MTC420002513 / TC AutoClinic Pte Ltd - Lok Yang Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 07/01/2020 09:48

SUBMITTED BY: Chua Leng Leng Actual e-Filling Submission Date & Time: 07/01/2020 10:04

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 07/01/2020 09:48
Date Of Accident 04/01/2020 14:45
Exact Location Of Accident ENGKU AMAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7597T
Insured/Policyholder

Name Of Registered Owner METAQUIP INDUSTRIAL PTE LTD
Co Reg No 1993056217

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94650041
Alternative Phone No Office-94650041

Vehicle Particulars
Manufacturer JAC
Model HFC1048K-2.8 D (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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 100880163

Cover Note Number

Driver

Name of Driver LIM KIA KHEE
Passport No/FIN g8093205m

Date Of Birth 28/07/1988

Occupation OUTDOOR

Date Of Driving Pass 30/10/2018

Driving Experience 1 YEAR AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-94650041

Fax Number

Contact Number

EMail Address NOEMAIL
Address 465 CHOA CHU KANG AVE 4 #12-07
Postcode 680465

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 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
| ha?vglbeen approachgd by unlfnown 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 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286,
POSTCODE: 689286, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

POLICE REPORT - T/20200104/2142

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 SKA9269Y

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)

PRIVATE CAR



Sketch Plan

IMPORTANT NOTICE
1. Plaase report carrectly the detalls of the scrident to speed up the claims process.

2, This Form must be completed b

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabilty on the part of the Irsurance
companies.

e referrad ta the Pofice for investipation

ed by the Insurers of the GIA Records Management Centre establshed by the General Insuranos
Associntinn of Singapore (G14) for archiving and that copies of this report will for a fee be made svailable upon appication by
Interasted parties. 7

7. By the lodgment of this report to the insurers, you hereby consent tothe srehlving of this report ot the centre and to coples of .
the report belng made available aforesald, -

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgres and consent that:
%

(a) Wy Insurer, my workshep and the General Insirance Assocatlon of Siagapore ("G1A") may/fare permitted to collect, use,
diselose and/er process my personal dats/personal Information set ot in this [form] and any other persanal infermation
provided by ma or possessed by my [nsurer (collectively the "Persoral informatian®) and disclose and transfer such
Personal information te al insuwer(s) who have Insured vehide(s) Invalved in this sccident (all Ensurer{s) who have insurad
vethicle(s) Irvolved In this accident shall be collectively referred 10 a5 the *Insurers”), the Insurers’ awyers/Taw firms, the
Menetary Authority of Slrgapore and any relevant government agency/zutharity (such as the poliee), for the purpase(s)
of':

{i} processing, bendling andfor dealing with my claims Including the setlement of the cleims and any necassary

relating to the claims;

(11} Imvestigating the accidant and/for my caims;

(U8} carrying cart andor dealing with my Instructions or respending to any enquirdes by me;

{iv} admiristering my clzims {ncluding the mailing of correspondence, statements, nvolees, reports o notices to me,
which eould fveive disclosune of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(v} complying with applicable law in adrministering, processing, handling and/or dealing whth my claims. collectively the
“Purposes”]

(B} altinsurer(s) who have insured vehicle{s) involved inthis sccifant and the Inswrers’ lwyers/law firms, may/are parmitied
to collect, wie, disclose and/for process my Personal Information for one or maore of the above Purposes; and

(e} my Personal informatlon may/can be disclosed by any of the Insurers and/for Gl to thair third party service providers or
agents{including their lrwyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d}  my Parsanal information will also be collected and used to compife cliims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} theInformation so coliected under (4) above may be shared / disclosad:

{1 to all Inswrers andyfor any ather thied parties that assist in evaluating, Investigeting, controlling or managing fraud,
regulators, law enforcerant and gevarnmaent agendes as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulptions, lewes or eourt erdars.

Driver's Signature FepoTiig Centre Personnels Sigazture

{f driver is net the pofiogholder) MName:
Date & Time: HRICFIN Ho.:
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DECLARATION

" i foregoing partlculars are trie in every respect.
d
A ‘&@ %
Driver's Signature fEE;omtenm Personnels Sgnature
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Name:

e
Date & Tlne: i\ {If drtver s not the policyholder)
Date & Time: MRICAEIN Moz

LY

POLICE REPORT



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A

104

1ef3

Report Mo, T/20200104/2142

9 #-’u!irzc_

'\JJ

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
04/01/2020 21:58 . 183
Informant's Particulars - TREREE. i
Mame of Informant: Address:
LiM KIA KHEE
1D Type / ID Mo.: Contact No..
FIN NO / GB0S3205M Home/Office: Mobile: 94650041
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 28/07/1988 Diriver
Race: Language: Institution / Schocl Mame;
Chingse
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 2B,3,4 Date of Expiry:
General Information of the Acgident . drt .o & et - R I e
Mon-Injury Crink ate/Time of Type of Location:
et Others Drive Accident: Bend
A, No 04/01/2020 14:45
Location:
Along Road 1
EMNGKU AMAN ROAD
| Turning from Sims ave into Engku Aman Road : :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two \Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlmbulﬂﬂoei
o
Details of ¥ehit Eo
\ehicle Mo | Ty dific
SKAB289Y | Car Seriously
i Damaged
YP7597T | Loy Seriously- | 1
N Damaged




scapoRe AR

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report Mo. T/20200104/2142
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel Mo: 1800-7655559

Brief Details,

On 04/01/2020 at about 1445hrs, | was driving, YP7597T along Sims Ave 1 turning tawards Engku Aman
Road. As the traffic light turned green, | turned right in into Engku Aman Road and. as | was turning, |
turned my head to check my right blind spot.

Subsequently after checking my blind spot, | turned back and spotted 01 vehicle SKA9250Y stopped at
the center of 01 lane in Engku Aman Road. | immediately stepped onto my brakes however my vehicle
was not able to stop in time and bang onto the rear of the vehicle. We then alighted from our vehicles to
check if anyone was injured and to exchange particulars. | then informed my company on the said matter
and they instructed me to lodge a police report for insurance purposes.

My vehicle suffered a dent an the front of my vehicle and the other party suffered dents on the boot of the
vehicle. | had checked with the other party and they informed that they do not require medical assistance
and informed that they are not injured during the process.




swearoRe AR

Police Station Of Origin: 3of3

Choa Chu Kang M.P.C Report Mo, T/20200104/2142
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 683286 CONTINUATION OF REPORT

Tel Mo: 1800-7659599

Sketch Flan
Informant is not able to provide sketch plan

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 stafing the report number as referance.

Signature Of Officer Recording The Report: Signature Of informant:
Jf
Sgt 2 OH Fiﬂ.ﬂnna y’
| POLICE FORCE ? JE
ol [ sk et T Y B i
Signature Of Interpreter: Date/Time: B
Mot applicable 04/01/2020 21:58
SIGNATURE

Of Case: Classification Of Case:
TPIGIA /S '
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NE18E

Cl



AU Buidieg, 78 Shenan Way #0514 Singapate OF91 20

A ' G HOTLIMNE TEL: (65} 84103000

COVER NOTE

Cover Note Mo. 100880163 Date & Jan 2020

The following risk described In the Schedwle is hereby HELD COVERED in the terms of the applicable Company’s policy
issved lo the Policyholder.

SCHEDULE
Policyholder w;.taqmpm Industrial Ple Lid
Age Condltion MiA Registration No YP7SEIT
Policy T COMPREHENSIVE
cy Type COMMERCIAL MOTOR Make/Mode! | JAC HFCAO48K
Effective Date 1 Jan 2020 i CCfTonnage 228
Expiry Date 31 Dec 2020 - Engine Mo ISF2855148TEREREIEA
Hire Purchase A Chassis Mo , LM 1KCBOOFA023574
|| Company

Year of Registration | 2015

This pollcy Is subject to driver's age-condition. The pollcy will indemnify the Insured or any authorised driver only If
hefshe meets tha age conditlon. Please refer to policy terms and conditions.

Usage of vehide only for the following purposes:
1. Use only for sodial, domestic and pleasure purposes and for the Policyholder's business,
2. Usa In connection with the Policyholder's business. Use for the carfage of passengers (other than for hire or reward) in
connection with the Policyholder's business and use for social, domestic or pleasure purposes.

Please note that acceptance of the risk is subject to our final acceplance and tesms and conditlons applicable to the policy.
Should you require any change to the insurance, please confact us immediately. Otherwise, any change will not be covered
under the policy.

The Company may cancel this cover by natios in writing and the insurance will be terminated and a proportionate par of the
annual premium for the insurance will be charged for the ime the Company has been on risk.

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMFENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 {MALAYSIA)

CERTIFICATE OF INSURANCE

IWe hereby cartify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks
and Compansation) Act (Chapler 189) and Fart IV of the Road Transpor Act, 1987 (Mataysia)

G AIG ASIA PACIFIC INSURANCE PTE. LTD.

IMPORTANT NOTICE
THIS COVER NOTE IS VALID FOR ol

60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD.

Authorised Representative

Cogryright £ 2019 AG Asla Focilic tnswance Pre Ud
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Accident Photo
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Identification Card
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Accident Photo




