MPA218140578 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 30/10/2018 09:44
SUBMITTED BY: Soo Leong Keat

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 30/10/2018 09:44

Date Of Accident 29/10/2018 16:10

Exact Location Of Accident JUNCT RD OF SIMS AVE & JLN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number WC8141K

Insured/Policyholder

Name Of Registered Owner TOP-MIX CONCRETE PTE LTD

Co Reg No 198105226D

Email Address YINHOONG.WONG@ENGRO-GLOBAL.COM
Mobile Phone No (LOCAL) +65-96319853

Alternative Phone No OFFICE-68908847

Vehicle Particulars

Manufacturer ISUZU

Model CHY52S-15.7 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number CN857000

Cover Note Number

Driver

Name of Driver LIN YINGPIN

Passport No/FIN G5027897U

Date Of Birth 15/04/1980

Occupation OUTDOOR

Date Of Driving Pass 12/12/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-88767078

NOEMAIL

Page 1 of 16



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?

I 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

29 INTERNATIONAL BUSINESS PARK
#08-05/06

609923
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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)

SDY8830P

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleasse report correctly the details of the sccident to speed up the claims process.

L

Information provided must be a5 truthifu

facts may allow Insurance companbes w

. Theissue snd scceptance of this Form by Insurance compenies i not an admissfon of policy sbility on the part of the insurance
companies.

. The report will be forwerded by the Insirers of the G1A Records Managemeant Centre established by the General Insurance

Agsociation of Singapore (GIA) for archiving and thst copies of this report will for & fee be made svalleble upon application by
[nterested parties,

. By thelodgment of this repart to the Insurers, you hereby consent to the erchiving of this report st the centre and to topies of

the report belng made aveilable aforesald.
Consent under the Personal Data Protection Act (POPAJ
| understand, acknowladge, agree and consent that

{a) Wy insurer, my workshop and the General Insurance Assodathon of Singapore ("GIAY) may/are permitted to collect; use,
disclose andfor process my personal date/personal informetion set out In this [form] and any other personal information
provided by me or pessessed by my Insurer (collectively the "Personal Information”! and disclose and transfer such
Persons! Information to all insurers) who have inzwred vehicle(s) imvolved in this accident (all Insurer{s) who have nsurad
vehicla{z} Bwolved In this #ccident chall be coblactively referred 1o a5 the “Insurers"), the Insurers” lawyers/law finms, the
Maonetary Authorily of Singapore and any relevant government agency/authority (such as the police], for the purpose(z)
af:

(I} processing, handling and/or deafing with rmy claims including the settlenent of the claims and avy necessary
investigations relstlng to the delms;

(] Investigating the sccident andfar rvy claims;
{iii] carrying out andfor dealing with my Instrictions or responding 1o any enguiries by me;

{iv) odminlstering my clalms (Incioding the mailing of corespondance, statements, Involoes, reports or notices to ma,
which could involve disclosure of certain parsongl datz zhout ma 1o being about delivery of the tame 55 well 38 on the
exiernal cover of envelopes/mail packages); and/or

v complying with spplicable law In adminlstering, processing, handling snd/or deafing with my clalms.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insursed wehldels) invobeed In this accident and the Insurers’ lewyers/law firms, may/fere permittad
ta eollect, use, disclase sndfor process my Personal Information for one er miors of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Imsurers andfor GIA to thelr third party service providers ar
apentsiincluding thelr lwypers/lew fieems], which moy be sited outside of Singapare, for ona or more of the sbove Purpodes.

[d} my Personal information will also ba colkected and wsed to compile clafms hstory for tha purpose of fraud detaction,
nvestigation and managament In gresent and all future daims,

{g] theinformetion so collected under (d) ehove may be shared | dlsclased:

(I} to sl Insurers and/or wey other thied parties that dssist in evalusting, investigating, controliing or mansging fraud,
regulators, law enforcament end governmant agencies se reasonzsbly reguired for the purposes steted, or

(li} for complying with reguirements onder sny reguletions, laws or court ordan,

Repariing Centre Personnel’s Signatura
[t driver i nat the podicyholder) Name:
Date & Tima: MRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I/We declare theforeamag particulars are trise in every reg

Pleass be adviks -] g Ty have a Tourteen {14) days

friovn the day of] iy checi your policy for more details
-

Policyhalder's Sighatlie="

Cate & Time:
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ClPg.1

Original
AXA INSURANCE PTELTD g _.
8 Shenton Way, #24-01
AXA Tower, Singapore DEBA11
Customer Service Centre #81-01
Tel 6338 7288 Fax: 6338 2522
Weobsite: www.axa,com.sg
GST Repistration Number: 199203512M

Agent Code: 03936

Policy No.fif any):

tew Business
SmartDrive Quole Ref.

MOTOR COVER NOTE No.CN857000

o The Motor Vehicle {Third Party Risks and Compensation) Act {Cap 188} - Republic of Singapore; or
@ The Road Transport Act 1987 of Malaysiz; or
-~ The Agreement between the Minister of Firance {Singapore) and the Motor Insurers' Bureau of Singapore daled 22 February

1975; or

& The Agreement between the Minister for Transport (Mafaysia) and the Motor Insurers' Bureau of West Malaysia dated 30
March 1992;

e And any subsequent revisions to the ubove Acls and Agreements

The Insured mentioned in the Schedule, having proposed for insurance in respect of the Molor Vehidle described in the Schedule,

is hereby HELD COVERED under the ierms of the Company's usual form of Motoi Policy applicable thereto for the period

mantioned in the Schedule unless the cover be terminated by the Company by notlce in wrifing in which case the insurance will

thereupon cease and a proportionate pan of the annual premium otherwise payable for such Insurance will be charged for the time

the Company has been on risk.

SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED TOP-MIX CONCREYE PTE LTD
INSURED BUSINESS REGISTRATION NOJ|  198105226D
MAKE AND DESCRIPTION OF VEHICLE ISUZU  CYHS2S
VEHICLE REGISTRATION NO. WCB141K
YEAR OF MANUFACTURE 2014
ENGINE NO. 6WG1422530
CHASSIS NO. JALCYHS52SE7000185
ENGINE CAPACITY/TONNAGE 20.18 TONS
COVER TYPE COMPREHENSIVE
HIRE PURCHASE N/A
VALUE (S%) AS PER MARKET VALLE
PERIOD OF INSURANCE FROM: 11/11/2017 TO: 10/11/2018
EXCESS (S$) 541,000 SECT I
AXA PREMIUM WORKSHOP? NO

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 COMPENSATION} ACT {CHAPTER 189} AND PART 1YY OF THE ROAD TRANSPORT ACT 1547 (MALAYSIA}
VIRTUAL INSURANCGE AGENCIES PTE LTO AXA INSURANCE FTE LTD

192 Waterioo Street #02-02
. ESkynne Building, Singapore18796¢
al; (B5) 83380083 Fax: (6 5 .
lssuécf Ly VIRTUAL msﬂé&&é&‘ 8 on 0171142017 2:28pm
AGENCIES PL

Authorised Signature
Note : This Cover Nate is only valid for €0 days from the date of issue unless
replaced by the Certificate of Insurance issued by the Company.

« Premium for ime on risk will be chargec «:ubject to minimum of 5353,50 (inclusive of GST},
if the policy is cancelled after the inceptii: date.
+ An administrative fee of $§26.75 (incluswz of GST) will be charged:
o Cover note issued and cancelled :afore incepticn.

o Retaining the old registration number for 2 new vehicle insuring with AXA.

PREMIUM \WARRANTY
For Indlvidual Customers:
Plaase nate (hat lhe premtuntin full should be paid b1 fore inceplion date shown above in erder for the insurance cover (o be valid,
For Non-ndividual Customars:

Please note thal where the period of cover is for mora han 60 uays, the premium in full should be paid within 80 tsys on inception f senewal 7 endorsement, For all oiher
cages, the premium in ()] should be pald before incaplicy.

MTRICANOTENO1/03
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DRIVER IC/DL Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act (Chapter 914}
Republic of Singapore

Eployor
TOP-MIX CONCRETE PTE LTD
Sector: MANUFACTURING

. Name

LIN YINGPIN
Ozcupation
LORRY/ TRUCK DRIVER

work Permit No. Datle of Appiication
0 74022804 19-04-2017

[ Date of 1ssus kior; "%§

. 23-05-2017 ;%

E ; 1 Date of Expiey "’%{;
£8-05-201

(T T - 1

__ JCAUWIVRINTI O e

_ g L Spnhiee e . VISIT PASS
E i
YOU ARE'LICENSED T0 DRIVE VEHICLES INTHE _F[_l_LLO_WlNG'CLASS_(ES) Immigration Regulations
*EFFECTIVE DATE - seame
Class 3 Molor Cars =< 3000Kg with =<7 passengers, exclusive 04 Nov 2010 LIN YINGPIN
of the driver; and other motor vehicles =< 2500kg :
Class ¢ “Motor vehictes which are constructed to carry 12 bee 2043

load or passengers and the unlzden waighl > 2500kg

3 Uate of Bure Sex Hatonality
15-04-1980 M CHINESE
,\% Fity Date of Issue Date of Expuey
\\i\‘% GSD27EOTY  23-05-2017 05-05-2019
MULTIPLE JOURNEY VISA ISSUED a

ZECE: YOU ARE TO SURRENCER THIS CARD WHERN IT (S CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS 1S5UED TG YOU.

MO

=1 . T

I ; AORHEIRAVET

|

|

Wi

NP 428A
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement

INDIVIDUAL STATEMENT (Part I1) P———— T )
i - |- cor
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f e, state action to be taken ] Third Party Reporting Only [ Third Party (Cwn Waorkshop)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

W/L/W -3400066
PASS CAP :02 T
TYRE SIZE :F 29580R225(5K2
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Accident Photo
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Accident Photo
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Accident Photo
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