assoclation of Singapare (GIA) Tor
archiving and that copies of this repon will for a lee, pe made available upan application by mterested parios.
7, By the lodgoment of this report o Wiy [nsurars, yau herety consant to the archiving of hie repart 81 the centre and to copias of the repan haing made avallable

aloresssd
ACCIDENT STATEMENT

Date Of Report 17/09/2018 19:23

Date Of Accident 18/08/2018 13:45

Exact Location Of Accident KM 171 HIGHWAY FROM K.L TOWARDS SINGAPORE

Couniry/State of Loss MALAYSLAMW ILAYAH PERSEKUTUAN
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJP3g4ED

Insured/Palicyholder

Name Of Registered Ownar PANG'S MOTOR RENTAL PTE LTD

Co Reg No 201808108H

Email Address PANGMOTORRENTAL@GMAIL.COM

Mohile Phane No (LOCAL) +65-86668368

Alternative Phane No OFFICE-BEG68568

Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH

Exact Purposa for which vehicle was being used al

P
time of accident RIVATE USE

Are you claiming Under your Swn Insurance policy

for repair to your vehlcle? NG

If Mo, Please state action to b takan THIRD PARTY

ahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage THIRD PARTY

Fleet Palicy MO

Folicy Number DMHCSN1709181801
Cover Nata Numiber

Driver

Mame of Oriver LIM WEI SEN

MRIC Ma SAT2TOZ5A,

Date Of Birth 11/09/1987

Qgcgupation OUTDOOR

Date Of Driving Pass 04/03/2008

Driving Experience 10 YEARS AND 5 MONTHS
Gaendar MALE

Mobile Mumber {LOCAL) +65-86668968
Fax Mumber

Contact Number OTHERS-BO6GE96GE

EMall Address PANGMOTORRENTAL@GMAIL.COM
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Address

Posteode
\Was driver an employee of the Insured's Company
if Mo, Retatianship af \he Driver with the Insured

Vehicle Registration Numbar of Driver's Dwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accldent

Waathar Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?
Foreign Vahicle Registration Number

Number of vehicles Involved In the accident

Was any body injured in the Accident?

Was any Injurad conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soiiciting/offering accident claims assistance.

Numbear of Passengers (Including Driver)
Passanger 1

Details of Police Action
Was Ihe accident reported to the police?
If Yas Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TO SKETCH AND

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?
as thera any audio recorded?

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Maka/Model!Colour
Details Of Proparties

Vehicle Category

Mama of Drivar
MNRIC/Passport Number
Caontacl Number

BLK 371 HOUGANG STREET 31
#11-35

530371
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

VAS1163 (PRIVATE CAR)
3

YES

NO
YES
NO
2

MAME:
GENDER:

| ENG THIAN TECK KEMNNETH
. MALE

YES

TRAFIK KULALIAYA

ROAD: |BU PEJABAT POLIS DAERAH KULAI JAYA POSTCOCDE: 81000,

COUNTRY; MALAYSIA
TEL NO: - FAX NO: 07-6622522
MO

TRAFIK KULAIOOTT75/18 (PHOTOS DNLY FROM THE INSURED HANDPHONE)

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

YAS1163

PRIVATE CAR




Address

Pasteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Marme of Drivar
NRIGIPasspor Mumber
Contact Number

Address

Postcode

Insurance Company Mama
Mature O Damage

Mo, Of Passenger (Including Driver)

Mame

Approximata Age

Injurias Sustain

Injured person in which vehicle?

Waere seat belts wom?

Was this Injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
VR4591

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM WEI SEMN

SLIGHT INJURY
SJP38480
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be com e Policyhelder and/or the A ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is notan admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred o the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avallable upan application by
Imterested 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 avallable aforesaid.

& 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 persanal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my elaims {including the malling of carrespondence, statements, in yoices, reparts or notices ta me,
which could invalve 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
"Pu!‘m"l

(b} all insurer(s) who have insurad vehlcle(s) involved In this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited cutside 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} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, faw enforcement and government sgencies as reasonably requlred for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

- 7/@«% HWF

Driver's Signature porting Centre Signagur i
{1 driver is not the palicyhelder} Mame: I" b% f)

Date & Time: MRIC/FIN Mot

v
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Date & Time: MRIC/FI




POLIS DIRAJA MALAYSLA

RepOT POLIS
Balal - Jabatan KDN/KA pegawal penylasat ?;iftf
. ngkut
Daseah Jabatan KDN/KA No Ropot BerS20EEEE i alaYAI007770/18
Kontinjen . BUKIT AMAN
No Repot TRAFIK KULAIJAYA/D07775/18
Tarikh . 18/08/2018
Waktu © 1426 PM
Bahasa Diterima @ B. Malaysia
Butir-butir Penerima Repot
Nama : ASWADI BIN WAHAB No Personel : R163775 Pangkat : SJN
Butir-butir Jurubahasa (Jika Ada)
Nama : — No K/P (Baru) : — No Polis/Tentera: —
No Paspot: — Bahasa Asal : —
Alamat: —

Butir-butir Pengadu

Nama : LIM WEI| SEN
No Paspot : S8727925A

No K/P (Baru) : — No Palis/Tentera : —

No Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir ; 11/09/1987 Umur : 30 tahun 11 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SENDIRI
Alamat Tempat Tinggal : APT BLK 371 HOUGANG STREET 31 # 11-35,SINGAPORE, 530371

Alamat |bu/Bapa : —

Alamat Pejabat : —
No Tel (Rumah) : — No Tel (Pejabat) : — No Tel (HP) : 6586668968

Emel : —

Pangadu Menyatakan:- ;
PADA 18/8/2018 JAM L/KURANG 1345 HRS SAYA MEMANDU M/KAR NO. SJP 3846 D JENIS T :
BERSAMA KAWAN BERNAMA ENG THIAN TECK KENNETH (WENG DIANZHI) DARI KquADLLﬂ;uEﬂ
SINGAPORE APABILA SAMPAI DI KM 17,1 LEBUH RAYA UTARA -SELATAN ARAH SELATAN SAYA MEMAN
DI LORONG KANAN TIBA-TIBA M/KAR NO. VR 4531 BREK \SAYA PUN MEMBREK KEMUDIAN SAYA DENG
BUNY! DENTUMAN KUAT DARI ARAH BELAKANG SAYA TURUN LIHAT M/KAR NO. VAS 1163 TEL
MELANGGAR BAHAGIAN BELAKANG M/KAR SAYA MENYEBABKAN MIKAR SAYA MENGELUNGSUR

HADAPAN DAN MELANGGAR BAHAGIAN BELAKANG MKAR DI HADAPAN SAYA .SAYA DAN KAWAN TIA
CEDERA MANAKALA SAYA MENGALAM| KEROSAKAN BUMPER DAN BONET HADAP.
WEMEK TANGKI AIR DAN AIR CORD PECAH [LAMPU BESAR HADAPAN KIRI DAN KANAN PECAH ,BUMP
KN BONET BELAKANG KEMEK ,LAMPU BESAR BELAKKANG KIRI DAN KANAN PECAH PINTU SEBEL
HADAPAN DAN BELAKANG ROSAK DAN LAIN -LAIN KEROSAKAN SAYA TIDAK PASTI INILAH LAPOR.

- SAYA.
a1 M

e

% 3 .
;I"h i




BIZ CHECK

COMPANY NAME:
REGISTRATION NO..

REQUEST DATE

11/08/2018 13:38:07

PANG'S MOTOR RENTAL PTE. LTD.
201608109H

REQUEST NO.

ONL1806B5281

SINGAPORE

COMMERCIAL
CREDIT BUREAU

REMARKS

ACCOUNTING AND CORPORATE REGULATORY
AUTHORITY BUSINESS PROFILE INFORMATION

REGISTRY

REGISTRATION DATE 294032016

MAME EFFECTIVE DATE 29/03/2016

COUNTRY OF INCORPORATION SINGAPORE

COMPANY TYPE EXEMPT PRIVATE COMPANY LIMITED BY SHARES

REGISTERED ADDRESS 31 WEST COAST HIGHWAY,
et
SINGAFORE

CHANGE ADDRESS DATE 249/03/2016

COMPANY STATUS LIVE COMPANY

STATUS EFFECTIVE DATE 29/03/2016

REGISTERED ACTIVITIES 1, 48218 - PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH
OPERATOR AND TRISHAWS) {-)
2. 77101 - RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (-}

AUDITOR -

AUDITOR APPOINTMENT DATE 5

ACCOUNT DATE 28/0272017

DATE OF LAST AR 28/08201T

DATE OF LAST AGM 31/082017

CHANGE OF COMPANY NAME

PREVIOUS NAME

EFFECTIVE DATE

Nil

CAPITAL

CAPITAL CATEGORY

CURRENCY

CAPITAL AMOUNT

NO. OF SHARES

ISSUED ,CRDINARY

SINGAPORE, DOLLARS

1.00 1

PAID-UP ORDINARY

SINGAPORE. DOLLARS

1.00 A,

OFFICER(S)/ OWNER(S)

OFFICER NAME/
ADDRESS/
CHANGE ADDRESS DATE

PA REG, NO.

IDENTITY NO./

POSITION

APPOINTMENT
DATE

NATIONALITY

ANG KIM HONG
15 TOH TUCK TERRACE -,

SZ511789A

SECRETARY

28/08/2018 SINGAPORE

CITIZEN

Crented on: Sep 11, 2018 1:38 PM




586846, SINGAPORE

|

290032016

PANG Qi JIE VERNON
15 TOH TUCK TERRACE -~

506646, SINGAPORE

588423952

DIRECTOR

29/03/2016

SINGAPORE
CITIZEN

SHAREHOLDERS

ADDRESS/

DATE

FSHAREHDLDER NAME /

CHANGE ADDRESS

COMPANY!
IDENTITY NO.

COUNTRY OF
INCORPORATION

SHARE TYPE

CURRENCY

NOS. OF
SHARES

SHARE
GROUP

16 TOH TUCK
TERRACE, -

20/032016

PANG QI JIE VERNON

505646 SINGAPORE

588423052

SINGAPORE
CITIZEN

Ordinary

SINGAPORE,
DOLLARS

1 | Individuai

SHARE INTERESTS IN COMPANIEE

COMPANY NAME

| SHARES OWNED (%) / POSITION

STATUS

Mil

K

REGISTERED CHARGES

CHARGE NO

CHARGE DATE l CHARGEE(S) COMPANY

‘ GURRENCY

AMOUNT
SECURED

STATUS OF
SATISFACTION

il

LIQUIDATOR(S) / RECEIVER(S) / JUDICIAL MANAGERS(S)

NAME /
1D NUMBER

POSITION

COMPANY

ADDRESS

APPOINTMENT
DATE

il

SEARCH BY FINANCIAL SECTORS

Year Jan

Feb

Mar Apr

May

Jun Jul

Aug

Sep

Cct

Howv Dec

2018

2007

2018

SEARCH BY NON-FINANCIAL SECTORS

Jan

Feb

Mar Apr

May

Jun Jul

Aug

Sep ] Oct

Mowv Dec

Created on: Sep 11, 2018 1:38 PM

()
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DISGLAIVMER THIS REPORT MAY NOT BE REPRODUCED INWHOLE ORIN PART IN ANY FORM OR MANNER WHATSOEVER.

This report ie farwarded to the Subscoriber in stict corfidence for use by the Subscriber as one facior in connecicn with credit and other Dusness
decisions, The report contains information complied from sources which DEE Singapore does niot cortrol and which has not been venfied. DSE
Singapore therefore cannot acept responshbilty for ne accuracy, compieteness or imefiness of the contents of the report. DAB Singapore disdaims
all Eakdity for any loss or darmage anising out of or in anyway related fo the cortents of this reporL

Created on: Sep 11, 2008 138 PM 3 M3




. ACCIDENT'STATEMENT
ACCIDENT DATE![LS_,# 5“9 79(} | (DD /MMAYYY Y], TIME: }3 (-Ff __J{HH:MM]

iocanon; YAt Hﬂr’&lﬁﬁj flam LL-H_(ZA QM

1. DETAILS OF VEHICLE AP M& o

Q| VEHICLE NUMBER, L
B)INSURANCE COMPANY: Ul TR PO
~]POLICY NUMBER:

QIPOUICY TYPE: (COMPREHENSIVE/ R0 PARYY / THIRD PARTY FIRE ATHEFT)

&) MAKE & MODEL: . )
F|TYFE;€;@%¢DUFE 7 MPV IV AN / LORRY / MOTORCYCLE / OTHERS)
g VEHILILE CATE SORY: (PRIVATE / (AL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME:
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESALIC

IF MO, BLEASE STATE (THIRD PARTY CLAM / REPORTING ONLY)

2. wsueeo U ODIe 0. e P (1 e remnc

) NRIC/FIN/P ASSPORT: CONTACT___  ———

Wm\‘k @_} ] ADDRESS =

« CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

l il 1
e o 1:15‘5@.-,,-_%, DRIVER )
el e e Yo Agpe
L -.-urll._':l R b|NFE|C)’F|N|‘rPASSPDET:._ CDNT!‘"- :
(2 | ADDRESS: ' s

*S)DATE OFBIRTH: [/ s 1 (DOMMIYYYY]

e]OCCUPATIDN:LINDUGRLgm_Q_Qﬂ..
r;.pﬂ-ll'.‘f__-, OFDRIVING fRdl™ Tde—e———
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ———————
5. @|WEATHER CONDITION: (CLEAR- RAINING / OTHERS |

)ROAD SURFACE: |DRY / WET / OTHERS . -
5 WAS ANYBODY INJURED (YESLNO| '

s a)REPORTED TO POLICE (YES / NO| LAl oo NTe Mi,
yble

|F YES, PLEASE STATE WHICH BOLICE STATION:

F o T
|7

P

8. THIRD PARTY VEHICLE

M g, o | 2ty 2 @) VEHICLE MLJME‘EE:\-JHQ\ ”bg __ MODEL: ——

(e G4 ey ) DRIVERS NAVE SRS

- ] NRIC/FIN/P ASSPORT: CONTACT:___ ——
ceem 1§, THIRD FARTY VEHICLE

.+ .. di VEHICIENUMBER VR 459 | MODEL: =

PR o) DRIVER'SNAME: PSS

gy A TN A INRIGTFIN/PASSPORT: CONTACTi — ———

AL
NIQEL #

ponysmiler rental @ § i |- O




REPUBLIC OF SINGAPORE
IDENTITY cARD No, SBT727825A

— - —

U
LIM WEI SEN

% &

CHINESE
E-Tr S . &
1#-09-1987 ™M

Lt f By
BINGAPORE

ADzgainn

T

e, BBT2TA25A

g . L T e ———

- 30-09-2002
A
APT BLK A7T1 HOUGANG STREET 21
#11-38

SINGAPORE S303T1

REPUBLIC UP SHIGAFUHE

III""""’"“IIl“
v

e

Class 3 Malor Cars=< 30 s J8TE
oF ffwe de fvor | .ﬂ..ﬂ"::;?%w“ shchusiva G4 Mar 3000

Licence No: BETITR264
- Whiii i




TR .

e e — IS T T TR
Tl i o fmg M= 200208384F R tw g
ANO3Y LA
MOTOR MIRE CAR Covw.Typa: T
CERTIFICATE OF INSURANCE
Miericy Vipbstey Bwan wre Dirrrpeermates | At (Tt L8
L R | ey g 1 e, VOO
mﬂ.m
Motar Vet (Thas.Paty Foaem ) Rues, 1350 Mdewyee ) DRIGINAL
Enging Mo :1Xz3239088 1\
CERTIFICATE Na (CSNITOD 191801 Chado: TTRER] Fwd 0 3003007
' retee Leew e Begorraien SIPIRABD
Murrtm o Vietecle
2. Mownw of Mooy Hotter PANG'S MOTOR RENTAL FTE LTD
231 march 2018 EXCoSS 00T, I corisnsansnnionisisea 531, 500.00
551, D00 00

Excess fect.Il (Outside Singapore)...

4 Dot of Copiry of insurance 22 march 2019

E lm-m—dhu-muw

As per Mamed Driver(s) stated below.

Provided that the person driving 1s permitred in accordance with the licensing or othar lass or
regulations to drive the motor vehicle or has been 3o perwitted 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.

ANY EMPLOYEE OF THE COMPANY oA ANY AUTHORISED HIRER

6 LirAations s o use "

engers or goods in connection with the rolicyholder's business.

(1) use for the carriage of pass
any person to whom the vehicle is

(2) use for social domestic pleasure purposes and business purposes of

hired.

The Policy does not cover
(1) use for racing, pace-making, reliability trial or speed-testing.
(2) use whilst drawing a trailer except the towing (other than for reward) of any one disabled

machanically propelled vehicle,

* Limitations rendored inoperntive by Section 8 of the Mofor Vehicles (Third-Party Risks and Cam
Wm“”hMTmmguufmmmemghme'ﬁ.,..d,,,,- sation) Act (Chapler 109) 9

I/We hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpont Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tal: €389 6111 Fax: 6225 3562 Websile. www o cntaiping som



