MSYH19100391-01 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 31/07/2019 16:42
SUBMITTED BY: Yap Wei Teng

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 31/07/2019 16:42

Date Of Accident 30/07/2019 15:00

Exact Location Of Accident GEYLANG ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2682C

Insured/Policyholder

Name Of Registered Owner SOON HUAT MARINE PRODUCT TRADING
Co Reg No 52882515A

Email Address ADMIN@SOONHUAT.COM

Mobile Phone No

Alternative Phone No OFFICE-67541033

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D 5MT (M)

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? NO

If No, Please state action to be taken THIRD PARTY

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 DMCVSN3026341901

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

LIM YING SEAH
S1830066D

16/05/1967

OUTDOOR

16/07/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97803432

RAYMOND@SOONHUAT.COM
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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

PLS REFER SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 798 WOODLANDS DRIVE 72 #06-77
730798
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SOH TECK KOON
GENDER: : MALE

NO

NO

YES
NO
NO

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)

SJN116H

PRIVATE CAR

TAY LIAN HUAT

$1206814Z

97870106

APT BLK 241 SERANGOON AVE 3 #09-174
550174
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Sketch Plan Pg. 1

SEETCH PLAN
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By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of

the report being made aveilable aforesaid.

8. Consent under the Persanal Deta Protection Act (PDRA])

i understand, acknowledee, agree and consent that:

{a)

My insurer, my workshop and the General insurance Associztion of Singapore {“GI&A”) 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 e or possessed by my insurer {eollectively the “Personal Information”) and disclose and ransfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (sl insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “lisurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my clzinis including the setilement of the clzims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering imy claims {inciuding the mailing of correspondence, stziements, invoices, reports oF notices tc me,
which could involve disclosure of certain persanal data zbout me to bring sbout delivery of the seme as well 2s on the
external cover of envelopes/meil paclages): and/or

(v} complying with applicable law in zdministering, processing, handling and/or dealing with my daims. (collectively the
“Purpases”)

all insurer(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 Personzi Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or

zgents(incltuding their lawvers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

my Personal Information will elso be collecied and used to compile deims history Tor the purpese of freud detection,
investigation end management in prasent and =l future claims,

the information so collected under {d) zhove may be chared / discicsed:
(i} toall nsurers and/or any other third parties thet assist in evaluating, investigating, coentrofiing or managing fraud,
regulators, lsw enforcement and government agencies as reasonzbly required for the nurposes ststed, or

for complving with reguiremenis under any regulations, laws or court orders,

] i
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Sketch Plan #2 Pg. 1

SKETCH FLAN
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Sketch Plan #3 Pg. 1
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co. Reg. No. 20020B384E R SN
ANDB46A
MOTOR COMMERCTAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
Motar Vehicles {Third-Parly Risks and Compensalion) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia) ORIGINAL

Engine No :1KD2789544
CERTIFICATE No. DMCVSN3(326341901 Chano: JTFAT35Y40K209992

1. Index Mark and Registration GBHZ2682C AUTOSAFE
Number of Vehicle m——————

2. Name of Palicy Holder SOON HUAT MARINE PRODUCT TRADING
3. Effective date of ihe Commencement of 3
Insurance for the purposes of the Regulations, 02 april 2019 EXCESS SeCE T vvvvneiiiniinnnnnnannnn $$500.00
Ordinance or Enactment EX ON WINBSCREEN .uvevrersvansonas ... 53100.00
4, Dale of Expiry of Insurance 01 April 2020

& Persons or Classes of Persons enifled to drive”

Any person who s driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

8. Limitations as fo use:*

(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
Policyholder’s business.

(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.

e {2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Maiaysia), are not to be included under these headings. /

/e hereby Ceriify that the policy 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 [V of the Road
Transport Act, 1987 (Malaysia}.

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

Issued By: ______ NET_LINK_COMMERCTAL _PTE LTD.

Authorised Officer - Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 8389 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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Addendum Sheet Pg. 1

67541022 p.1
01 Aug 19, 01:54a Soon Huat
01-08-19:00:37 ; £

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECURDS MANAGEMENT CENTRE
CENERAL 6 Raffies Quay #18-00 Singapare 048580
[NSURANCE

Tel (65) 62240010 Fax {55) 5224 0230
o AR Cperating Hours : Monday to Friday, 09:00 ~17:00
RECORDS #AMASEMENT CENTRE VRN 5668500206 / GET Reg, No.: MAOTEAT735

IMPORTANT NOTE: Please submit the templeted Addendum formto the sama Authorised Reporting Centre
with whom you submitted the Qriginal Report,

ADDENDUIM

{A} PARTICULARS QFPERSON MAKINGTH EAMENDMENTS:
Original Reportho - ms \fH lq 100 2:0{\ Vehicle Registration No: 6&"'3@91 C

Nameasshownin NRIC) : Soon HUQ"- Maring Pmdﬂcﬂmﬂpr;%/gw/passportmo . 52gs 3‘5\5%

(*Vehicle Driver / Vehicle Qwner){*} Please delete as appropriate

Address ;15 Wipd¥ndg Lap? Singapore( Y.
Cantact {Tel) ' 67‘5@;0}3 Meblie No. ; ch‘g{) 332

Email Address  :__48Min @ S00nhuat- cpm

Date of Accident 300414 Time of Accident: 1500 g

Place of Accident : __B24la N4 Read Towargs CH‘?

insurance Company: Ching

(B] ADDITIONALINFORMATION /AMENDMENTS:

thavemade areportonthe above mantionad accident and would like to include additional information or
make the following ameandments;

Third Porty vivcle fumbey Should be STNILY

% Can Y

Policyhalder /;ﬁfiver‘s Signature Reportl'ng‘éentre Personnel's Signzture

Date: ~ - Name: ypo WE| TENG
NRIC/FINNG.:(G 1498840
Data: I} QJ ) q

TSR Al i)y e d v 1P
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