MSYH19032922 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 12/03/2019 09:23
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 12/03/2019 09:23

Date Of Accident 11/03/2019 11:30
Exact Location Of Accident BLK 960 OLD CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC7608X
Insured/Policyholder

Name Of Registered Owner M/S SLS 518 PTE LTD
Co Reg No 201202856H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-61001718
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 (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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3067781800

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZINNA MOHAMMAD ALI
06387356-

10/02/1993

OUTDOOR

17/07/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-86940002

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?

I 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

25 MANDAI ESTATE #06-08 INNOVATION PLACE
729930
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS TRAVELLING ON BLK 960 OLD CHOU CHU KANG ROAD. | SAW VEHICLE B (SLA3330E) STOP IN FRONT OF THE
PARKING LOT BUT SHE DIDN'T GIVE ANY SINGNAL TO MAKE PARKING SO | CONTINUE TO GO STRAIGHT. WHEN |

MOVE STRAIGHT , SUDDENLY VEHICLE B MAKE REVERSE THAN CAUSE THE SIDE-SWIPE SOLLISION .

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLA3300E
LEXUS

PRIVATE CAR

92302887

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

-

Please report correctly the detzils 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 aceurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lishility 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. By the iodgment 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:

{2} 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
nrovided 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
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;

{i) 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 coutd involve disclosure of certain personal data about me to bring zbout delivery of the same as well as on the
external cover of envelopes/mait packages); and/or

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

(b} all insurer(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/lew 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} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any otherthird parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders.

annt.
L
Policyholder's Signature Driver's Signature Repoﬁ\u[\g Centre Personnel’s Signature
Dete & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUBASTANCES OF THE ACCIDENT

|_was _Aravidng on  BIK 9h0 old choa chu kang rvad - I oqw
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vehiolt @ stop n Tront of the parping lot but “she din% awve any
i P T
dnanal 49 mgke Parking sp I continud 19 g0 Simight “when I mve

grraight . Suddenty vehicle B make st 4han cause +he  gide- swipl
7 [
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DECLARATION

{/We declare the {orgeaing iculars are true in every respect.
%’ Wil
Policyholder's Signature ) Drriver's Signature Reporting Centre Personnel’s Sighature
Date & Tima: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,

CERTIFICATE OF i?\éSU‘RANCE

Moter Vehicles {Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
__Motor Vehicles (Third-Party Risks) Rules. 1958 (Malaysia)

MOTOR PRIVATE BUZ

:1KDL185512¢

H
hassis Ho:JTFHTIZP00023208

'CERTIFICATE

=

0. DHB1SINETT81500

4. Index Mark and Regisiration

p PC7ROBY
Number of Vehicle b

2. Name of Policy Holder M;3 3L3 518 PTE LID

3. Effective date of the Commancement of Insurance for 13 OCTORER 2018 BX O SETT. I it e e e, 552,950,
the purposes of the Regulations, Ordinance or Enactment BX SECT. I ... i 383,008
EX O WIMNDSCREEN ................... §5100.00

4. Date of Expiry of Insurance 18 OCTOBER 20

8. Persons or Classes of Persons entitled to drive *

POVIDED HE IS 1IN THE POLICYHOLDER'S EMPLOY aAND IS DRIVING OM THEIR ORDER OR FITH THEIR

i~ G
>

x4

w

OQVIDED THAT THE PEESON DRIVING IS PERMITTED I ACCORDANCE WITH THE LICENSIUC OR OTHER LAWS CR
ATICHS TG DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
i OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

]

, OF PASSENGERS OR GQODS IN COMNECTION WITH THE FOLICYHOLDER'S BUSINESS A3

[ I3

ARRIAG
CHEDUL

B

THE BPOLICY DOES IMOT JOVER

{1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

12) USE WHILST DRAWING A TRAILER. EXCEPR HE TOWING (OTHER THAN FOR REWARD! OF ANY OMNE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE €0, : GOLDBELIL FINANCIAL SERVICES PTE. LTD. AS HP OWNER

* timitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

IWe hereby Ce r“tify 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, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised 3ignatory

3 Anson Road #18-00 Springleaf Tower Singapors 079908 Tel: 63806111 Fax: 6225 3592 Waebsite: www.sg.cntaiping.com
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Sketch Plan #4 Pg. 1

wt

‘(&':\_ WORK PERMIT
: Employment of Foreign Manpower Act {Chapter 914}
Republic of Singapore

et

Employer

$LS 518 PTE, LTD.

Mame

ZINNA MOHAMMAD AL

Woit Permi Mo, Soetar

0 6387356- SERVICE :

WA 027 o250

I G 0

VisiT PASS
Immigration iegulations

26-11-2018

YGU ARE LlCENSEB 10 DR!VE VEHECLES EN THE FOLLUWIN El

EFFECTIVE DATE
Mame Class3  Motor cars with unladen weight =< 3000ky wnh =<7 17 Jul 2017
ZINNA MOHAMMAD ALL . passengers, exclusive of driver; and other motor
Pownload SGWorkPass H vehictes with unladen weight =< 2500kg
Fin App to check status N

621662851 -
N Dateot Bith Sex ...-Eiv} .
X 10.02.1903 1

05 \‘ 5

X Mationalily hf'. :,.
S BAMGLADESHI

T
i ﬁ
S MULTIPLE JOURNEY VISA ISSUED Gl 3
S

SURRENDER THIS CARD WHEN 1T IS CANCELLED B
Ogul'lﬁgEE;g)HED OR WHEN A NEW CARD IS ISSUED TO YOU.

l\\ll\mlllﬂlllll\lltlll\lL\l\ AT | Ul[l

;/?’

E Licence Nox G2168235L|

III! |i||| Hih

I
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Accident Photo
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Accident Photo
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PRIVATE BUY
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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
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