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ENTRY DATE & TIVE: 12062018 1529
SUEMITTED BY: MAY AR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass feport commaclly the details of the accident 1o spsed up the clains ocESE

L This Form must be complelad by the Policyholder andior the Autharised Driver

A information provided must be s fruihiul and accurate as possible. Any willul misrepresentation ar witholding of material lacts may aliow insurance Cofmpanies 1o
repudiaie palkcy ability = ————————

4. Tne issue and accepience of this Form by insurance companied is nal an admission of polley bty on the pan of 1he INSUFKCE COMpETIEs

& Any false reporting may be referred to the Polics for investigation

8. This repar will be forwanded by the insurers of ihe GLA Recorcs hanageman] Cenire establishes by 1he Genersl Insurance Assogiation of Singapare (GIA) for
archiving mnd that coples of this repart will, for @ fee, be made avadable upan application by Interesled partes

7. By the lodpement of this report i the insurens, you heteby consen io the archiving of this repor 21 the centre and 1o capiss of the report balhg made availabls
afaresaid
Data Of Repart 120672018 15:2
Date Of Accident 11062018 18:20
Exact Location Of Accidant ALONG BUKIT BATOK STREET 33 IN FRONT OF BLK 324
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM3513
Insured/Palicyholder
MName Of Registered Ownear LIM Cal i
NRIC Nao S8703TE0F
Emall Address IMMYBLLEHOTMAIL.COM
Mobile Phona Na LOCAL ) +65-BBTE424E
Allernative Fhone Nc OFFICE-BATE4348

Vehicle Particulars
Manulfaciurer HYUNDAI
Modei HD AVANTE 1.6 A

Exacl Purpose for which vehicls was beina usad ar =
tim g f rl- bt i h " PRIVATE
| v RN

Are yoll -_|-_:|II-I|I||_| |,||||_||:-I YO W INsUrance |...|.' v

far repair 1o your vahicle? VES

If No, Please state action to be taken

Vehicle Calegory FPRIVATE CAR
Insurance Company

Name of Insurance Compaiy AVIVALTD

Type Of Coverage COMPREHENEIVE
Flagl Policy NO

Policy Numbsr 10563063

Cover Nota Number N.A

Driver

MName of Driver TAM WEI TECK

NRIC No 579310416

Date Of Birth 26/08/1579

Occupalion INDOOR

Date Of Driving Pass 2410872004

Dnving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88T764348
Fax Number

Contact Number

EMail Address JIMMYBLLEHOTMAIL.COM

Fage 1ol 22



Address NIL
Posicods

Was driver an employee of the Insured's Company NO

If No, Relationship of tha Driver with the Insurad SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vahicles involved in the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by ul_'lhncm.rrl person(s) NO

scliciling/offering accident claims asslstance

Number of Passengers (Including Driver) 3

Passenger 1 NAME: ADELCIA TAN
GENDER FEMALE

FasIenger 2 NAME: ADELSON TAN
GENDER MALE

Details of Police Action

Was the accident reporied 1o he polics? NO

Il Yes.Please siale which Palics Statlon

Was nolice of intended Prosecution given? NO

Il Yes again=t wham?
Circumstances of Accident

| WAS DRIVING ALONG BUKIT BATOK STREET 33 AND IM ABOUT TO REACH THE T JUNCTION IN FRONT OF BLK 324
BUKIT BATOK STREET 33, VEHICLE B WAS ALL TIME IN FRONT. SUDDENLY, VEHICLE B AFPLIED EMERGENCY ERAKED
AD STOP. | IMMEDIATE APPLIEDE EMERGENCY BRAKED BUT COULDNT STOP IN TIME AND COLLIDED ONTO HIS REAR
PORTION. | DIDNT EXCHANGED PARTICULARS AND TOOK FHOTO BUT ONLY GET HIE PHONE NUMBER, NO INJURIES
INVOLVED

Attachment(s)
#re accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number NA
Vehicle Make/Madal/Colour UNKNOWN MODEL
Distails Of Properties
Vehicle Catagory PRIVATE CAR
MName of Drivar
NRIC/Passport Number
Contact Number 87666013
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Address

Posticode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver]
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ACCIDENT STATEMENT (2000 characters)

INJURIES INVOLVED.

i
Ao F-18

| WAS DRIVING ALONG BUKIT BATOK STREET 33 AND IM ABOUT TO REACH THE
TJUNCTION IN FRONT OF BLK 324 BUKIT BATOK STREET 33. VEHICLE B WAS
ALL TIME IN FRONT. SUDDENLY, VEHICLE B APPLIED EMERGENCY BRAKED AD
STOP. | IMMEDIATE APPLIEDE EMERGENCY BRAKED BUT COULDNT STOP IN
TIME AND COLLIDED ONTO HIS REAR PORTION. | DIDNT EXCHANGED
PARTICULARS AND TOOK PHOTO BUT ONLY GET HIS PHONE NUMBER. NO

e dectare Mat e above paricutary & inlormabon roviosd MO0V A0 B € oviry ALDEC]

VERIFIED BY AJAX MARS AEPORTING OFFICER
NG CHIN CHUN

LA [15': Oflman

Job Complete Date/Time

ﬁﬂ'ﬁ."‘u'l"‘ll'T Dwrer of Drwwers Eur e

DateTime

12 Jung 2018 3.22 pm

12 June 2018 3:22 pm
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WAL 1 BOTT B/ Maticrusd Assessmeni Canire Sereoes - U

ENTRY DATE & TIME: 14/06201 14.61 Your NCD will be affected due to late reporting
SUEATTED B Limw Shan Hat Actual e-Filling Submission Date & Time: 14/06/2018 14:52

SINGAPDRE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleess repor comectly fw details of the acsident Io speed up Ihe claims process.
2. This Form must be compleded by the Policyholder andior the Authorised Deiver

2. Indormation provided must be s (rulhhul snd sccumie as peesitie, Any willul missspresentation or witholding of matsrial s may sliow mEurncs companies &

repudinte polloy ability,

4, The issws snd scoeptance of this Form by insurance cofnpanies i nol an sdmission of policy liatdity on the part of the MEwNce companiss
£. Any false reporting may be referred 1o the Police for

€. Thit eport will be focemrded by the maurens of the GIA Records Management Centre eslatdished by the Genors! msarance Assacisbon of Singapore [GLA) for
archiving and that coples of tis report will. for a fea, be made avaiable upon appcalion by interested paries.

T. By the lodgement of this report 1o the neurers, you hereby consest 1o tha archiving of this repon &l the centre and 1o copies of e repart baing mads avalisble

afpresaid

ACCIDENT STATEMENT

Dats Of Report 14/06/2018 14:41

Dale Of Accident 11/08/2018 17:55

Exact Location Of Accident ALONG BT BATOK ST 33
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIM35005

Insured/Policyholder

Mame Of Registerad Owner HI-VAC TECHNOLOGY AND SERVICES
Co Reg No SZB8E0GEK

Email Address NOEMAIL

Mobile Phonha No
Allprnative Fhone No

OFFICE-84572114

Vehicla Particulars

Manufacturer DONGFENG

Model EQG380 1.3 MANUAL
Er:f:il:ur LIPERe DRI RO Ve WIS ooMvERGUL

Are you claiming under your own insurance palicy ’

for repair to your vahicle? NO

i No, Please staté aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insuranca Company

Mame of Insurance Company

M3 FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleat Palicy ND

Policy Number D=-17088118MVOC
Covar Note Mumbar -

Driver

Mame of Driver CHIA MENG HUA,

NRIC No 512330186

Date Of Birth Z8/08/1957

Occupation OUTDOGOR

Data Of Driving Pass 29/03M1977

Driving Experence 41 YEARS AND 2 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-94572118
Fax Number

Contact Number

EMall Address NOEMAIL

Page 1 of 10



Address BLK 346 BUKIT BATOK ST 34 #02-210
Fostcode 650346

Was driver an employee of the Insured's Company YES

It Mo, Relationship of the Driver with the Insured

Vehicls Registration Number of Driver's Own
Vehicls X

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weaiher Congitions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in Whis accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NG
{ was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| hava been approached by unknown parson(a) NO
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the nccident reported Lo the polica? MO
If Yes, Please siate which Police Station

Was nolice of intended Prosecution ghven? NO
Il Yas, against whain?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachmeni(s}

Arm accioent photos available for attachment? YES

Was thare any video caplured by Car Camera? NO
VWWas there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 85.JM3513E
Vehicle Make/Modal/Colour

Detalls Of Properties

Vehicle Calagory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Conlact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Drivar)

Fage 2 of 10
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2

Company Reg, No, 1850001060
First Capital Insurance Limited ot i gt
A FAIRFAX Company
CERTIFICATE OF INSURANCE DRIGINAL
Mettor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 189)
Meior Vehicles (Third-FPany Risks and Com ) Rules, 1880

Foad Transpor Acl 1987 (Malayda)
Malar Vehicles (Thind-Pary Risks) Rules, 1558 [Malaysis)

Type of Palicy. ¢ COMPANY CAR - PRIVATE INSURANCE
Type of Cover. ! Comprehensive
Certificate No. ! D-17089118MVGAC |
Vehicle No / Chassis No | SJM3S00S / LOK132KTER9138812 !
Name of Insured ' HIVAC TECHNOLOGY AND SERVICES

| Period Of Insurance 28.11.2017 To 27.11 2018

| Insured Estimated Value Market Value At Time Of Loss

| Financial Institution © OVERSEA-CHINESE BANKING CORPORATION LTD
Excoes :

( SGOS0.00 - SECTION |
SGO3500 00 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANCHYOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled o drive®
Any person who Is driving on the Insured's arder ar with their permission

* Provided Ihel the person driving is permitied In accordance with the lleansing o olher lawe or regulations o drive the Maotor Vehicls or has
been uguamd and is nol disqualified by ordér of a Court of Lawor by reason of any enactment or regulaion in that oeball Trom driving fhe
Mator Viehicks.

Limitations as to usa®
Lise only for social, domestic and plessura purposes and for the Insured's business,

The Policy does net cover use for hire ar reward, racing. pace-making, reliability trisl, spesd-testing. the carriage of goods
olher than sampies in conmection with any trade or business or use for any purpase in connection with the Motor Trade.

* Limlations rendered inoperative by Section 8 of tha Motar Vehicles [Thind-Parly Risks and Compensation) Al (Chagier 188 and Section l
( 85 al the Road Transport Act, 1887 (Malaysla), are ned lo be included under hess hesdings. '

IiWe 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 189} and Part IV of the Road Transport Ast, 1987 (Malaysia)

First Capital Insurance Limiled

{Approved Insurers)
ITHMINAH/ADDZ1/MNAA = (S
T /2
lz=ued ot Singapors on 13.11.2017 Authorised Signature

Main Office : 6 Rafiles Guay #21-00 Singapora (MB580 Tel: 85-5222 2371 Fa: 856222 3547 Website. waw.firsl-msurance.com. sg
Claims Departmants & Molor Underwriting Departmernt : 35 Robireon Road #1801 Clty House Singapcrs 083877 Tel: B5-6507 26548 Fax 658507 3246
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DATE : (.06 »018

m . ﬂ \-'-i Vi

RE  : ACCIDENTINVOLVING VEHICLENO, Sdwi 3fpos &
SSw SSREE awln
ALONG BT Badol <t 22
ON h_e&f }L‘-'E

. I'We, c.ﬁfl “Vac. Tecliwmel EL%”«I']' X Sevvires,

- - T -
( of NRICNo/ROCNo) S22 8<% e (C | | ;
of _MydWIvW =ide , 5 Bt BoJ plc &4 D2 ook 957§

owner of vehicleno, 2.6 A 5S00"S in consideration of M/s FASTECH AUTO
PTE LTD repairing my/our vehicle £\ v\ 0o ‘sa;myfwinmcﬁuumdm
authorise M/s FASTECH AUTO PTE L'TD to demand claim settlement whatever

proceedings, if necessary, under my name., for the cost of repairs. car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely.

.Wcﬁnﬁaagmmdmﬂmkemindmmiﬁrmmaga&nﬂmammmdﬁmmm
( which may arisen therewith.

Signature of Owner : (\9\' -

Name of Owner :




Constant Appraiser Services

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
TelFax: 6886 | 106 Mobile 9007 5234
Email constam as@vyahoo com sg
RCB Mo 53138015K

INVOICE
To: Hhi-Vac Technology And Services Diate 05/07/2018
¢/'o 1 Kaki Bukit Ave 6
#01-48 Autobay Invoice No - IVIB-0T015/CAS
Singapore 417883
~ Particulars ‘ Amount

Fee For Services Rendered In Respect OF

Surveving, Adjusting, and Re-inspection Of

Accident Damaged Vehicle SIM 35008 S601.6G0
( Inclusive OF Photographs And Transport Charges)

| Our reference - CAS/ 18-07.015

| Tonal S601.00

Constant Appraiset Services

Cheque Should Be Crossed And Made Payment To “Constant Appraiser Services’



TAX INVOICE

FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883
Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D
Tax Invoice 20348
Aviva Insurance Pte Ltd

4 Shenton Way Date 26.07.2018

#01-01 SGX Centre 2 Vehicle No  1SIM 33008

Singapore 068807 Make/Model DONGFENG EQ6380
Chassis/Engf -

Accident Date - 11.06.2018
Claim No 0618- 20248

Attn: Motor Claims Department Reference
Palicy No
Amount
l'o proceed on lump sum repair S5 3,800.00
E&OE Total : SS 5.800.00
GST@ 7% : 5% 406.00
Amount Due 58 6,206.00

£

FASTECH AUTO PTE LTD
All Tnvoices are subjected 1o GST

Pt by W ply L a8 Long



Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photlo
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Accident Photo




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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Driving License

TAN WEI TECK
(CHEN WEIDE)

LR

CHINESE
Ot ol boirth Sar
26-08-1979 W

Commvtry uf blith
SINGAPORE

REPUBLIC OF SINGAPORE  DRIVING LIGENTE '



Driving License
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