MSYH19028899-01 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 04/03/2019 09:25
SUBMITTED BY: Edwin Yap Kiat Beng

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 04/03/2019 09:25

Date Of Accident 01/03/2019 20:50

Exact Location Of Accident MCE TOWARDS EAST COAST PARKWAY (TUNNEL)
Country/State of Loss SINGAPORE

Vehicle Registration Number GY5611P

Insured/Policyholder

Name Of Registered Owner TAKAI YAMA AIR-CON ENGINEERING PTE LTD
Co Reg No 200402364H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63660925

Vehicle Particulars

Manufacturer NISSAN

Model URVAN-2.4 D (M)

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN6031321812

Cover Note Number

Driver

Name of Driver TOH WEI LOON

NRIC No S8367804F

Date Of Birth 09/10/1983

Occupation OUTDOOR

Date Of Driving Pass 13/02/2009

Driving Experience 10 YEARS AND 0 MONTHS

Gender MALE

Mobile Number +65-94492737

Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 63660925
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEW GUI CONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO. T/20190301/2183

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 PC7927A

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC943Z

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC1977P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name CHEW GUI CONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? GY5611P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name TOH WEI LOON
Approximate Age
Injuries Sustain
Injured person in which vehicle? GY5611P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy 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. The 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. Bythe lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Perscnal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{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, handling and/or dezaling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{i7) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wiil also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting dentre PerSo’hg_jel’s Signétﬁre
Date & Time: (If driver is not the policyholder) Name: v T
Date & Time: NRIC/FIN No.: a
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aase vejes o e Rl Reput 4-1/>0190301 /212

DECLARATION

ing pagticulars are true in everi respect.

Pollcyho!der 5 Driver's Signature Reporting tre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN N
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Sketch Plan #3 Pg. 1
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg, No. 200208384E R SN
AN0420A
MOTOR COMMERCYA{ VEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Molor Vehicles (Thisd-Parly Risks and Compensation) Act {Chapter 183}
Motor Vehicles {Third-Parly Risks and Compensation} Rules, 1960
Road Transpar Act, 1987 (iMalaysia}

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia} ORIGINAL
- , N
Engine No :ZD30Q47456

GERTIFICATE No. DMCVSNG031321812 ChaNo: JNIMGAE2520712974
1. Index Mark and Registration GYS6LiP

Number of Vehicle
2. Name of Palicy Holder M/S TAKAL YAMA ATR-CON ENGINEERING PTE LTD
3. Effective date of the Commencement of

insurance for the purpo&is of the Regulations, 20 may 2018

Osdinance of Enactment
4. Date of Expiry of Insurance 19 May 2019

5. Persons or Classes of Persans enfilled lo drive™

any persen who is driving on the policyholder's order or with their permission,

provided that the person driving is permitted in accordance with the ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limitations as lo use?’

(1) use in connection with the Poljcyholder's business.

(2) use for the carriage of passengers {other than for hire or reward) in connection with the
policyholder's business.

(3) Use for social, domestic or pieasure purposes.

the Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

~ Limitations rendared inoperative by Section 8 of the iMolor Vehicles (Third-Pady Risks and Compensafion) Act (Chapter 189) '
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not o 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 Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Issuad By: g Y
Authorisegofiicer {i + Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 62253592 Website: www.sg.cntalping.com
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

AR

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194

Tel No: 1800-2519899
REFORT OF A TRAFFIC ACGIDENT

1of 4
Report No. T/20190301/2183

Date/Time Report Made: Vide Repoit No.: Station Diary No.:

01/03/2019 20:51 162

Informant's Particulars ' S :

Name of Informant: Address:

TOH WE! LOON APT BLK 556 HOUGANG STREET 51 #11-352 SINGAPORE
530556

ID Type /1D No.: Contact No.;

NRIC NO / S8367804F Home/Office: Mobile: 94492737

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 35 09/10/1983 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence information:

AIRCON TECHNICIAN Class: 3 Date of Expiry:

General Information of the Accident -

Type of Nen-Injury Drfnk Datsa/Time of Type; of Location:
Accident: Drive: Accident: Straight Road
i No 01/03/2019 11:40
Location:
Along Road 1 Traveling Toward Road 2
EAST COAST PARKWAY
MARINA COASTAL EXPRESSWAY TOWARDS EAST COAST PARKWAY (TUNNEL)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved R B e
Vehicle No. | Type Make: " IModel: | Colors i | Condition | No of Passenger.
GY5611P | Van NISSAN URVAN Silver Slightly 1

Damaged
PC7927A | Van TOYOTA HIACE Silver Slightly |0

Damaged
PC8432Z Van TOYOTA HIACE Silver Slightly |0

Damaged
SHC1977P | Car TOYOTA PRIUS Blue Slightly |0

Damaged
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Sketch Plan #5 Pg. 1
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Police Station Of Origin: 2ot4
Toa Payoh N.P.C Report No. T/20190301/2183
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

| Use of Pedestrian Crossing: NA

“Name CHEW GUI CONG ~ TIDNo, | G8r43558Q

Related Vehicle | GY5611P (Van) Contact No.| 94868603
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | 01/03/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Name TOH WEI LOON T TIDNo. | S8367804F

Related Vehicle { GY5611P (Van) Contact No.| 94482737
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/03/2018 Date Discharge | NiL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver TE e e e e
Name MOHAMED RASHEED BIN MOHD GAN! ID No. 517022927
Related Vehicle | PC7927A (Van) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical L eave [ NIL Degree of Injury | NiL
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Sketch Plan #6 Pg. 1
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Police Station Of Origin: 3of4
Toa Payoh N.P.C Report No. T/20190301/2183
93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 318194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver - o ot B g e
Name SATHEESH KUMAR S/O ID No. S7890015F
THANASEKARAN

Related Vehicle | PC843Z (Van) Contact No.} 87264746

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details.

On 01/03/2019 at about 1140hrs, | was driving my company van (GY5611P, V1) along Marina Coastal
Expressway, with my colleague in the front passenger seat. There were 5 lanes in total, however the 4th
and 5th lanes were closed.

| was travelling on the 3rd lane when | discovered that the vehicles ahead in my lane had came to a
complete stop, as such | followed suit. | had stopped my van in front of a taxi (SHC1977P, V2). Suddenly,
| felt an impact on the rear of my van, before my van surged forward and collided onto V2, due to the
impact of the collision from the rear of my van.

| alighted and discovered that there were in fact 2 vans (FC7927A, V3 and PC943Z, V4) behind my van
that were inveolved in the chain colflision.

The drivers of each vehicles got down and exchanged particulars. | was in a rush as such | left thereafter.
I am unsure if Traffic Police or ambulance came to scene. No one was badly injured. There is & front
camera in my van.

My colleague and | felt discomfort after the accident as such we went to consult the doctor and was given
5 days of medical leave each.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Paych N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

R A

40f4
Report No. T/20196301/2183

Community Building SINGAPCRE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Sgt 2 SHALYN GOH HWEE LING [P 1/;[{ ;
P,

Signature Of Informant: |

e
/

Signature Of Interpreter: J_,»f" ! \
Not applicable - 1

DatefTime: /
01/03/2019 20:51

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.-85478151

Classification Of Case:

SINGRPOTT

e
Authentic at@?}ampcs Flimoc

NP168

SN 168

SHGNATURE

Page 10 of 21



Accident Sketch Plan Pg. 1
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Class 3 Motor cars with uniaden weight =< 3000kg with=< 7 13 Fel 2009
passengers, exclusive of driver; and other motor
vehicles with untaden weight =< 2500kg
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8367804F

Hame

TOH WEi LOON

a2

CHINESE
fff\a Date of hirth Sox SEREYERAC
i 09-16-1883 M
Lk,

Country/Place of birth

MALAYSIA

944316

AR EATIE

Z== WncNe. SB367 BOAF

; '4{ @r‘\’}i\ J‘\i{ Nallonality

/|

J e MALAYSIAN
\\\\\\;% Daie of lzsire

fk
B 28-04-2017

Address
APT BLK 556 HOUGANG STREET 51

#11-352
SINGAPORE 530558
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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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Identification Card

CHASSIS NO: VM
- ULW ot
LW
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Addendum Sheet Pg. 1

L GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

IMSURARMCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFf PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _IMISYH 196D 3¥ 99 Vehicle RegistrationNo: _ QT 56| P

Takat YAwA e, Con
Nameiasshownin NRIC) . ENGINEERING PTe LTD NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (¥} Please delete as appropriate

Address : Singapore( )
Contact {Tel} : (xeL o925 Mobile No. :

Email Address . _Ne emgil

Date of Accident  : 1 [0% 2019 Time of Accident: __ 20-X|

Place ofAccident - WCE Fovavds €ast (past qoa/icbdaq (Tuvme_l)
Insurance Company: Oﬂfnq —Eli(%')\l\.? \MLLVGVLUL (53}‘?4’6 \dd |

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Q—Jc;eiﬁbmo\.'i \n'{um
l

\J

ToH wer Loan

Hw‘p‘crcd - WMeUNT AlVernnid HOSPITAL
Mediced Yfave = 5 Tays

Policyholder / Driver's Signature Repor@ﬁg Centre Personnel’s Signature
Date: Name.

NRIC/FINNo.:

Date:
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