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MLHM18072465-01 / Lai Huat (Meng Kee) Motor Ple Ltd - Sin Ming
ENTRY DATE & TIME: 03/06/2018 18:21
SUBMITTED BY: Poh Kwee Chao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcl]! 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 repart 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 o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/06/2019 18:21
02/06/2019 15:15
TPE TWDS PIE BEFORE PUNGGOL ROAD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4354Y
Insured/Policyholder

Name Of Registered Owner DE YI RENOVATION & TRADING
Co Reg No 52814568W

Email Address NOEMAIL

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

OFFICE-90261587

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-006859

KATHIRVEL SAKTHIVEL
G7712679T

08/05/1983

OUTDOOR

05/04/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85354702

NOEMAIL
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Address 270 TOH GUAN RD
Postcode 600270

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 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

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) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

g NAME: - UNKNOWN
GENDER: : MALE

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

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH9576L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 16



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/or 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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 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 avallable 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(ii) Investigating the accident and/or my claims;
(iif) 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, handiing 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 Persanal 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) the information so collected under {d) above may be shared / disclosed:

(i) toall 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

(ii) for complying with requirements under any regulations, laws or court orders.

i B
DE Y| RENOVATION & TRADING

[

snnsssnanessssrenanis Zl {'E L“ g 't‘\“,.al/{'_

Poli:yhol#ﬁ Signature Driver's Signature Reporting Centre Personnel's Signature
Date & TiMe: 1[I1§ (If driver is not the policyholder) Name:
-3 JUN Date&Time:  _ 3 JN 2019 NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN ':3 TPE
—
o
'p)
g
¢
]
e
Veh P — GBF K3ISWHY

Vel B8 — SLH G5T6L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicle B i< Stopoing ot the Slip rvad 4rom TPE
T <) 1 )
+oa crels Pungcol Road . +o Ck;.cj:_tuv ONCominc
) -
W&{-t—:c- Then Suddﬂf‘.'}; Vehicle B bdnj P nhs
Vehicke B reer-

DECLARATION

1% defiiire thforegging p§fticulafl are true in every respect.
DE YI RENOVATION & TRADING

Policyholdef'¢Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Ti ) 1 JUH mw (If driver is not :he-pa!icmﬂmﬁm Name:

Date & Time: NRIC/FIN No.:
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Notice of Compliance-Choa Chu Kang NPC Pg. 1

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that KATHIRVEL SAKTHIVEL

NRIC/FIN __G7712679T . has reported to the Police a non-injury traffic accident

which occurred at ALONG TPE TOWARDS PIE BEFORE PUNGGOL
ROAD EXIT
on___ 02/06/2019__ at 0315HRS am/pm involving the following vehicles:
1. GBF4354Y (MY LORRY)
2. SLH9576L

(CAR. DRIVER: AIDIL ALIFF BINMISWANDI NRIC NO: $9412719Z)

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(3) NURSHUHADAH
Date: 02/06/2019 Time: 1220HRS
€ 1OA CAUKANG NPC
: 20 CHOA CHU KANG ST 52 #01 _
SDRef:_56___ SINGAPORE ssqza%/éf

TEL : 1800-76599 :
Police Post/Unit: CHOA CHU Kﬁﬂﬁbﬂu&

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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Insurance Certificate Pg. 1

EQ Insurance Company Limited L

5 Maxwell Road #17-00 Tower Block MND Complex Singspore 069110

tel 65 8223 9433 | fax 65 6224 3802 | www.eqinsurance.com.sg n Suron Ce
rag no. 1978-00490-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I )
Comprehensive

7

Certificate No.: DMCPHQ18-006859

1. Index Mark and Registration Number of Vehicles Section 1:
GBF4354Y YEID-AC Additional: $§3,000,00

2. Name uf Policyholder

DE YI RENOVATION & TRADING

3. Effective Date of the Commencement of Insurance for the purpose of the Act
25/10/2018

4. Date of Expiry of Insurance EQ lmflranr.e-M.ARS Motor
24/10/2019 Accident Help Center

5. Person or Classes of persons entitled to drive”
Goods camying - (MZ300) Authorised Driver. 6311 3211
Any of the following :-
1. The Palicyholder
2. Any person on the order or with the permission of the Policyholder

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been parmitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehide. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use”

1)Use in connection with the Insured's business.

2)Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's

business.

3)Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)Use for hire or reward or for racing pace-making reliability trial or speed lesling.

2)Use whilst drawing a greater number of trailers in all than is permitted by Law.

3)Use for the carriage of passengers for hire or reward.

4)Liability arising from or In connection with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in

cylinders.

“Limitations rendered inoperative by Section 8 of the Molor vehides (Third-Parly Risks 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 Palicy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Ethoz Capital Ltd

ADD0298/Tong Hin Insurance Agency Pte Lid
Date of Issue : 08/10/2018 13:29 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ17-006123

.hn&hrnbewfmm
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Driver NRIC and Driving Licence Pg. 1
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KENG HOCK AUTO

Bik. 1, Sin Ming Industrial Estate C, #01 - 129, Singapore 575636

» Fax : 6458 - 5589 / H/P:9657 - 1534
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

CS/INC19010432/Kqd3e2

73 BRAS BASAH ROAD Date:  17-07-2019 |||||||N|||“"|I||l|| |||

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN: JARED LIU Code: INC

b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH 8576L Veh. Inspected GBF 4354Y
Policy No. Coverage ($) 0.00
Claim No. MT/1047266-002 Excess ($) 0.00
Assign From  ANNIE KOH Assign Date 12/06/2019

28 Vehicle Particulars & Condition
Make & Model TOYOTA TOYOACE (M) c.c 2982
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KDY2318025575 Colour SILVER
Odometer 253110 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD

35 Conditions of Tyres

Size Make Balance
R/H Front Tyre |195R15X8 YOKOHAMA 8 mm
L/H Front Tyre |195R15X8 YOKOHAMA 8 mm
R/H Rear Tyre |155R12X8 (D) TIANFU 11 mm
L/H Rear Tyre 1565 R12X8 (D) TIANFU 11 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

S. i ) General Information e :
Accident Date  02/06/2019 inspect Date / Time  12/06/2019 ( 10:59 AM )
Survey held at BLK 1 SIN MING IND EST C #01-129

Repairer KENG HOCK AUTO

5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. : Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 4354Y

Page No.:1of 2

| Estimate By | Our Adjusted
Qty Description of Parts Condition | 1> Chop (g» A(:j) 'y
REPLACEMENT OF PARTS
1|REAR GATE BOARD BENT 1,850.00 1,675.00
1|REAR R/RH SIDE BOARD LOCK TO REPAIR SEE 90.20 -
LABOUR
1|REAR R/RH CORNER PILLAR DENTED 75.10 75.10
1|REAR EXHAUST PIPE BENT 570.70 570.70
1|REAR EXHAUST PIPE MOUNTING DISTORTED 25.10 25.10
1|REAR LAMP BROKEN 350.40 238.60
1|REAR PLATE PANEL BENT 250.10 169.90
1|REAR END PANEL BENT 410.10 410.10
1|REAR END PANEL REFLECTOR CRACKED 75.80 75.80
1|REAR LAMP BRACKETS BENT 125.10 125.10
LESS 25% DISCOUNT - -841.35
3,822.60 2,524.05
SPECIAL NETT ITEMS
1|NUMBER PLATE (SN) CRACKED 30.00 20.00
1|70 KM/H STICKER (SN) NECESSARY 15.00 12.00
1|13 PAX STICKER (SN) NECESSARY 15.00 12.00
60.00 44.00
LABOUR
TO SPRAY ANTI RUST ON ACCIDENT AFFECTED PANEL. 80.00 30.00
TO CHECK WIRING SYSTEM TO FACILITATE REPAIR 120.00 20.00
AND REFIT THE SAME.
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 1,100.00 600.00
R/RH SIDE BOARD LOCK.
SPRAY PAINTING. 850.00 560.00
TAIL GATE INNER ALUMINIUM BOARD REAR FLOOR 400.00 180.00
PANEL ALUMINIUM.
2,550.00 1,390.00
GRAND TOTAL 6,432.60 3,958.05
'RECOMMENDED COST OF LUMP SUM REPAIRS 5

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

£3,150.00

Report Ref No. CS/INC19010432/Kqd3e2
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Report Ref No. CS/INC18010432/Kqd3e2
KONG SENG CHEONG K.K.LAU CPT(RET)
Licensed Appraiser BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME,MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




