MELA19146632-01 / Elite Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 05/11/2019 16:30
SUBMITTED BY: Zachary Lim Ee Kiat

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/11/2019 16:30

04/11/2019 21:30

PAST WOODLANDS IMMIGRATION FIRST TRAFFIC LIGHT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKH9663E

PRECAST STEEL FIXERS PTE LTD
2006176962
CHAN@TSSCONSTRUCTION.COM.SG

OFFICE-98559251

TOYOTA
CAMRY 2.0 AUTO

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-005508

CHAN KOK JIN
S2511081A

17/08/1961

INDOOR

29/06/1985

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98559251

CHAN@TSSCONSTRUCTION.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

125 KEW CRESCENT

466162
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: CHAN LILIAN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKG1329D

PRIVATE CAR
KONG

93696880
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Sketch Plan

SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Driver's Signature Reporting Centre Personned's Signature
(f driver is not the policyhalder) Mame
Drate & Time: MRICFIN No.
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Common Statement

SKETCH PLAN

IMPORTANT NOTICE

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companbes 1o repudiate policy lability.

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

5 fal the for i

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 & fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this |ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved In this accident shall be callectively referred to as the “Insurérs”), the Insurérs’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the clalms;

{ii] investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring rmy claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could invalve disclosura 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} &l insurer{s) wha have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside 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,
Imvestigation and management in present and all future claims.

{g) the information so collected under |d) above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

gr complying with requiréments under any regulations, laws of court orders.

o
Palicyhalder's Signature Driver's Sgnature Reparting Centre Personnels Signature
Diate & Timae: [ diriver is mot the policyhalder) Namie
Date & Teme: NRIC/FIN No.:
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Identification Card (B)
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Driving License (F)
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Driving License (B)
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Certificate of Insurance

EQ Insurance Company Limited L

& Maxwsl Romd #17.00 Tower Block MND Complax Singapors OES110

bl 65 6203 9453 | fux G5 6224 3003 | we'w pginsuneioe.com, s mnsuronce
rog o ETE-00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1058 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP.188.0F THE REVISED EDITHON)
(REPUBLIC OF SINGAPDRE)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier
Certificate No. : DMPPHGQ12-005508 Comprehansive Plan - Any Waorkshop
Form: MX2
Encess:
1. Index Mark and Registration Number of Vehicles Employess. £51,100.00
SKHBEBIE Hon-smployes: 551.600,00
YEID  addticral 553,000.00

2. Name of Policyholder
PRECAST STEEL FIXERS FTE LTD
3. Effective Date of the Commencemaent of Insurance for the purpose of the Act

17/08°2018

4. Date of Expiry of Insurance ECQH Motor Accident
16/08/2020 Hotline

5. Person or Classes of persons entitled (o drive® 6311 3211

(&) The Policyholder

(b} Any other person wha is driving on the Policyholder's order o with his permissios

pedrmission.

* Provided that the parson driving is permitted in accordance with ihe licensing or other laws or regulation to drive the
Molor Vehicle or has been permilted and is not disqualified by order of Court of Law or by reason of any enactmant
anactmeni or regulation in that behalf from driving the Motor Vehicle: And provided furdher that the Maotar Viahiclia s
ragistered under the Road Traffic Act has not been cancelied at the time of accden! loss or damage.

6. Limitation as to use”

Use for social, domestic and pleasure purposes and for the Polcyholder's

buisiness,

The policy does nol cover

{a) use for hire or reward

{b) use for racing, pace-making, reliabilily Irials or speed testing

{c) use for the carriage of goods (ather than samples) in connection with any
frade oF busingss

{d) use for any purpose in conneciion with the Molor Trade

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and Compensation)
Art [Chapter 184) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under thess headings.

IWE HEREBY CERTIEY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Moior Vehicles (Third-Parly Risks snd Compensation] Act (Chapler 188) and Part IV of the Road Transpon Act, 1987
{Malaysia) or and Amendment, Acl or Acts passed in substiution thereof.

Hire Purchase : Homg Leang Finance Lid

ADDD1371. Insurance %

Date of Issue : 15/08/2019 14:58 Authorised Signatory
EQ Insurance Compariy Limited

Exp Ho. : OMPPHO1B-006870
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Photo
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Accident Ph
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T
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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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Accident Photo
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Chassis Number

TOYOTA MOTOR chE’ORAT ION
MODEL ?CEQJ_E o A 1998
BGINE | A/ ; L
e . MROS53BK5 1040031 ‘-—-?,:7’ m
c{:Eun TRIN PLAHT vang
-—-,- -—'. |

wmaiIr U241 C gra

| A=

DB TDTDTA MOTOR THAILAND CO LTD J“
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Odometer Reading
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m 6 Raffles Quay #18-00 Singapore (4ESED
INSURANCE  7elleh) 62240030 Fas (65) 6224 0030
ARSI Diperating Hown - Manday ta Friday, 09:00 - 17.00

& SRS MANAGEMENT CENTRE M: SHESS002DG | GET Aeg. bo.; MASBOLTIIS

INPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

e,

ADDENDUM

(A PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Re part_Nn - ﬂg&ﬂtﬁil -0l Vehicle Registration No: SkH%G6 aﬂ.
Namejs shewnin NRIC) © thﬂ m -“H HRJE,I’HN,.FF'HﬁSpﬂ-I’T MNo @ ilsllﬂ'gjﬂ

(*Vehicle Driver / Viehicle Owner) | *) Please delete as appropriate

Address . 1S KEW CRESCENT Singapore(466162)
Contact (Tel) . 4355915) Mobile No.: 4355 92Sj

Email Address  :  Claan (@ +55 construction . Com.- 34

Date of Accident 4[_“!3‘:"“" Time of Accident: __ & * 30

Place of Accident AFTER wWoODLANDS [mmiGRAToN

Insurance Campany : 'E-G._

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would llke to include additional information or
make the following amendments:

Amended velide resyistradtion nymber fre " SKGAG63E”
b "skuage3e ",

C

Policyholder f Driver’s Signature Reporting Centre Personnel's Signature
Date: Mame:

NRIC/FINNo.:

Date:
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