MKFS18154957 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 30/11/2018 10:43
SUBMITTED BY: Helen Poh

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 30/11/2018 10:43

Date Of Accident 29/11/2018 18:10

Exact Location Of Accident AT JUNCTION OF UBI AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC3702z
Insured/Policyholder

Name Of Registered Owner TAE SERVICES PTE ;TD
Co Reg No 199401820R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91981899
Alternative Phone No Office-91981899

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 MANUAL 3SEATER-3.0 D (M)

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MTPCVE000207
Cover Note Number 30/01/2018 - 29/01/2019
Driver

Name of Driver YEOH GEAN LENG
Passport No/FIN F8330662U

Date Of Birth 22/05/1973

Occupation OUTDOOR

Date Of Driving Pass 25/08/2004

Driving Experience 14 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91981899

Fax Number

Contact Number

EMail Address LONG29198@GMAIL.COM
Address 19 KAKI BUKIT CRESCENT
Postcode S$416250

Was driver an employee of the Insured's Company  YES
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : KOH JIT CHUA
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO REPORT ATTACHED.

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 GBG7208L

Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category COMMERCIAL VEHICLE

Name of Driver NA

NRIC/Passport Number



Contact Number

Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NA

NA
NA

NA

NA



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly 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.

1. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lfability on the part of the insurance
companies.

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the rapart being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a)] My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal information set owt in this {form] and any other personal information
prowided 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 vehicle(s) involved in this accident (all inswren(s) who have insured
vehicle(s) involved in this accident shall 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, handiing and/ar dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

{fi} investigating the accident andfor my claims;

(iil} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the maiing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exnternal cover of envelopes/mall packages); and/or

{v) comphying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b)  all Insurer{s] who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firmes, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mars 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 or
agentsfinduding thair lawyers/law firms), which may be sited outside of Singapara, 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.

&) the information so collected under [d) abowe may be shared / disclosed:

{i] toall insurars andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements ender any regulations, laws or court orders,
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SKETCH PLAN
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Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Cert MoJSPollcy Mo, © DMBMTPCVEQNDEOT

1. Registration No. : GBCAT0RZ

2. Insured Name : TAE SERVICES PTE LTD

3. Commencement Date - 30 JANUARY 2018 0000

4. Expiry Date : 29 JANUARY 2019 2359

5. Coverage : Market value at time of loss - Comprehensive
6. Excess 5500 - Seclion |

7. Persons or Classes of Persons entitled to drive®
b} Any person wha is driving on the Insured's order or with their permission.
Provided that the parson driving is permitled in accordance with the licensing or other laws o regulalions to
drive Lhe Motor Yehicle or has been 30 parmitted and is not disqualified by order of a Gourl of Law or by reason
of any enactment or regulation kn that behalf from driving the Molor Vehicle,
And provided further that the Motor Viehicle is registered under the Road Traffic Act and its registralion under
the Rioad Traffic Act has nat been cancelled at the time of the actident loss or damage,

&. Limitations as to use®
1} Wse in connection wilh the Insured’s business.
23 Use for the carrage of passengers (ofher than for hire or reward) in conneclion with the policyholder's
business
3) Use for soctal, domeslic or pleasure purposes.

The Policy does nol cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing @ traller except the tewing of any one disabled mechanically propefled vehicle.

4. ExcelDrive Warkshops & Accident Reporting
It is & condilion precedant to liability that the Polieyholder shall, together with the Motor Viehicle,
call a1 the Company's Accident Reporting Center and report the accident within 24 hours of the accident or

by the next working day thereal,

It is compulsory to have thi: accident repairs to tha insured vehicle carried out 31 ExcelDrive Workshops.
otherwise claim s not payable.

In an emergency and for directions 1o the Company's Accident Reporting Centers, please conlact cur Emengency
Halline : (65) G461 6555

Visit waww.sompo.com.sg for list of ExcelDrive Werkshops and Accident Reporting Centers.,

|AWe HEREBY CERTIEY that the policy to which thia certificate relates is issued in ascordence with the provisions of the Metor Vehicies (Third-Pasty
Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act 19087 (Malaysia)

Sompo Insurance Singapore Pte. Lid.

"Limitalion rividarad issmersive by socton 8 of the Mofor Vikisiesy ThickParty Risks and Compensationliel (Chapler 189 snd secton 95 of the Road Transpot Act, TRBTiMataysa). are
ol b be decuded wader Maese headings.

DratedTime of Isswe ; 04 JANUARY 2018 10:27

IMPORTANT NOTICE

1. Insureds e hereby wamed that uader the Motor Vehicles (Thind-Pary Risks and Compensation) Act (Cap. 185), i shall ba unkivdul for any persca to use

oF CaUSE oF permit any othir parton 10 USa & moter vehicles withoul a valid pelicy af nawrance under the Act,
2. insureds are further warned that on the ale of & motes vehlcle o I for any reascn the Insurance is terminated during its currency, they muslt surrender the
Cemficata of Insurance and the Policy ta the insurance company. i the Corlificate of Ingurance has baen lost or destroyed o Statutory Declaralion to that
effect musl be made, Failure ' comply with this obligation is an ffenes undar the Molor Vehicles (Third-Party Risks and Compansatien)act (Cap,185)
Thi Pokcy wil coase 1o be valid oncs the malor vehicle has been scid to anclher persea. it is not transferable 1 8 new cwner of the Vehicle.
Pleass nale ihat this insurance b subject to tha pramium being pakd and recelved in full by the Campary (8] befare the inceplion date whene the Policy is 1o be
Issued bo an Individual; or () wilhin the period specified In the Premium Payment Warranty applied to the Pelicy in all olher inslancas.
5. Insurance coverage under this Podicy is subject 1o the terma and conditions a5 sfiputated in the Mater Insurance Pofcy

-

Infermediary Code & Mame : 11ADBS04 & ACCENT INSURANCE AGENCIES PTELTD Gl Code: 20D DJHDPLMAS_IDMSFA
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