MBCM19052851 / Ban Choon Motor Works - HQ
ENTRY DATE & TIME: 24/04/2019 10:04
SUBMITTED BY: How Hua Kim (Perlin Tan)

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

ACCIDENT STATEMENT

24/04/2019 10:04
23/04/2019 10:10
PIONEER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM68R

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TRANSMARE-CHEMIE (S) PTE LTD
198702891W
LAWRENCE@TRANSMARE-CHEMIE.COM

OFFICE-62620122

MITSUBISHI
FM657MSRDEC-7.5 D (M)

WORKS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

8-XM111722-MVA-R014

SIMON LEE CHEE MENG
S7505192A

29/01/1975

OUTDOOR

28/04/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82224466

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

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?

BLK 107B EDGEFIELD PLAINS #17-114
822107
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SJH1405Z

PRIVATE CAR
NG LI PING
S8728732G
98583775
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Sketch Plan #2
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Sketch Plan #3 Pg. 1
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-ance (Singapore) Pie Lid

-1 the worldwide QBE Insurance Group - Unique Enfity No, 1984013630

<affies Quay, #23-10 South Tower, Singapore 048583
Tel: 65-8224 6633 Fax: 65-6533 3270
glstration No.: M200844918

Certificats of Insurance

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {(MALAYSIA)

Certificale No. AccountName SIN SEET INSURANCE AGENCY MCH Type MZ300
BT T22-MVARDT4 PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: YiioaR

2 Name of Policyholder TRANSM ARE-CHEMIE (E) PTELTD

3 Effective date of Commencement of Insurance for the purpose of  05/05/2018
the Regulations

4 Date of Expiry 0410512419

5 Person or Classes of Person entitled to drive”

{a) Any person who is driving on the Policyholder's order or
with their permission. .
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations

to drive the Motor Vehicle or has besn so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behatf from the driving the Motor Vehicle

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

§ 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)
(e} Use for social, domestic and pleasure purposes.

The Policy does not cover:»

{1} Use for hire or reward or for racing, pacewnaking, reliability

trial or spesd testing.

{2) Use whilst drawing a trailer excepi the towing of any one disablad
mechanically propelied vehicle.

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

{Chapler 89) and Seciion 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

IMWE HEREBY CERTIFY that the Policy to which this certificate relatas is issued in accordance with

the provisions of the Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 188} and Part
IV of the Road Transport Act. 1987 {(Malaysia)

QBE Insurance (Singapore) Pte Ltdg

P —

Date of Issue: 03/05/2018 Authorized Signature
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1

Class 28 Motoreyeles =< 200 cc 28 Jan 19398
Class 2A  Motorcycles between 201 ¢c and 400 cc 06 Jun 2000
Class 2  Motorcycles » 400 cc 24 Jui 2001
Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 28 Apr 2001
of the driver; and other motor vehicles =< 2500kg
Class 4 *Motor vehicles which are construcied to carry 15 Nov 2001
load or passengers and the unladen weight > 2500kg
Class 5 Moator vehicles not constructed to carry any 29 Jan 2002
load and the uniaden welght > 7250kg
” l Licence No:S75051924| ’
o HHTTRRTE

- ot e
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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TP Damaged Photo
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