MANC18158116 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 07/12/2018 10:14
SUBMITTED BY: Jaden Choo Jing Tong

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 07/12/2018 10:14
Date Of Accident 06/12/2018 11:50
Exact Location Of Accident ALONG MANILA STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF387D
Insured/Policyholder

Name Of Registered Owner H2 HUB PTE LTD
Co Reg No 201543345M
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64494845
Vehicle Particulars

Manufacturer NISSAN

Model NV200-1.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-003162
Cover Note Number

Driver

Name of Driver LI TIANJUN

NRIC No G0343311R

Date Of Birth 06/05/1951

Occupation OUTDOOR

Date Of Driving Pass 18/09/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 2 MONTHS
MALE
(LOCAL) +65-98696998

NOEMAIL

Page 1 of 11



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?

| 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 137 BEDOK NORTH AVE 3 #11-172 S(460137)

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

GBB7195R

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carregtly the details of the accident o speed up the claims process.

. This Farm reust be completed by the Policvhalder andfor the Authorised Driver,

Information provided must be as yrushiut ang Accurate as possible, Any wilful misrepresentation or withholding of materiz(
facts may allow insurahce companias to repudiate policy lighility.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reparting may be referred to the Pelice for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report wilk for a fee be made available upon application by
Interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report belng made avallable aforesald.

. Consent under the Personal Data Pratection Act {(PDPA}
{understand, acknowledge, agras and consent that:

() My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal datafpersanal information set cut in this {form} and any other personal Information
provided hy me or possessed by my Insurar {callectively the “Parsonal Information”) and disclose and transfer such
Personal Information to ali insurerls} who have insured vehicle(s} involved In this accident {zif insurer{s) who have insured
vehiclels) involvea Ih this accident shall be callectively referred to as the "insurers”), the insurers' fawyers/iaw firms, the
Manetary Autherity of Singapora and any relevant gevernment agency/authority {such as the police), for the purpose(s)
of:

(i) processing, handiing andyor dealing with my claims including the setttement of the claims and any necessary
Investigations relating to the claims;

(H} investigating the accident and/or my clalms;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondanca, staterents, invaices, reports or notices to me,
which could involve disclosure of eertaln personal dats shout me to bring about dellvery of the séme as well as on the
external caver of envelopes/iall packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms, (collectively the
“Purposes”)

{b}  altinsurer{s) who have insured vehicla{s) Inveived in this accident and the Insurers’ lawyers/Taw fimms, mayfare permitted
to colfect, use, disclose snd/or process my Personal Infarmation for one or mare of the above Purposes; and

{c} my Personat Information mayyfcan be discicsed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

¢) my Personal Informatlon wil aise be collected and used to complie clalms history for the purpose of fraud detection,
investigation 2nd management in present and alf future claims.

le} the Infermatlon so collected under (d) above may be shared / disclosed:

fi) to sllinsurers and/or any other third parties that assist in evalualing, investigating, controlling or managing fraud,
regulatars, law enforcement and goverment agencles as reasonably required for the purposes stated, or

{1i} for complying with requirements under any reguidtions, laws or court orders.

H2 Hup Ly [im lvp A

Policyholder's Signature Oriver's Signature Reparting Centre Personimel’s Signature
Datg &.Time: {If driver & Ack the policyholder) Name:
Lrite B Time: NRIC/FIN No.

W
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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BECLARATION
t/We declare the foregoing particutars are true in every respect

w2 BEoN

Z
(8}
-2
H2 HUB o
M/ 2 Re/ o
2 e
Policyhelder’s Signature Stiver's Signature Reporting Centre Personnel's Slgl‘\it\.[i‘é
Date & Time: {if driver is not the policyhotder} Name:
Date & Time: NRIC/FIN Ne.:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3C  Motor cars with uniaden weight =< 3000kg with =< 7 18 Sep 2017
passengerts, exclusive of driver

Licence No:G0343311 lel lm

NP 428A “"
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INS CERT Pg. 1
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"£Q. Iﬁsuyant:!s Company Limited o
5 Mexwali Road #17-00 Tower Block MND Complex Singapara 088110

1of 66 6223 9433 [ fux 60 6224 3903 | www.ayinsurance com.sg ﬁgur@ mﬁ 3
tog no. 1878-00430-M G

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACY 1987 (MALAVSIA)
THME MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 1BS OF THE REVISED EDITION)
(REPUBLTC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Comprehensive

Certificate No.: ODMCPHQ18-003162 Form; LGCVPL

1

. Person or Classes of Persons entitled to drive*

Excess:
Index Mark and Registration Number of Vehicles Section 1 56p500 . 00
GBF387D YEID-AC  Additional S8D3,009.80

. Name of Policyholder

H2 HU8 PTG LTOD

Effective Date of the Commencement of Insurance for the purpose of th %@pt

26/@5/2018 a%%—
%

o,
Date of Expiry of Insurance ; %Fgggﬁ%a
25/@5/2819 - %

Goods carrying - (MZ30@) Authorised Driver. Any o Folldﬁsfg :-
1. The Policyholder % "
2. Any person on the order or wlth the permiggﬁ%ﬁ of thelRpllcyholder

*provided that the person driving is perm,_teﬁi nﬁéigaydance with the licensing or other laws or
regulations to drive the Motor vehicle gP has ggﬁﬁﬁ mitted and Is hot disqualified by order of
a Court of Law or by reason of any endt lation in that behalf from driving the Motor
vehicle. And provided further that the Motpr Vehlcle is reglstered under the Road Traffic Act has

Limitations as to use*

1)Use iR connection with tHE
passengers (other than for(
business. 3)Use for socials
THE POLICY DOES NOT COVER  “iggepst
1)Use for hire or reward or for racing pece-making rellability trial or speed
testing, 2)Use whilst drewing a greater number of trailers in all than is
permitted by Law. 3)Use for the carrlage of passengers for hire or reward.
4)Liabillty arlsing from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders,

business,. 2)Use for the carriage of
rd) in connection with the Insured's
and pleasure purposes,

*Limitatlons rendered lnoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Read Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehlcles (Third-Party Risks and Compensation) A¢t (Chapter 189) and Part IV

of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbh/HO/A@8B283/Instrade Management Autherised Signatory

‘h‘ A Member of Citystate

EQ Insurance Company Limited
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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