MCCA19081333 / Car City Auto Centre Pte Ltd - HQ i i
MCCA19081333 1 Car City Auto Centre P Your NCD will be affected due to late reporting

SUBMITTED BY: Ho Too Boon Actual e-Filling Submission Date & Time: 22/06/2019 14:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 22/06/2019 14:29

Date Of Accident 17/06/2019 17:00

Exact Location Of Accident ALONG TELOK KURAU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1398L
Insured/Policyholder

Name Of Registered Owner BAK CHWEE AUTO PTE LTD
Co Reg No 201532164D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67856340

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 (A)

Exact Purpose for which vehicle was being used at

. ) HIRE & REWARD
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 GOODS VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1824611820
Cover Note Number

Driver

Name of Driver GOH HU LOCK

NRIC No S0181517B

Date Of Birth 18/01/1953

Occupation OUTDOOR

Date Of Driving Pass 12/11/1974

Driving Experience 44 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90570922
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 616 BEDOK RESERVOIR ROAD #04-1122
Postcode 470611

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 RAINING
Road Surface WET

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
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
AS PER ATTACHED SKETCH PLAN AND POLICE REPORT

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 SHC8456E
Vehicle Make/Model/Colour TAXI HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

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

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and aceurate as gnssfbfe Any wilful misrepresentation or withholding of matenal
facts may allowinsurance companies to repudiate policy liability,

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

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA)} for archiving and that coples of this' report will for a fee be made available upon application by
interasted part:es . .

By the Iodgme nt of this report to the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose[sj
of :

(i) processing, handling and/or dealing with my claims }ncludmg the settiement of the cla1m5 and any necessary
investigations relating to the clzims; :

(i) investigating the accident and/or my claims;
(iii} carrying cut 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 G

(v) complying with appi}cable law in administering, p rucessmg, handling and/clr 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 Personal Information for one or more of the above Purposes; and ;

(c) myPersonal anormat.ion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more.of the above Purposes.

(d) my Personal informationh will alza be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managementin 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,
regu[awrs law enforcement and government agencies as reasonably required for the purposes stated, or

_mpl\;mg with requirements under any regulations, laws or court arders

L %
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Polic‘ihﬂ*ﬁeﬂgﬁgm!ﬁra Driver's Signatura ) Reporting Centre Personnel’s Signature
Date & Time: g {If driver is not the policyholder) o Name:

: Date & Time: _ j " NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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ClPg.1
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MOTOR COMMERCIAL ) CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
VEHICLE it

/ CERTIFICATE OF INSURANCE

‘ . Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

4

Engine Mo :1KD1844377

CERTIFICATE No. DMCVSN1824611800 Chassis No:JTFHTOZ2P300028550

b e Seen cem1aseL ‘

2. Name of Policy Holder ’ BAK CHEWEE AUTO PTE LTD

8. tﬁg‘;ﬁzg::eo;’fth‘g‘;(;;m::::"a‘:";nf;g:‘;a"m for ; august 2018 EXCESS SECT. TI wucuoeneesoasnnennsinns .561,500.00
Enactment

T
4. Date of Expiry of Insurance GERNETETE00I

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING ON THE PCLICYHOLDER'S GRDER OR WITH THEIR PERMISSION OR TO WHOM THE VEHICLE I3
HIRED.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO-DRIVE THE MOTOR VEHICLE OR HARS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENRCTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
AND PROVIDED FURTHER THAT THE MOTOR VEHICLE IS REGISTERED UNDER THE ROAD TRAFFIC ACT AND ITS REGISTRATION
UNDER THE ROAD TRAFFIC ACT HAS NOT BEEN CANCELLED AT THE TIME OF THE ACCIDENT LOSS QR DAMAGE.

6. Limitations as to use: *

(1) USE FOR RRCING, PACE-MAKING, RELIABILITY TRIAL OFR SPEED-TESTING.
{2) USE WHILST DRAWING A TRATLER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED

MECHANICALLY PROPELLED VEHICLE.
(3} USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD BY ANY PERSON TO WHOM THE VEHICLE IS HIRED.

* | imitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889)
and Section 95 of the Road Transport Act, 1967 (Malaysia), are not to be included under these headings.

I/We hereby Certlfy that the policy to which this Certificate relates is issued In accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: A% e
Authorisd é%oer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592  \Website: www.sg.cntaiping.com

7
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HIRER IC N DL Pg. 1

Metnroydes =< 20 CC 06 Feb 1574
Matoreydes berweon 200 CC and 400 CC s Feb 1974
Matorcydes > 410 CC ] U5 Feb 1974
Mstor cars =s 3000 kgt with == 7 passsmgers, exchusive of the T rENev WM
driver; and motue tractarsh ehicles =< 2500 kg

SMAIS1TR

S | No.8000203044
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POLICE REPORT PAGE 1 Pg. 1

e TR
POLICE FORCE T/20190619/2165
Police Station Of Origin: | 1063
Kampong Ubi NPP Report No. T/20190619/2165
9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
53

Name of Informant: ddress:

GOH HU LOCK APT BLK 616 BEDOK RESERVOIR ROAD #04-1122

SINGAPORE 470616

ID Type !/ ID No.: Contact No.:

NRIC NO / S0181517B Home/Office: Mobile: 90570922

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 66 18/01/1953 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

NEWSPAPER DELIVERY Class: 2B,2A,2,3 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Aceidsiit Others Drive: Accident: Straight Road

' No 17/06/2019 17:00
Location:
Along Road 1
TELOK KURAU ROAD §
Along Telok Kurau Road
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Slightly |0
Damaged
SHCB8456E | Car HYUNDAI 0

 GBB1398L | Van TOYOTA TOYOTA | Silver
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE RV

POLICE FORCE 120190619/2165

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190619/2165
9,Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1800-7479999

Brief Details.

On the 17/06/2019 at about 5pm, | was driving a rented van bearing registration plate number GBB1398L
along Telok Kurau Road. There is only 2 lanes, one towards Changi road and the other towards Marine
Parade. | was driving towards Changi Road. It was drizzling that day and the roads were wet. While | was
driving, there was a Taxi bearing registration plate number SHC8456E in front of me. The taxi was driving
rather slowly, from what | recall, | might have stepped on the wrong pedal, instead of the brakes, |
stepped on the acceleration pedal and my van speed up a little, resulting in a head to rear collision.
There is no in car camera installed in the van. My van hit the rear bumper of the Taxi. | wanted to settle
the matter privately with the taxi driver however he refused. He took photos of my car and left.

Page 9 of 19



/ Palice Station Of Origin:
' Kampong Ubi NPP

SINGAPORE
POLICE FORCE

POLICE REPORT PAGE 3 Pg. 1

8 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

Sketch Plan

Informant is not able to provide sketch plan

I AR

CONTINUATION OF REPORT

Report No. T/20190619/2165

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have -

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 TAN CHUAN SIN

P

o

Signature Of Informant:

Vo \wede

Signature Of Interpreter:
Not applicable

Date/Time:

19/06/2019 21:29

Officer In Charge Of Case;
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

y SINGAPORE
, ptFucE FORCE

Authentication Stamp
NP168

- //./ o
Yo
. SIGNATURE
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RENTAL AGREEMENT Pg. 1

BAK CHWEE AUTO PTE LTD
o 51K 9002, #03-44 TAMPINES INDUSTRIAL PARK A ST 53 N :
ROCNO: 2015323640 TEL: 67856340 HP: 50623345
) VEHIOLE RENTAL AGREEMENT
Hia'?’s?arﬁmiar{compaﬁi;} ) . Drives’s Particular .
P@ama:é@c\ ku L‘Baf< Name -
NRIC/CO.No.: S OB ISIT R NRIC -
Address:_Ql&_b(6 8?0&) Address

Resesvore Roud goy-U22 <(@0big)
pimgEm A3 M 1Y7E . oo

Briving License No.:__SO( 2 (S1? B Driving License No. -
veeormrt:_(8-9(~ (953 Dalse"OfBim'i&

e mpy 0870522 Tl (HP)
" VenideMo.:_GBQ 1IR3~ Make/Mode! - Oqo-fux H\q«@

-.Out:Date/Tme 0%-03\¥ 6BOFM In: Date/Time : l

DatyRate: ' WeeldyRate: Monthly Rate : 8l i35°:f‘
D@mﬁﬁb_é_‘ Totai Charges - $ Excess : $ 2-,500%

: ~mm9coumnom

Hirer shali mmmhﬁeiarayﬁrm ofﬂega;mn :efae:mbtheﬁwgapmabw Ifs0, hirer shall be accountabie for same .

msaaam v&ﬁ&mgﬁmswhﬂn&dw
%MW&%MMMWMWWMM duration of rental

Hirer chall ensure vehicle is wﬁmﬁnﬁxre usg oply.

Hirer Is Eable for any loss of, os further damage 1o the vehide and s accessories during the duration of restal

# case of accident, the birer shall report w remal office immedSately. f there I hodly njures, 3 police report mest be made within 25 hows.

o mmmzm&a@Mszmmemmmmmmﬂm

rmmmmmmemmmmmmﬁmmmm:mmmmmm
agreementE Tue.

1ﬁmw phlet

Hrrer Signaturqf Co. Stamp A‘(‘l/drtiona} driver Sigﬁature
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INSURED VAN
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INSURED VAN CHASSIS NUMBER

ENGINE
FRAME No.

UG, /AXE RLR AGL’LB

“ . v
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INSURED VAN
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INSURED VAN
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INSURED VAN
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INSURED VAN
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INSURED VAN
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INSURED VAN
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