MCAB18161237 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 14/12/2018 14:03
SUBMITTED BY: Lai Jia Wen Rachel

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/12/2018 14:03
13/12/2018 16:15
BUROH CRESCENT KIM SAN LENG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD8078D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ELKO ELECTRICAL TRADING PTE LTD
199906396W

NOEMAIL

(LOCAL) +65-92384540
OFFICE-92384540

TOYOTA
DYNA 150-3.0 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV003826-R02

XING HONGYU
G8273494K

14/10/1980

OUTDOOR

18/07/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92384540

NOEMAIL
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Address SINGAPORE
Postcode

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 - 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 NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

On 13/12/2018 at 1617hrs, | was moving behind vehicle B(XD9801R) at Buroh Street. As vehicle B slowed down and came to a
stop, | also stopped. But | saw Vehicle B started to reverse his vehicle. | started to horn to warn him that | was behind his vehicle.
Vehicle B then collided onto the front of my vehicle.

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 XD9801R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE CHEE SENG
NRIC/Passport Number S1632657G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accicent to speed up the daims process,
2. This Form miust be completed b

3. Inforrmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
Facts may allew insurance companies to repudiate policy fability.

4. The lssue and acceptance of this Form by insurance companies is net an admissinn of palicy ltabllity on the part of the insurance

6. The repart will be forwarded by the insurers of thi GIA Records Management Centre estabiished by the Genernl insurance
Association of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made available upan application by
interested partles.

7. By the lodgment of this report to the insurers, you horeby consent to the archiving of this report at the cenire and to copies of
the report being made svailable aforosaid

8. Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a) My insurer, my warkshop and the General Inssrance Association of Singapore ["GIA") may/are parmitted Lo collect, usa,
disclose and/or process my personal data/personal information set out in this form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disdose and transter such
Personal Informatian to 3l insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s| who have insured
veehiche(s) imvolved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/suthority (such as the police), for the purpose{s)
of

(i) processing, handling and/or deating with my daims induding the settlement of the claiims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
iil] carrying out and/or dealing with my instructions or responding lo any enguiries by me;

(v} administering rmy cliims {inchading the malling of correspondence, statements, invoices, reports or notices bo me,
which eould involve disclosure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicatibe law in administering, processing. handling and/for dealing with vy chsimae {callectivisly the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invohved in this accident and the Insurers lawyers/Taw firms, may/are parmittod
to collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal information may/esn be disclosed by any of the insurers and/or GIA (o Uelr third party service providers or
spents(including thelr avyersTaw firme), which may bo sited putside of Singapore, for one or more of the above Purposes,

{d}  my Persenal information will also be colbected and used to compik: claims history for the purpose of Trawd detection,
investigaticn and management in present and all future claims.

le} the information so collected under [d] above may be shared [ disclosed:

{i} 1ol insurers andfor sny uther third parties that assist in evabuating, investigating, controlling or managing frad,
regulators, law enforcement and government Agencies 85 reasonably required for the purposes statad, or

[ii} Fesr complying with requirements under any regulations, bews or cowrt orders.

1
alz‘.yhddu's Signatisre Driver's !-"lgm'turul Repurting
Date & Time: 13 1V i]ﬂ“ if drtvsr s not the yholder) Name:
Dole & Time: NRICTFIN Na.:

ImlﬂmmmmmmﬂmmhmhMmfﬁunwmm
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Accident Sketch Plan

SKETEN ['._m[e-:l;o::d;! 13;{1?}5G1E_|

A : GBD8078D
B . XD9801R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 13/12/2018 at 1617hrs, | was moving behind vehicle B{XD9BO1R) at Buroh Street. As
vehicle B slowed down and came to a stop, | also stopped. But | saw Vehicle B started to

reverse his vehicle. | started to horn to warn him that | was behind his vehicle. Vehicle B
then collided onto the front of my vehicle.

O e Damage Clsim
T Third Pasty Claim

3 on/1e Claim at another watkshap :

O Reparting Onty
PN particulars are tiue in overy respect.
B
= D_'ri al W Reporting Centre : o
Dare & Time: (4, 1212018 If driver is ot the golicyhalder) Mame-
Date & Tima: NRICIFIN No.:

Page 4 of 17



Certificate of Insurance

TOEIDMARINE
THSLIRARIC L GROE
i ertificate of Insurance FOIEM A
AT VEHICLES (THIRD-PARTY RISKS WS CDMPENSATION) ACT (CHAFTER 189
MIOTOR VEHICLES (THHRD-F AHTY HISKS AND CINIPENS A TIOMN] B LES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VENICLES (THIRD-PARTY HISKS) RULES, 1959 (MALAYSLA) ——
Falicy ™o RN RE w8 wimen ¥ ehicle oy (orm Cyoond
I Imdes Mark snd Registration Number OROE0TEDR Channis Naus JTH ' 1l *
ol ¥ehicle
1. Name of Policybolder ELKD ELF AL TRADIMNG PTE LTI
L} EfMective date of the 1 TR I TR TR af 5 g *
{; ¥§, 2 X !
Insurance for the parposes of the Aot L sl i
' 4, Date of Expiry of Insurasce L2019 -
% Pervons ar { lww of Persons entitked to drive®
Ary porum wh Iriving s the pobcyhe r et bl g qurtmisaion
n i ' " e 1 - " 1 o il F ] i T
1wy i (1 b fal [T a W T w n 1 & dgrvies fhe bW
L i b Moo W ¥ 1 tha | e 1] iy L 1 o Moad §vadl A 't
“ i the mccwlent ko .
&
s ) ot & 1 sonn, wrbihs (B [isticy larkliers’ baruine
il 1 specd-iEaing
s abilod mechamically propelicd suhisle
- o tarre Bk dF i ¥ LCSTE
i il ol ok
W . Jamoe willy e prorvissm of Ve Wb e
i o B Toasvipeert: Act, 190
Mease i e e F v Nehecule Tor fall delnds. e il i, @ Mk
IMPORTANT SOTHE
Tt “eriificais o not tranaferat

f i . simscdeniodzioren bl |
| \lJ'l“lQ\ AL |'\tflg'ﬁ|i s Aormmni: M EDDA 1
I 1
Comprehensive Af proved Workshop Platy |
I i for total loss or thef:  Provailing Market Value i II,
| Palicy Excess: (hwvrt Damage Claim SGD A0 |
Windscreen Exoess SG0 100 |I
Fimancial Interesi: HCRNG LEONG FINANCE LTD |

[ okio Maring Insursnce Singapare Lad

Printed 13042018

User Name:  Injermodianes from ™ O
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Identification Card

Employment of Fnrmnn Manpower Act ([Chapter 914)
o= Republic of Singapore
T Employer

ATLANTIC SUPPLIES AND TRADING PTE LTD

|
l"-lﬂ'n_ﬂ-
XING HONGYU
Work Permit Mo Sn-::l_:-l:-r'.
0 72437825 SERVICE

W
i |||||l||ﬂ||l|\||||
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Identification Card

VISIT PASS S ]
Immigration Regulations

Farme
XING HONGYL

Download SGWorkPass
FIN App to check status ™.

GBZ273494K

Date of Birth Sax
14-10-1980 M

Mationality
CHINESE

MULTIPLE JOURNEY VISA ISSUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
- DR HAS EXPIRED, OR WHEN A NEW CARD 1S ISSUED TO YOLU.

ULNVAINI ",

R — MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF 18 Sep 2008 08
WHHH UNLADEN DOES NOT EXCEETD 2500 KILOGRAMS
Clien 4 HEAVY MOTOR CARS AND MOTOR TRACTORS THE 18 Tl R

; WEIGH OF WHICH UNLADEN EXCEED 2500 KILOGRAMS e
:
= |
: _. |
T S / No. 2000249944 |
-

s ”m Licence m.aammﬁ‘"l,
- IIIIMIIIIIIIHIIIIIII |

I""-—- i e e e e . o
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Accident Photo
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Accident Photo
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Accident Photo
HAEHF
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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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Accident Photo
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Accident Photo
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Accident Photo
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