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ENTRY DATE & TIME: 11/04/2019 10:34
SUBMITTED BY: Soo Leong Keat

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 11/04/2019 10:34

Date Of Accident 10/04/2019 13:45

Exact Location Of Accident SLIP ROAD OF UBI ROAD 2 TO AIRPORT ROAD (KPE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4245A

Insured/Policyholder

Name Of Registered Owner BAN LEONG TECHNOLOGIES LIMITED

Co Reg No 199303898C

Email Address CHOY@BANLEONG.COM.SG

Mobile Phone No (LOCAL) +65-92380766

Alternative Phone No OFFICE-65129221

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR-3.0 5M/T ABS 2DR 2WD EURO 5 (A)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG19001610

Cover Note Number

Driver

Name of Driver TAN KIAN HOCK

NRIC No S8035247F

Date Of Birth 15/11/1980

Occupation OUTDOOR

Date Of Driving Pass 07/03/2016

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97641940
Fax Number

Contact Number
EMail Address NOEMAIL



BLK 288C PUNGGOL PLACE
#07-825

Postcode 823288

Was driver an employee of the Insured's Company YES

Address

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 (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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)
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 SMA9010C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE BOON CHYE
NRIC/Passport Number S7427714D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material
focts may sflow Insurence companies to repudiate policy iability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy Bability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsurance
Association of Singapore (G1A) for archiving and that coples of this repart will for & fee be made available upon application by
interesbed parties.

7. By the lcdgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforessid.

B, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out bn this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfar such
Parsonal Information to all irsurer|s) who have insured vehicle[s) involved in this accident {all Insurer(s) who have insured
vehiele(s) imvalved In this sccident shall be collectively referred o as the “Insurers”), the Insurers’ lewyersflaw Nrms, 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 deafing with my claims incluging the settiement of the claims snd any necessary
inwestigations relating to the daims;

{il} Investigating the sccidant and/or my daims;
{lii} carrying out snd/or dealing with my instructions of responding to any enquiries by me;

{iv) adminlstering my claims {incloding the maifing of correspandence, statements, Invoices, reports or notices to me,
whiich could involve disciosure of cartain personal data about me to being about debivery of the same as well 25 on the
extermal cover of envelopes/mall packages); and/foc

{v] complying with applicable law in adminkstarng, processing, handling andfor dealing with my caims.fcollectively the
“Purposas”)

(b)) &l insurer(s) wha have insured vehiclels) involved In this sccident and the nsurers' lawyers/Taw firme, may/ara permitiad
to coflect, use, disclose and,for process my Fersonal Information for cne or mare of the above Purpases; and

(e} iy Personal Information may/can be disclosed by any of the Insurers end/or G1A to their thied party service providars or
sgentsiinduding thelr Ewyzrs/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

[d} oy Parsonal information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

le] the Informetlon so collected under |d) sbove may be shared / disdosed:

{i} to all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or menaging fraud,
régulators, law enforcement end government agencies &5 reasonably required for the purposes stated, or

iil) for complying with requirements under amy regulations, laws or court arders,

Driver's Signature Reparting Centra Parsonnal’s Slgnature

{if driver Is not the palicyholder] Name:
Date & Timea: NRICFIN No.:
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Certificate of Insurance
MOTOR VEHICLES (THIRD FARTY RISKS AMD COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS aAND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1983 (MALAYSIA)

Certificata/Palicy Number ¢ DMCGI900E10
Vaehicle Registration Number Y GEB4I4EA i
Covar Type 1 Comprehensho 2
Palley Type i Commercial Vahicle (Pte Lsa)
Name of Pollsyholderfinsured . BANLEONG TECHNOLOGIES LTD
Commencoment Dote of Insurance i HE0REG
Expiry Dato of Insurance o 2500
Excess 1 EXCESS: (SECTION Ihuimimsissrsscmiaions 55 500.00

EXCESS: WINDSCREEM COVER[VEH BELOW 10 TONS). a5 100.00

YOUNGRINEXP DRIVERS(SECTION 1) 55 2,500.00

Financo Company/Hire Purchaze Owner @ TAN CHONG CREDIT PTE LTD
“Persons or Classes of Persons entitled to drivg:

1. The Policynalder

2. Ary Person who I8 driving on the Polisyhalder's ceder ar permission

Frawidnd that tha parsan defving Is permitted in accordance wilh the loensing or other laws o regulatisns 1o drive (he Molor Vehise or has besn
0 pesmitted and is not disqualified by erder of a Court of Law o by reasan of any enactment o ragulation in that behal! from driving the Motar
Vahigle. And provided further that the Molor Vehicls is registered undar ihe Road Traflie Acl and s regisiralion under Iha Road Trallie Azl has
nat bean cancalled at the time of the sccident lass of damage.

* Limitatlons os to Use:

1) Use in connection with the Policyholders business
2) Use for carrlaga of passengers {ather than for hire or reward) in connaciion with (he Policyholdars businass
3) Usa for social deemestic and plessure purpases

This Policy does not cover :
1) Lise for hiro ar reward, racing, pace-making, reliability trial o spaadesting
2) Use whis! drawing o traidar excapt (ha lowing of any one disabled e chanically propelied vehlcls

Limitationg rendered inoperative by Saclion 8 of ihe hMotor Viehicles (Third Party Risks and Compensation) Act (Chapler 183) and Seclion 95 of the
Foad Transport Act, 1987 (Malaysia) are nol ko be included under thesa hendings (*].

WE HEREBY CERTIFY 1hat lhe Policy 1o which this Cerlilicate relates 2 issued in accardance with tha provisione of the Masse Vehicles [Third Party
Risks and Compensation) Act (Chapter 199) and Pad IV of the Road Transpart Act, 1887 (Makrysia)

For and on behall of ERGO Insurance Pee, Lid.
Approved Ingurgr

[fourt- Jrisnt u}wﬁ

Aulharized Signature

ADDOS42 INSURHUE LLP Contact Mumber: GT4TRE25
Vehicle Chassis Number : JN1SCIF2420800804, Vehichs Engine Numbaer : ZDA0214370K CP1, 130272019 13:28

ERGO Insurance Ple. Lid. Co. Reg, No.: 199308211H GST Reg. Mo, M2-0116930-5
5 Temasek Boubovard #04-01 Suntec Tower Five Singapore 036985 Tel: +65 629 9798 Fox: +565 BH29 D248 www.args.com.sn
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