MLHM19039390 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/03/2019 11:59
SUBMITTED BY: Poh Kwee Choo

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

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 11:59

25/03/2019 18:40

ALONG PIE TOWARDS TOH GUAN EXIT 17
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

GBAGG4E

LEA KEONG MECHANICAL & ENGINEERING PTE LTD
198800423D
LEAKEONG@SINGNET.COM.SG

OFFICE-64813264

TOYOTA
DYNA

WORK PURPOSE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0012352-MVA-R003

LEE YEEN JING
G7818809Q

06/08/1987

OUTDOOR

19/11/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92960969

NOEMAIL
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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 (including own vehicle)
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)

Passenger 1

Passenger 2

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

PLEASE 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?

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

C/O BLK 5040 ANG MO KIO INDUSTRIAL PARK 2
#01-457

569543
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2

NO

YES
NO
3

NAME:
GENDER:

: RAHAMAN KHALILUR
: MALE

NAME:
GENDER:

: MUHAMMAD AL ASYAKHIRIN
: MALE

NO

NO

YES
NO
NO

SGS2421Y

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 completed by the Policyholder and/ar 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 policy liability,

4. Theissue 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
Assaociation 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 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, acknowledge, 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/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 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
Meonetary 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 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) 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/law firms), which may be sited outside of Singapore, 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.

(e) theinformation 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

(it} for complying with requirements under any regulations, laws or court orders.

Gy

5o\icyholder's Signature Driver's Signature Reporting Centre Personnei;g _Sjg?ature
Date &:{img: an "‘ﬁ'i"l {If driver is not the policyholder) Name: R e
T B Date & Time: NRIC/FIN No.:
u;f’?m" nooosAR g0
Dol fuk

(=57 ket
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 25032014 M ABO 6.40 P WHILSE PRWVING AWnA
Pie TOWRRDS TOR SUbR Bx (T, VEXicts No. S6824-7) v W e
WAS TRPUFUNAG 6K THE MIDDLE (APpe 6N My RIGHT Subpwvily
CUT T0 My WVE saD Applieh BRAKE Gyt Twodfu Tweee fS
Mo Chp Alehp. T APpUsp eMeRATN Oy BRAKE Bly WAS
UNaB e 0 AVSID cOLLDING (NTo Tog 2Rk LEeT o SAIPD.
VY cLe

bE SHOWN N Sk=TCh BEFOKT LMpAC! Wwel) BOTINA WD
PIT Twers COULD BB &0 ) MTS UNDFRSTAND)ISE TRAT MAY
UW)e &NGERED The PRUSZ . T AUD My PréFiases
CURRC W Skw sEIp chr. MOVING INTD TRE WbPLE LANE
ol BXiT 1NTY Ple Speed Up FLodA BEIND AQP SWEVD
T 0 WY PAT .

No ot whs WIURED ,

RIS,
ifg fore, articulars are true in evepy respect.
. %

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ARl (If driver is not the policyholder) . Name: i e £

o wan 10% Date &Time: 52 AR 7014 NRIC/FINNo.: . 10 3153,

L Ve : ?. T Ve B Q. §

Clamad Shemhdianiore, wa
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Accident Sketch Plan Pg. 1
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CERTIFICATE OF INSURANCE Pg. 1

QBE Insurance (Singapore) Pte Ltd N
A member of the warldwide QBE Insurance Group - Unique Entity No, 1984013630 [,.

1 Raffles Quay, #29-10 South Tower, Singapore 048583

Tel: 656-6224 6633 Fax: 65-6533 3270
GST Registration No.: M200644018
www.gbe.com.sg

Cestificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cerificate No. Account Name GOH CHUAN HOCK FRANK MCi Type MZ300
8-V0012352-MVA-R003
1 Index Mark and Registration Number of Vehicle or Chassis No: GBAGB4E

2 Name of Policyholder LEA KEONG MECHANICAL & ENGINEERING PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  08/02/2019
the Regulations

4 Date of Expiry 07/02/2020

5 Person or Classes of Person ertitled to drive®

(a) Any person who is driving on the Policyholder's order or
with their permissjon.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been sc permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

6 Limitations as to use”

{a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
(¢) Use for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trizl or speed testing.

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

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risk and Compensation) Act

{Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate retates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189} and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

b7 —

Date of Issue: 10/01/2019 Authorized Signature
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

S PASS B REPUBLIC OF SINGAPORE  DRIVING LICENCE |
(( Employment prgchfsp;vepAl(Ch pter 91A) S ; 5 C

“Employ
LEA KEDNG MECHANICAL & ENGINEERING PTE LTD
SSSSSSS CONSTRUCTION

LEE VEEN JING
ccccccccc

aaaaaaaaaaaaaaaaaa

3 F“% ouect ?}) 0“0
- "“L‘“”“““W'“'"“'“'"*ﬁ““""“"“‘ “

VISIT PASS
o 7Irr]:n_i_g‘;rxatrior71 Regulations

Name

LEE YEEN JING Fi f
19N v 2012

Class 3 Mol t wnh I d n weight =< 3000kg with=<7 19 Nov 2012

Class 2B Motor yI

pas: g xclusive of driver; and other motor
ht le: swln unladen weight = 2500kg

Dateof Bith  Sex  Nationality
06-08-1987 M MALAYSIAN
N t

Date of Expiry
G7818809Q 27-04-2017 13-05-2019

‘‘‘‘‘

YOU ARE T
OR HAS EXPIRED, G i SrGARD WHEN IT IS cAN neeLL

IR

|

Wil

UIIIMIIIIHIIMIIIIU[II!IIIII

NP 428A
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER

TOYOTA MoTo -
MODEL K| _.-_"R.'.ﬁ.-CQ-RFO#ATION.~.---
ENGINE

FRAME No
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