MCAB18134616-01 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 16/10/2018 17:54
SUBMITTED BY: Murugesan S/O Regunathan

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 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. 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 16/10/2018 17:54

Date Of Accident 15/10/2018 20:40

Exact Location Of Accident ALONG JALAN BOON LAY TOWARDS JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4025Y

Insured/Policyholder

Name Of Registered Owner PLANT ELECTRICAL INSTRUMENTATUION PTE. LTD.

Co Reg No 199805656K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68199879

Vehicle Particulars

Manufacturer HINO

Model XZU710R 14FT WIDE CAB 7T

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 COMMERCIAL VEHICLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

MT20177901

TING YEE CHOO
S0057013C

16/08/1953

INDOOR

22/02/1975

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98773970

NOEMAIL



BLK 930 HOUGANG STREET 91
#11-117

Postcode 530930

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to Police Report T/20181015/2208

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FX2868C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

M

Pluass report garrectly the detalls of the accident to speed up the daime arocess,
Fhis Form must be completed by the Policyholdar and/or the Authorised Drives

facls may allow insursnee companies to repudiate policy lability.

The tssue gnd sceoptance of this Form by insurance companies i not an admission of palicy Rahilty on the part of the insurance
comganies.

Any false rgparting may be referred t9 the Police for investigation.

. “Tha report will be farwarded by the neurers nf the GIA Records Management C2nire established by the Ceneral Insurance

Association of Singapore (GiA) tor archiving snd thal woples 51 this raport will for a f2e be made aveilabic upan spplicaticn by
interested parties.

By the lodgrment ot this report to the insurers, yeu hereby consent ta the archiving of Uhis report at the contre and to topbes of
the regort being made available aforcseid.

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

{a] My instirer, my workshop and the Generel insurance Association of Singapore ("GUA") may/ere permitted to collect, use,
disclose and/or process my personal data/personal Information st gt in this {Torm] end any ather personat information
orovided by me or posacased by my insurer (cofiectiomly Uhie “Personal Infarmation”| ane desdose and transfer such
Persanal Information ta all insureris) who have insured vehiclels) involved in this eccident jal insurer(s] who have insured
vehiclels) invalved in thic accident shall be collectively referrad Lo 25 the “Insurers”), the insurers’ layers/iaw firms, Lhe

Monetary Authority of Singapore and @y relevan: government agencyfauthority [such as the police), for the purposels)
of

{i} processing, handling and/or dealing with my caims including the settlement of the clainy avd any necessany
iwestigations reloting Lo the chaims;

fil} veesrigating the scoident andjor my claims;
(i) earrying out and/or dealing with my Instructions or responding to any engulies by me;

{iw) administenng my ckaims (ncludirg the mailing of comesponderce, statements, invalces, reports of notoes o re,
which could involve disclosure of L tals pe sonal data about me to bring about delivery of the same as well as on the
external cover af envelopes/madl paccages); andlor

{v) eomplying with appicabie law in administering, processing, hand'ing snd/ur dealing with my clzims.{cofiectively the
“Purposes”)

(8} ab incurerie) wio have inoured vehicle(s) invchved in this acoident and the Insurers’ lwvary/law fiems, mony/are pesmitted
1o eolkegt, use, dizclose and/or process my Personal Information for one or more of the above Purposes; sod

(gl oy Personal information may)oan be dischsed by any of the Insurers ancfor G1A to their third party service providers or
aganti{incuding their wwspersffaw fims), wiich may be sited ourside of Sirgapors, for one or mode of the above Burposes

{d)  my Personal infarmation will ales e eollseted and used to compile caims kistory for the purpose of frasud cetection,
Investigatizn avd management in aresent and all future daims.

{#] the intarmathon o collected under (d] abowve may be shared J disclosed:

(I} toal msurers and/or amy othor third parties t7at assst in evaluating, investigating, contralling er managing fraed,
regulators, low enforcement and government agencies a5 reasonably requires for the purposes stated, or

(i} for complyng with ~equirerments under any regulatinne, laws or court orders.

Pelicykolder's Sgnature Driver’s Sgnature Zeparting Centre
Dt B Thmc: {If drver & not the policyhoidaer) urrne

1 awwvs Iy v s W o e (nary e @ Y4-dary peviod forme bo decide on Bling an Own Damage Claim,

—— S

Dabe & Time: NRIC/FM Ma.:

Accident Sketch Plan



Date of Aocident 15M10/2018
SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refer to Police Report T/20181015/2208.

& 0wn Damage Claim
O i party Claim 1
O OfVIP Clairn 3t anather wekshop -

! O meporting Only
DECLARATION
If'We declare (ke foregoing partizulars are true in oy
Pafcyhalder's Signature Diluis's Signaiure A ;cn-ﬁ-rgc:n'm
Date & Tine: {If driver is not the pofirgholder) Hams:

Date & Time: HRIC/FIN Mo

Police Report



SINGAPORE
Sosme T

Police Station Of Origin: 1of3
Manyang N.P.C Report No. T/20181015/2208
2 Jurong West Avenue 5 SINGAPORE

540482

Tel No: 1800-7928599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
E/20181015/0120 297
: Address:
TING YEE CHOO APT BLK 930 HOUGANG STREET 91 #11-117 SINGAFORE
SN, AR |~ B 530930
ID Type / ID No.: Contact No.;
NMRIC MO / SD057013C Home/Office: Mobile: 98773970
Nationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 65 16/08/1953 Driver
Race: Language: Institution / School Name:
Chinese-English '
Occupation: Driving Licence information:
LORRY DRIVER Class: 4 Date of Expiry:

sl o AL

'..': e a Eel A
Date/Time

A

of
Accident: Straight Road
15/10/2018 20:40
Location:
Along Road 1
JALAN BOON LAY
_The location is happening at the Jalan Boon Lay towards Jalan Bahar
Weather; Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yeas

YP4025Y | Lorry Siightly |0
Damaged

Any Pedestrian Involved: Yes
No. of Pedestrians Injured; 1 [ Use of Pedestrian Crossing: Used

Police Report



SINGAPORE
POLICE FORCE AT

Police Station OF Origin: 20f2
Manyang N.P.C Repart No, T/20181015/2208
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

‘Name | TING YEE CHOO ' ID No. S0057013C

Related Vehicle | NIL Contact No.| 88773970
| Hospital/Clinic | NIL | Class of Class: 4
Diriving Date of Expiry: MIL
Licence &
_ Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/10/2018, at about 2030hrs while | was driving a lorry YP4025Y from Jurong Island to Jalan Boon
Lay while | was driving a straight road and suddenly the motor FX28688C is about to brake and | bang onto
his motorcycle. at that time | was focus on the traffic light was about to tumn yellow and | did not brake all
the way that's when my lorry bang into the motorcycle. when the incident happen the moltorcycle person
fall into the ground and | attend to him which | ask the person is he ok. he reply me ok is only a scratch.
E/20181015/0120 was attended by a Traffic Police officer.

10: Husaul Taufig

65476358

| make this repaort is for recorded purpose.

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel Mo: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

QAU AMOC

TROB101582

3o0f2
Report Mo, T20181015/2208

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Jf

Sgt 2 MUHAMMAD JAMEER B/O MOHAMED -
MANSDOR 'p g—“"T .ﬁ}‘“np f -
Signature Of Interpreter: J Date/Time:

Mot applicable

18M0/2018 23:44

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA
F, Guntad No.: Eﬂ?ﬂa:ﬂ

Classification Of Casa:

N.lth&ntll:.atmn Stamp.%
NP‘IH

Cover Note



/7’5

GREATAMERICAN

GREAT AMERICAN INSURANCE COMPANY
UEN: TASFCOOZ3EB GST REG. NO.: M303TODEIT

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAFORE 03391940

TEL.: +85 B804 8000

FAX: +65 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MTZ0177901

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described. is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable thereto for the period mentioned unless the cover is terminated by the Insurer by
notice in writing in which case the insurance will thereupon cease and a3 proportionate part of the
annual premium payable for such insurance will be charged for the time the Company has been on

rish.
The Insurer  GREAT AMERICAN INSURANCE COMPANY
The Insured PLANT ELECTRICAL INSTRUMENTATUION PTE LTD
Insured Mric/Passport Mol Roc 199805656k
Policy Coverage . COMPREHENSIVE
Make And Description Of Vehicle CHING XZUT10R 14FT WIDE CAB 7T
Vehicle Registration Mo. Y P4DEEY
Year Of Manulacture - 20168
Engine No. F NOACUTI8024
Chassis No. L JHHUCTAHXOKD1B180
Engine Capacity/ Tonnagel Seater 1443 TONS
Hire Purchase S NIL
Walue (5%) :AS PER MARKET VALUE
Period Of Insurance | FROM; 15/03/2018 TO: 14/03/2019
Excess (S5) : Section | ; $600
T Section I : Nil

% : Windscreen Excess - 5100

Grea American Authorized Workshop YES

IWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLES (THIRD-PARTY RISK AND
COMPENSAT IOM) ACT (CHAPTER 183) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSLA)

For and on behalf of Great American Insurance Company

Great American Insurance Company

Authorized Signatory

Date of Issue | 2ANR0TE

Intermediary WIS SERVICES

Cover Mote Validity : 30 days from the Date of lssuance

MTRCOVERNOTLENVO2 16
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the Authorised Reporting
Centre with whom you submilted tha Original Repori.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No. : MCAB18134616 Vehicle Registration No. : YPA025Y

Mame {as shown in NRIC) : PLANT ELECTRICAL INSTRUMENTATUION PTE. LTD.

(*Vehicle Drive / Vehicle Owner) (*) Ploase delate as appropriate

NRIC/Passport No. :  199805656K
Address ;: 196, PANDAN LOOP, 805-01/02

Contact (Tel) : (HIP) : 68199890
Email : clgan@pei.wn.sg
Date of Accident : 15/10/2018 Time of Accident: 2040 HRS

Place of Accident : ALONG JALAN BODN LAY TOWARDS JALAN BAHAR

Insurance Company : GREAT AMERICAN INSURANCE

(B} ADDITIONAL INFORMATION / AMENDMENTS :

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

1. AMEND INSURED NAME TYPO

2. CHANGE FROM REPORTING ONLY TO OWN DAMAGE CLAIM

Signature of Vehicls DwrarnTinver
Diatar 18/10/2018

10 Anson Road #06-16 Intemational Plaza Singapore 079903 Phone: +85 5224 D010 Fax: +65 6224 0030 Diperating
Hours - Monday to Friday 9an 1o Spm




