MSYH19038206 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/03/2019 12:08
SUBMITTED BY: Yap Wei Teng

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 23/03/2019 12:08

Date Of Accident 22/03/2019 16:15

Exact Location Of Accident SLE TOWARDS CTE TOWARDS LENTOR FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9650D
Insured/Policyholder

Name Of Registered Owner M/S CHEN SING (S) PTE LTD
Co Reg No 199404158H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63656930

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D 5MT (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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1769571801
Cover Note Number

Driver

Name of Driver LIU SONG

NRIC No G2420834L

Date Of Birth 08/10/1989

Occupation OUTDOOR

Date Of Driving Pass 26/12/2014

Driving Experience 4 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85060895
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 67 SUNGEI KADUT STREET 1
Postcode 729369

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 ON 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 2
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
I have been approached by unknown person(s)

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

MY VEHICLE GBG9650D WAS TRAVELLING AT SLE TOWARDS CTE TOWARDS LENTOR FLYOVER AND T CARRY A LOT
OF WOOD. SUDDENLY , WOOD ON MY VEHICLE BROKEN DUE TO THE STRONG WIND . THE WOOD FALL DOWN AND
HIT BEHIND VEHICLE SHC4558X CAUSE VEHICLE B FRONT DAMAGE .

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 SHC4558X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOW KHEE HONG

NRIC/Passport Number S1244119C

Contact Number

Address APT BLK 75 WHAMPOA DRIVE #05-368
Postcode 320075

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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By the lodgment of this report tc 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 (PBPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose 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 Infermation”) 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 dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 ebout 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/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for ohe or more of the abave Purposes,

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

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

1) to all insurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders.

ol ke ™

Policyholder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Dzie & Time: {if driver is not the policyhoider) Name: YB’P WE{ ‘j’

Date & Time: REIC/FIN RNe.: 677%2%3"‘ WA
23-03-20q (12
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DECLARATION

i/\We declare the foregaing particulars are true in every respect.
e

@\J@/\ "

s
Policyhoider's Signw Driver's Slgnuure P.ep%rtm& Cent re F’erson 1el’s Signature
Dzte & Time: {If driver is not the policyholder) Rame: \i Vl‘
Dzte & Time: NRIC/RIN Mo,

23-0324¢ 1127

Page 4 of 16



Sketch Plan #3 Pg. 1

MZ300/CR SN
BT R E AR (I ) TR A S oz

MOTOR COMMERCIAL CHINATAIPING INSURANCE (SINGAPORE) PTE. LtD,

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Motor Vehicles {Third-Party Risks and Compensation} Rules, 1960
Read Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :1KD2766126
CERTIFICATE No. DMCVSN1T769571801 Chassis No:JTFAT35Y80K209557
1. Index Mark and Registration GRGSE50D

Number of Vehicle

2. Name of Policy Holder M/S CHEN SINS (S5} PPE LTD

3. Effective date of the Commencement of Insurance for & DECEMBER 2018 BECESS SBCT T tiiiviviinrnineiiaarnnaas £8350.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ... .v.iiviiviiiineannnnn $8£100.00

4. Date of Expiry of Insurance 7 DECEMBER 201%

5. Persons or Classes of Persons entitied fo drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITHE 'THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHTCLE.

&. Limitations as to use; *

{1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHCLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PBURPOSES.

THE POLICY DOES NOT COVER.

(1} USE FCR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} USE WHILST DRAWING A TRAILER ENCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malfaysia), are not to be included under these headings.

I'We hereby Certify thatthe policy to which this Certiicate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the
Road Transport Act, 1987 (Majaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 63896111 Fax: 52253592 Website: www.sg.entaiping.com
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NP 4284

e Republic of Singapore
Emptoyor -
CHEN SING {5} PTELTD
Naane
LU SONG
Work Pormil Ne. Soctor:
0 76065489 MANUFACTURING

WORK PERMIT
Employment of Foreign Manpower Act (Chapter 914)

PR,

_\I¥S_IT PASS V2052018
Immigration Regulations
Nams
LIV SONG
Download SGWorkPass
FIh App to chock status
G2420834L
Date of Bith Sex
T
‘\\Q 08~10~ 1989 M
Natienatty
: CHINESE

MULTIPLE JOURNEY VISA ISSUED

YOU ARE T0O SURRENDER T#S CARD WHERIT |18 CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.,

MR NIEM AR
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