MLHM19154126-01 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/11/2019 09:22
SUBMITTED BY: Poh Kwee Choo

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.

ACCIDENT STATEMENT

Date Of Report 22/11/2019 09:22

Date Of Accident 21/11/2019 11:20

Exact Location Of Accident TRAFFIC JUNCTION OF ANG MO KIO AVE 6 AND AMK AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6551G

Insured/Policyholder

Name Of Registered Owner JACKIE'S ENTERPRISES (S) PTE LTD

Co Reg No 200101609D

Email Address JAMES.CHIA@JACKIES-ENT.COM

Mobile Phone No

Alternative Phone No OFFICE-62530355

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3005111901

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

CHOW MING SHIAW
S$1274832]

21/11/1957

OUTDOOR

30/06/1976

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98315857

NOEMAIL
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BLK 215 BISHAN STREET 23
#05-205

Postcode 570215

Was driver an employee of the Insured's Company YES

Address

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

| hgvg been approached by ur.'nknown'person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LI DONG HE

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

PLEASE 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

Vehicle Registration Number SHC5980C
Vehicle Make/Model/Colour TRANSCAB
Details Of Properties

Vehicle Category TAXI

Name of Driver LEONG CHU TOH
NRIC/Passport Number S0706887E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 15



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. Theissue 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. 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 available 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 police), for the purpose(s)
of :

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

(ii) investigating the accident and/or my claims;
(iii) 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, handling 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 Personal 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) toallinsurers 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

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

s

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

21t 9t \E)(‘JQH . Date &Time: NRIC/FIN NfPoh Kwee Ch
\ulwia 0 ilma oongs: 00
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declpreithe ing particulars are true in every respect.
I

™ é“g)

o]

5’3

Pc‘ﬂ!c ol r's Slgnatur Dri)ér’s Signature Reporting Centre Personnel’s Signature
Date &) % (If driver is not the policyholder) Name:

Jld Date & Time: NRIC/FIN No.: Poh K
‘zx\\\\rm TRV M 2\u\2514, Yoomgs MO
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Accident Sketch Plan Pg. 1
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CERTIFICATE OF INSURANCE Pg. 1

¥ To o) [ by Mo,

G2 EAE R EAE R (0 ) R A ) S

i{‘i CHINA TAIRPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD. N
Co Feg Mo 00208384 RN
g ANDS92A
Cov.Type: C

MOTOR COMMERCIAL VEMICLE

CERTIFICATE OF INSURANCE

Hator Veheles (Thwa-Pady Risks and Compensat on) Ad {Chapler 109)
Iotar Vehicles {Third-Pary Rizks oid Compensalen) Rules. 19380
Road Tranaped Acl 1987 (MAntaysia)
Holot Vehicles (Trvrd-Party Risks) Rutes. 1059 (Malayzia) ORIGINAL

7

CERTIFIGATE No DMCVSN3005111901 Chano:IN1SC2F2420859169
1 Index Mark and Regisliation GBFBSS1G
Mumber of Vehicle
2. Name of Palicy Holder JACKTE'S ENTERPRISES (S) PTE LTD
3 Effectve dale of lhe Commencemant of
Inc ranca fof lhe pumpases al the Regulatons, 26 January 2019  Excess SGCT T ,........ g 55500.00
Ominanca of Enatiment EX ON WINDSCREEM . 55100.00
4 Dale of Expiry of lnsurance 25 January 2020

5§ Percansof Classes of Persons antillod fo dnve”
Any person who is driving on the Policyholder's order or with their permission,

provided that the person driving is permitted in accordance with the Tlicensing or other laws or
regulations to drive the tMotor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle,

6 Limidslions astovse:”

(1) use in connection with the Policyholder's business.
(2) use for the carriage of passengers (other than for hire or reward) in connection with the

(3) use for social, domestic or pleasure purposes.

The policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

- B

gngine No ;ZD30014703N

policyholder's business.

* Lintilations rendered inoperolive by Soction 8 of the Mofor Vehicles (Third-Porly Risks and Compensalion) Act (Choplor 189)
onad Saetion 95 of ihe Road Transpert Acl 1987 (Malnysia), aro not to be included undar those hoadings. J

Issued By:

IfWe hereby Certify hat the poticy to which this Cerlificate relales is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part 1V of the Road

Transport Acl, 1987 (Malaysia).

Fof CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Scene photo

MJACKIE'S

JKCEIE'S EATURPRISES [5) PTE LIB
S JELEA PEUIEA?PIY SIMGEPORS EPITIE TEL DS EDYIEONY @R GRS LNT A% Aear ph L #0040 C WP
AR PR TUM R s S GR s STURLESd SEEEL EIlC=E4 Bl P L YT G = RETRIGFARSORS » LOLDAULMYE  winsis = momeme

Page 8 of 15



Scene photo
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Scene photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MLHM19154126 Vehicle Registration No: GBF6551G

CHOW MING SHIAW NRIC/FIN/Passport No : 51274832

Name(as shownin NRIC) :

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

Address . Blk 215 Bishan Street 23 #05-205 Singapore(570215)
Contact (Tel) - 62530355 Mobile No. :
Email Address . james.chia@jackies-ent.com

. 21/11/2019 11:20 Hours

Date of Accident Time of Accident :

Place of Accident - 1raffic junction of Ang Mo Kio Ave 6 and Ang Mo Kio Av 3

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

To amend from "Reporting Only" to change it to claim own policy.

o7

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Poh Kwee Choo
NRIC/FINNoO.:

Date: 25/11/2019
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