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EMTREY DATE & TIME: 240072015 17:35
SUBEMITTED BY: Jackson Ho 2has Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repar cormacily the detrils of the accident 1o speed up the claims pracess,

Z. Thig Form must be completed by the Pobeyhalder andlor the Authorsed Driver,

3. Infarmation provised must be as Uthiul and accurate as possible. Any wiful misregresentation or witholding of material facts may allow insurance companies to
repudiate policy Rabdity

4. Thir issul 8nd accepiance of this Form by insurance companies 5 nol &n admission of policy iabity on the pan of the nsurance companies,

5. Any false reperting may be referred to the Police for investigation

6. This report will be forearded by the insurers of the G Rocords Managemenl Centre established by the Geneeral Insuranca Assockation of Sangapore (GLA} for
archiving and that copies of this report will, for a fee. be made available upon application by interested partiss

7, By the lodgement of this repart t the Insurers you hareby congent 1o the anchiving of this regort al the centre and to copes of the report being made available

aforesaid

[Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
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 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flieat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Dnving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/07/2019 1735
23/07/2018 1815
CTE BEFORE CLEMENCEAL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ1801Y

WS AGRIVO MYCOSCIENCES PTE LTD
201603 186R

NOEMAIL

(LOCAL) +65-978423721
OFFICE-97843721

NISSAN
NV350 PANEL VAN 5DR 2.5 5AT

WORKING

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSM18906361900

KHOO YAD-SHENG, PHILBERT
SH632658B

13/11/1986

OUTDOOR

18/11/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97843721

OFFICE-97843721
MOEMAIL
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Address

Fostocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
imvolved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, FPlease stale which Folice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ELK 232 TAMPINES STREET 21
#11-643

521232
NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

18]

YES

NO

Vehicle Registration Number
Yehicle MakeModel/Calour
Details Of Praperies
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Mumber

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SFvaoaaH

FRIVATE CAR

SBLEB5OM
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Wehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namg

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detais of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and aceurate as possible Any wilful misrepresentation or wit hbholding of material
facts may allow insurance comoanies 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
COMpAMnes

% Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald.

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(&)

ie)

ld]

ie)

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, UsE,
disclose and/for process my personal data/persenal imfarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and discioge and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
ot

i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
mvestigations relating to the claims;

{un} investigating the accdent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more af the above Purposes; and

my Personal Information may/fcan 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 singapare, for one or more of the above Purposes

my Persanal Infarmation will also be coliected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court arders

e
’f-LLQSC'

Driver's Signature Feporung Centre Person
{If driver is not the policyhoider) Name
Date & Time: NRIC/FIN No..



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE BEFORE CLEMENCEAU EXIT. VEHICLE AHEAD
E-BRAKE AND I COULD NOT STOP IN TIME AND REAR ENDED VEHICLE B

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

(o, Pegto
||:= ‘-}alﬁﬂ'ﬂssn Ay

Policyhalder's Slg}‘.@tg ;‘/ Driver’s Signature Reporting Eentf( rsonnel’s Signature
Date & (if driver is not the policyholder) MName:

Date & Time: MNRIC / FIN No.:

3’




VEHICLE NO: GBJ1801Y

Accident Reporting Draft

MODEL: NISSAN NV350

DATE OF ACCIDENT

23/7119

TIME OF ACCIDENT

1815HRS HRS AM/PM

LOCATION OF ACCIDENT

CTE BEFORE CLEMENCEAU EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER AGRIVO MYCOSCIENCES PTELTD

CONTACT NO. 97843721

NRIC 201603186R

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY OD

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

KHOO YAO SHENG, PHILBERT
AS ABOVE / IF NO:

MRIC SB6326588 ANY PASSENGER: @

DATE OF BIRTH

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GEMNDER MALE / FEMALE

CONTACT NO. 97843721 OFFICE: HOME:
ADDRESS 1100 LOWER DELTA ROAD #03-01 EPL BUILDING S (169206)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IFNO) . (amie

WEATHER CONDITION

CLEAR / RAINYOTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

NO / IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

VEHICLE B NO.

SFV8088H ANY PASSENGER;

NAME

CONTACT NO.

VEHICLE C NO.

SBLEESOM ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON |

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD

MZI00/CN SN
ANOE33R
Cov.Type: O
AUTOSAFE

VEHICLE

CERTIFICATE OF INSURANCE

Motor Yehicles (Third-Party Risks and Compensation) Act {Chapter 185)
Mator Vehecles {Third-Party Risks and Compensation} Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)

Engine Mo :YD25043823E

CERTIFICATE No, Chassis No:JNIMCZEZ620030509

DMCVSN1S06IE1S00
1. Index Mark and Regisiration

Mumber of Wehicle GBJ1&801Y

2. Mame of Policy Holder M5 AGRIVO MYCOSCIENCES PTE LTD

3. Effective date of the Commencement of Insurance for 1 FEERDARY 2018
the purposes of the Regulations, Ordinance or Enactmert

EXCESS BECT I

4. Date of Expiry of Insurancs 31 JANURRY 2020

5. Persons or Classes of Persons entitled to drive *

ANY PERSON WHC IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCHN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS OR

6. Limitations as 1o use: *

(1] USE IN COMNECTICN WITH THE POLICYHOLDER'S BUSINESS.

[Z] DSE FOR THE CRERIAGE OF PASSENGERS (OTHER THAN FOR HIRE OF REWARD] IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3] USE FOR S0QCIAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES WOT .COVER.

t1) USE FOR HIRE OF REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL CHR SPEED TESTING.

HIRE PURCHASE CO. DAIMLER FINANCIAL SVCS BERICA & ARSIA PARCIFIC

* Limitations rendered inoperative by Section & of the Molor Vehicles | Third-Parly Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are rol lo be included under these headings.

EEGULATIONS TOQ DRIVE THE MOTOR VEHICLE CR HAS BEEN SC PEREMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF. BY REASON OF ANY ENACTMENT OB REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONWE DISABLED MECHAMICALLY PROPELLED VEHICLE.

I/'We thEb}" Ce I'tlfy that the policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Foad Transpert Act, 1987 (Malaysia).
Flease see reverse

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078908 Tel: 6389 6111 Fax: 5225 3582 Websie: www.50.cnlaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.



