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BRATIE 152470 § Nalloral Assessmenl Corare Soraces - LD
EMTRY BATE & TIME 2411172018 15:38
SUBEMITTED BY. Ligw Shan He

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defails of the accident to speed up the claims procoss.
2. This Form must bo completod by the Policyholder andlor the Authorised Driver,

3. Informateen provided must be as ruthful and accurate as possible, Any wilful migrepresentation or witholding of maserial tacts may allow insurance companies 1o

repudsalae polcy I|;-1|;,'-|Ii|,:,r_

4, The ssue and acceplance of this Form by insurance companses is nod an sdmission of pokcy liabiliy on the part of the msurance companies.
5. Any false reporting may be referred 1o the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and hat coples of s repon will, for a fee, be made avadable upon applcation by nteresied paries.

7. By the lodgement of this raport to the insurers, you hereby consent 10 the arshiving of this repart at the centre &nd 1o copies of the repart being made availabhe

eloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/11/2018 15.38

23/11/2018 16:45

WEST COAST HWY TWDS CITY AFTER PAMNDAN LOOP FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFg19U
Insured/Palicyholder
Mamea Of Registarad Owner MARETEK SINGAPORE PTE LTD
Co Reg Mo =

Email Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under yoaur own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzat Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MNRIC Mo

Drata OF Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Mumber

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-B1257772

TOYOTA
DYMNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003873

CHUA KOK PENG (CAl GUOPING)
57129991)

A0/08M1971

INDOOR

08/07/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91455385

MOEMAIL
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Addross BLK 337A TAH CHING RD #09-47
Postcode 611337
Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wuhicle Registration Mumber of Drivar's Own -
Vehicle .
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions RAINING
Raad Surface WET

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involvad in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other materal or properly damaged? YES

| I'-e_w_a bean approached by unknown person(s) NO

soliciting/offering accident claims assistanco.

Mumber of Passengers (Including Driver) 2

PRosengar] NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

I ¥os,Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number YHA5TL

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE

Mame of Criver SAMINATHAN YOKESWARAN

MNIRIC/Passpon Mumber

Contact Numbar 82852366

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA KOK FENG (CAl GUOPING)
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicla? GEF31GLU
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? g

Address

Postoode

Pape 3 of 18




IMPORTANT NOTICE

. Please report gorrectly the detzils of the accident ta speed up the claims process.

This Farm must be comp!

Information provided must be a5 gruthtyl and securate 35 possible. Any wiltul misrepresentztion or withholding of material
facts may allaw imsurance companies to repudiats policy liability,

. The issue and acceptance of this Form by Insurance companies 1s not an admission of palicy 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 forwerded by the inturers of the GIA Records Management Centre established by the Genersl Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report belng made available aloressld.
Consent undar the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

{#) My insurer, my workshop 2nd the General Insurance Assodation of Singapore ("GIA"] may/are permitted ta coliect, use,
discloze and/or process my personal data/persongl information set out in this {form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all incurer{s) who have Insured
vehiclels] invalved In this accident shall be collectively referred to as the TTnsurers™), the Insurers’ lawyersilaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpese(s)
of

[i} processing, handling and/or deating with my claims Including the settlement of the claims and any necessary
irvestigations relating to the claims;

(i} investigating the accident and/or my claims;

litf) carrying out and/or dealing with my instructions or responding to ny gnguiries by me;

{iv) administering my claims {incduding the matling of correspondence, stalements, invoices, reports or notices 1o me,
which tould involve disclosurs of certaln personal data about me to bring about delivery of the same os well 25 on the
externzl cover of envelopes/mai packages); and/or

[v} complylng with applicatle law in administering, processing, handling snd/or dealing with my claims.(collectively the
“Purposes”)

b} all Insuree(s) who have Insured vehicie(s) Invalved in this accident and the \fsurers’ lawyersflaw fitms, may/sre permitted
to collect, Uze, disclose and/or process my Personal Infermztion for one or more of the sbove Purposes; and

{e) rry Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or
sgents{induding their lzwyers/law firms), which may ba sited outside of Singapore, for one or more of the abeve Purposes.

ig} my Persanal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sil future claims.

(e} thelnformation so collected under (d) above may be shared / disclosed:

(i} tozllinsurers aid/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a8 reasonably required for the purposes stated, or

il for complying with requirements under smy regulations, laws or court orders,

Dr'r-.re'r'svifa:natuu Reporting Centre Personnel’s Slgnature
{if driver iz not the policyholdery Narme:
Date & Time: MRIESFIN Na.:
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Date & 2 (If driver |5 not the pollicyhoider) MName:

Date & Timwe: NEIC/FIN No..




.- Name of Driver

Vehicie No. G8F 719 Y - Model / Make 72774 DINA

Date of Accident 32 /n } 18

F_‘iﬁ‘r_ec-f Accident /& A4 HRS

Location of Accident | Wegt  Coast mq Towie C‘H*{ mﬁer faclan  Laop qu
Exact purpose use during accident d;mmta.l-f ugfz,d | |
Name of Owner Maretek  Sugppre Ple_ Erd __‘
i Telephone No. H/P: 3125 T I Home ; Office : 5
NRIC 9008178 25 R - |
Address | No T, Re0on lee Seet # o4-17 @353']'5‘39 |
Claim type ,un REPORTING ONLY |
Insurance Company | EQ  Infwosce |
Type of Coverage citomprehensive > Third Party  Third Party / Fire /Theft |
Policy No. pmCPHR 18 - 003873 - |

As Above If No,

Cdup ok PENG

NRIC e71999491g- Any Passengers: 01 (F)- i
Date of birth 30 | 0& j 1971

Occupation | :Dutduar / <Jndoor >

Driving License Pass Date e ‘f /éj Q008 - -

|Gender @J’ Female N -

|Contact No. H/P: $4L (3% ( Home: ~ Office: -
\Address gLk 237A TPH cYmG ReAD BOT-AT D 61337 .
Driver have any own uehiu;i’e(:m ) If yes, Reg No.

Relationship Q;EIEE?ED If no, state -
Weather condition Clear Cam:ﬁg_\’mher

Road Surface Dry Other

Any Injuries No, (ﬁﬂho’-’ i
Name And Contact No. AHuh Kok PenG (I-} }f-’ L1432 Iggﬁ- ) |
Name And Contact No. | l J
Police Report < No, > lf Yes, Where? -
Vehicle B No. _ l - 977 U - AnyPassengers : Y A

Name of Driver - gamma-} q "{ake&uﬁmﬁ _Contact No. : 8385_ .536-6 |
Vehicle C No. Any Passengers: |
|Vehicle D No. Any Passengers _‘
Vehicle E no. | Any Passengers : .
Vehicle F No. | Any Passengers : |
Vehicle G No. | Any Passengers : _
Witness Name i n-A Witness Contact: M- A. |
Accident Portion Le}g‘l Sede

| Camera Recorder No

Email Address gervice © marete ks . o 29

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SULICﬁNGf _I
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes ANo ) |
PARTICULAR WORKSHOP Wt cals

CONTACT NO. 6842 0051 / 67440510 B ) |
CONTACT PERSON | Huixan |
FAX NO 6741 0510

WORKSHOD Emall. AODRESS | <alds @ nSi-om-s3




[ REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 911299914

Hama

CHUA KOK PENG
(CAl GUOPING)

- B
ﬁ ¥
CHINESE
Cale af birth Bau
] 30-DB-1871 M
'i' Couniry of Birth
SINGAPORE

¥

e




EQ Insurance Company Limited L 5]

B Mswowall Rosd #17-00 Tower Block: MND Complex Singspors 0897110 By iy |; B e, a0 amtey
tel B5 8223 8433 | fax 66 6224 3003 | wiww.eginsuranca.com.ag QH h: = I EH i _’.,M ;'3 ks -

reg no. 1978-00450-M

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED ETHTION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1656 EDITIOMREPUELIC OF SiNGARPORE)
OR ANY AMENDMENT, ACT OR'ACTS PASSED IN SUBSTITUTION THERECF

COMMERCIAL VEHICLE PRIVATE (SCH | )
Comprehensive

Certificate No. : DMCPHQ18-003873

Form: LCVP1
Excoss:

1. Index Mark and Registration Number of Vehicies Saction 1 5550000
YEID-AC Additional 5§3.000,00

GRFO14L
2. Name of Policyholder
MARETEK SINGAPORE PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act

24K0612018

4, Date of Explry of Insurance EQ Insurance-MARE Motor
230672019 Accident Help Center

5. Person or Glasses of persons entitled to drive* 63 1 1 3 z 1 1

Goods carrying - (MZ300) Aulhorised Driver,

Any of the following -
1. The Pollcyhalder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the.
Mator Vehicle or has boan permitted and Is not disqualified by order of Court of Law or by reason of any enactment
enaciment or regulation In that behalf from driving the Motor Vehiels. And provided furiher thai the Motor Vehicle is
registared under the Road Traffic Act has not baen cancefled at the time of sccident loes or damage.

g, Limitation as to use*

1)jUse in connection with the [nsured's business,

2)Us=a for the carriage of passengers (other than for hire or reward) In connection with the Insured's

business.

Ause for soclal domastic and pleasure purposses,

THE FOLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making refiability tial or spead tasting.

2)Use whilst drawlng a greater number of trallers In all than is parmitted by Law,

AlUse for the carriage of passengers for hire or reward,

4jLiability arlsing from or In conneotlon with the camriage of hazardous

maiarials, high axplosives, nflammable lquid or gases including LPG in

cylinders.

*Limitations rendered incperaiive by Saction 8 of the Motor vehicles (Third-Parly Risks and Compensation)
Act {Chapler 189) and Section 85 of the Road Transport Act, 1287 (Malaysia), are not to be included under these headings,

NWE HEREBY CERTIFY thal ihe Pollcy to which this Certificate relates ks lesued In accardance with the provisions of the
Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapler 188) and Part |V of the Road Transport Act, 1867
(Malaysla) or and Amendment, Act or Acls passed in substitution therecf.

Hire Purchasa : UNITED OVERSEAS BANK LIMITED

AQ00298/Tong Hin Insurance Agency Ple Lid

Date of lssue ; 20/06/2018 14:13 Authorfsad Signatory
EQ Insurance Company Limited

Exp No. : DMCPHOQ1 7-003269

Py A Member of Citystate
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Anpex A

Transaction ref 2016072209043 1330440

The owner and vehicle particulars for Vehicle No. GBF2 10U asat 22 Jul 2016 are as follovws:
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B o

15
16
I'T.
I8,
19,
20,
21

)

23

24,
5,
26.
2.
28.
29,
30
3l.

:-li")

-

13,
34.
35,
36.
7.
38,
39,
40,
41.
42,
43,
44,
45,
46.
47,

MName

ldentification No. Type
Identification Na.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehiele Type

Vehicle Scheme

Attachment |

Attachment 2

Atlachment 3

Vehicle Make

Vehicle Maodel

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacily
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No,
Engine Capacity(ce)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: MARETEK SINGAPORE PTE. LTD.
. Company
: 200817825R

. GBF919U

¢ 24 Jun 20016

¢ 24 Jun 2016

224 Jun 2016

: B31 - Goods (Open) Lorry (Metal Body )/Pickup
¢ Normal

 With Hood

: TOYOTA

P TOYOTA DYNA |50 MANUAL
2 20016

: Silver

i

P ITFAT3SYROK 26328
: Diesel

: IKD262(798

: 29820

= 1800

2 3500

1 $24.944.00

: No

(0

¢ 1042798687

1 2016070105000364C
23 Jun 2026

: € - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium ¢
1 B4R,002.00
0 $1,248.00
: 257.00

$A8. 002,00

: 23 Jun 2036

: 50.00

: 24 Jun 2016

223 Dec 2016

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



