MSYH19067827 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 25/05/2019 13:24
SUBMITTED BY: Teo Hong Eng

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 25/05/2019 13:24

Date Of Accident 25/05/2019 07:25

Exact Location Of Accident ALONG ADMIRALTY ROAD WEST BEFORE SENOKO AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC909P

Insured/Policyholder

Name Of Registered Owner BEAUTY WOOD MATERIAL AND HARDWARE PTE LTD
Co Reg No 199906968H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65555244

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA-3.0 D (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? YES

If No, Please state action to be taken

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 DMCVSN1328431805

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

SEETO CHIAN HENG
S1267790A

21/07/1957

OUTDOOR

24/07/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84815159

NOEMAIL
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Address BLK 673 CHOA CHU KANG CRESCENT #06-391
Postcode 680673

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 CHAIN 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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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, PLEASE REFER TO SKETCH PLAN.
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 GBG3847T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AH CHENG
NRIC/Passport Number

Contact Number 68534889
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGQ7882C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

VPCGRTANT NOTICE

Z. This Form must be completed by the Policyhiolder and/or the Authorieed Driver,

cvided must be a5 fruthd
W insurance companles to fq«uuaic ;:o‘rcv i- e

£, The issue and scceptance of this Form by insurence corpeanies is nol
companies.

5. Any felee reporting mev ke referred to the Folice for nvestisefion.

8. The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the Genersl lnsuranice
Asscciation of Singzpore (GIA) for archiving and that coples of this report will for a fee be made avallsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repeort st the cenire and to copies of
the report being made available aforeszid.

8. Consent under the Personal Data Frotection Act (FOPA}
| understand, acknowledge, agree and consent that:

{2} Wy insurer, my workshop and the General Insurance Associziion of Singapore [“GLAY) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persoral information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involved in this accident {zall 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 clzeims znd any necessary
investigations relating to the clalms;

(i) investigating the accident and/or ray claims;
{iit} carrving out and/or dealing with my instructions or responding to any enguirias by me;

(iv) adrinistering my claims (including the malling of correspondence, statements, invoices, reports or hatices to me,
which could involve disclosure of certain personal data alout me to bring sbout delivery of the same as well 2s on the
externzl cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dezling with my claims.(collectively the
“Purposes”)
(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process imy Personal Information for one or more of the above Purposes; and
() my Personal Infermation may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the zhove Purposes.
{d) my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management i present and all future claims,
{e} the information so collected under (d} abeve may be shared / disdosed:
(i} toall insurers and/or any ather third pariies that assist in evaluating, investigating, controlling or maneging fraud,
regulators, law enforcement and government agencies as rezsanzbly required for the purposes stated, or

{ii} for complyving with reguirements under any regulations, laws or court orders.

/hgrlﬁk'rfu‘“
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K108l
([~ U0 4-m
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DESCRIGE CIRCURSTARCES OF THE ACCIDENT

On 25j05 7019 of 0325 am , | dviding mu  Vehicde
@%C—Cﬁiﬁc’? P dle Adwmira thy Foad thf?. ﬁunfﬂ. Vea Jnios
the. ’h(dl:%l"— Lighd, | 446’7*—’1&%\‘4 hit vehide Qéca‘;@'“{':ﬁ. VeaJ
Ou/«hem dnd V&n@&e_ Géc 3%‘%;%'\" fo¥ & -{-mdara) and W Yehiai
' sGq@ 3882 ¢

DECLARATION

1/We declare

jfusq) hins

s Signzture Reportihg Centrg Personnel’s Signaiure
not the polieyholder) Rzme: ILO H—b
Date & Tin

SARKE StonSiaa e T }‘_g//g‘ //7; NRIC/FIN New: su 0217}—';?2

a4 £ A saa

Folicyhoide \W B

Date & Time: 1 driver |
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Accident Sketch Plan Pg. 1
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CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

W CHINA TAIPING
3 Argon Road #16-00 Springleat Tawer Smgapere 079002
Toh 63856111 Fae 62221033
Wabsgite: vave.s0,crBpng.Lomn
Co. Ren. No. 200208384
CRIGINAL THE SCHEEDULZ

Class of Folicy MOTOR COMMERCIAL VEHICLE
Issuad ot ...... 03/10/2018 in SINGAPORE
2eeeptance Date 03/10/2018

Agency  ANQ4S0A
acoount  ANO4502
Giient 3145045

Policy Rumber ...... DBMOVENL328431805
Replacing Policy no. DMCVENL328431704

Paricd of Insuranca from 18/10/2018 teo 17/10/201% , both dates inclusive

Insurad’'s Kame....
Address. 46 SUMGET KADUT STREET 1
SUNGEL HEDUT IND ESTATE

BINGRPORE 729350

Business/Occupn. . .
“™N Financisgl interest JIA ¥I CAR PIE. ITD. AS RR® CWNER

M/5 BERUTY WOOD MATERIAT AND EARDWARE PTIE LUD

PROmsd «vneanansa Base Innual Premilill. .. .ecorecnraontn £553,469.00
Iass 20% Loyalty Discount 8$693.80~
Less 30% AutoSsfe Schema... 895832, 56—
No Claim Discount ...... ]50.00
Hindscreen £ 51,000 ...c00crsnvuvarny 8§50.00
Total Annual Premivmm ......c-oen.nena.. S%1,992. 64 Premium Due S41,992.65
Premium G8T $%139.48
Total Due s42,132,12
Risk He. Q01 MOTOR CCRERCIAL VEEICLE
ORIGIMAYL. REGK DATE: 18.04.2011
1. Registration GBCHOSP Make/Fodel .. MITSYLLSLL FHETORBLIRDER
Typa of Cover Comprehensive Ho. of asats 2 Bedy Typs ...... LORRY
Engine No. .. 4M42286425 Capacity cc's o ¥y of Manuf/Regn 2011/2011
Chassis Wo... FB70BBAZ0322 '
TONnAgR: ....- 1.68 Cortificate Ref, MZICC/C
Sum Insured. .Merket value ak the time of loss
Fxeass 880k X Lii.iiiiiaaiaciiassaiaansanaans B$500.00
BX ON WINDSCREEN ......veieratmmaccnncnans cane 85100.00
7\ The following al and end tg apply to this policy

Subject to Endts. 2, ¥, 25, 57, 72 & Wi{$1,000.-).
AUTCSAFE SCHRME {W)

In congideratien of a prezium discount given, the insuzred, in the event of any aceident/windacrasn
demage, wust send hig/their vehicdla to the Company's authorimed wuorkwhop for repairs if ha/they wizh

to seek indemmity under Section I of thig Poliey.

Subject otherwive to the texms, conditicns and excaptions of this policy.

Endprpenent B -~ Blderly Excess

¢ L9 harwby dwolaeed end agrwed thabt aw Exvess of 5§2,008.00 shadd apply for eccident love o
damage for any unnamed authorised driver who iz 66 years old and shove {(Aga as at Date of Accident).

Onow ks €62,060.00 BExsess i .spplied, .other Bxesssiesh applicable. under iEL 4 Baod tiz).

of this Policy shall not be appliceble.

Continved on page 2
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