MCCC20019550 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 12/02/2020 16:18
SUBMITTED BY: Chua Peng Peng

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

12/02/2020 16:18

11/02/2020 18:45

ALONG THOMSON RD TRAVELLING TOWARDS YIOCHUKANG RD
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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH5946Y

TECH-V COOL WORKZ PTE LTD
201730698M
TECHVACE@GMAIL.COM

OFFICE-62866720

TOYOTA
HIACE VAN

WORK (TO SERVICE CLIENT)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115649187-000001

SELVAM ANBU
G6706130L

27/05/1991

OUTDOOR

24/01/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84523410

NOEMAIL

Page 1 of 30



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

85 KALLANG DORMITARY KALLANG AVE #04-02

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : DAN KAR HOW
GENDER: : MALE

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan Pg. 1

1
2020 O1:59PM Tech-V 62865220 page
12 Feb 2020 On59PM TechV 628 oorens

(o bSO B tuck 73667

SKETCH PLAN

IMPQRTANT NOTICE ‘ VEHICLE NO: Q 67{7' K946 y

ACCIDENT DATE:
1. Please report carrectly the detalls of the accldent to spaed up the tlaims process.

2, This Form must be gompletad by the Pollcyholder and/or the Authorised Rrivgr.

3. information provided must be as trathiul =nd mccurate s possible. Any wilful misrepresentation or withholding of matertal

facts may allow insurance companles ta repudhte pollcy akitity.

4. The sue and acceptance of this Form by ingurance companies Is not an admiscion of pallcy llabliity on the part of tha insurance
companies,

IR (oL inyestiaatian.

€. The repart will ba forwarded by the Insurers of the GIA Records Management Centra established by the Genaral Insurance
Assaclatlan of Singspore (GIA} for archiving and that copies of this report will for a fee ba made svsifable upon spplication by
ntgrested parties. )

Dy the ladgment of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sfaresyid,

8. Cansent under the Personal Dats Protaction At {PDPA)

~

| understand, acknowlzdge, agree and concent that;

(al My Insurer, my workshop and the General Insurance Assaclation of Singapore ("GIR") may/are permitted 1o cokect, use,
distlose snd/or process my parsanal data/persanal Information set out (n this (form) and any other persons Information
provided by me or possessed by my Insurer (callectively the “reranal information”) and disclose and transfar such
Personal irdormation 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 refarred to 85 the “Insurare”), the Insurers’ lawyers/isw firm;, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

1)) pracessing, handling and/or desling with my claims including the settlement ot the clalms and any necessary
Investigations relating %o the clalms;

(if} investigating the accigent and/or my claims;
{lif)carrying out and/or dealing with my Instructions or responding to any entjuirles by me;

(M adminisraring my cloims {Including the malling of swrraspondence, statements, involces, reports or noticas ta me,
which could involve distlosure of cartaln personal data about me ta bring about delivery of the same ac well 35 on the
external cover of enveiopes/mali packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claima.(collectively the
“Purpuses”)

(b} all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers' lawyers/luw firms, may/are permitted
10 collecy, use, distlase and/or process my Personal Information for ane or more of the above Purpases; snd

{c) mvy Parsonal infarmation may/can be dliclosed by any of the nsurers and/or G1A to thelr third party service providers or

agentstincluding thalr Jawyars Aaw firme), which may be stted sutside of Singapore, for one or more of the above Purposes.

{d) my Persons! Information witl also be collected and used to complle clalms history for the purpase of fraud detectlon,
Investigation and management In present and all future claims.

(e) theinfarmation so collected undsr (d) above may be shared / disclosed:

G} toaltinsurers and/or any other third parties that asaist In evaluating, investigating, contraifing ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(1) fer complylng with requirements under any regulations, laws or court orders.

SAECHV cuns's cohreonss

g A & A - 4 o e
POl BRdy S S8R*WRKZ PTE. LTD. Dflvgézglnlwre Reporting &nﬁ{?[’mﬁn}&.ﬁﬁiﬁur&
Data & Time; (f drivar is not the polcyhalder} Name:
Oate & Time: NRIC/FIN No..
SIARMC ShetchPlunFasn Vi 1
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Accident Sketch Plan Pg. 1

12 Feb 2020 01:59PM TechV 62865220 page 2
@ooz/002
SKETCH PLAN
\§?
/
Y
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‘2 H g TL/@ 2 Q 2 5 / N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RERsr 0 poisire REROR

OWN DAMAGE ( ) 3RD PARTY CLAIM( ) REPORTING ONLY (\j  OWN WORKSHOP ( )

DECLAMTION
lare the foregolng particulsrs are trua in every respect,

JECHV

'S¢
%
CHARN' § cu('réy

inell bhreathe §resh
%M'MZ PTE. LTD.  Driver's Signatire Ra Jﬁif““
) . Y porting Contre P
ate & Time: . (if driver is not the policyholder) Nama: ? Uk W&
Date & Time: NRIC/FIN Na.
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Individual Statement Pg. 1

NOTE IF ACCIDENT REPORT SUBMITTED AFTER 24 HOURS NCD WILL BE AFFECTED
ACCIDENT STATEMENT

DATE OF REPORT: 1+ [o% [ 3620  ACCIDENTDATE& TIME: U/ o 2] 4o 30 W g k5
ACCIDENT LOCATION:  ALost Ro 4 TMVELING  Twarp fono -, Treuvanl RD
COUNTRY: GAPQ MALAYSIA

VEHICLE DETAILS/POLICYHOLDER DETAILS
VEHICLE NO: GR&H 5AFL Y POLICY NUMBER: &5 b 42 F - 000907
POLICYHOLDER NAME:  TRC# Vace @ fwnhn HP/OFFICE: 6 1ag b7 1o
NRIC NO: T&cfé{ -V Q{M‘Q Coel. Lé\f @?;ZE%S; éi@y%ﬁ
EMAIL: ,
INSURANCE: DIRECT ASIA AXA HL FWD BUDGET

VEHICLE PARTICULARS
MODEL: TovoTA HiA(E VAN,
VEHICLE CATEGORY: PRIVATE OR COMMERC IAL
PURPOSE DURING ACCIDENT: ® @%‘%f«mg (S Ryi ol “)
CLAIM: OWN DAMAGE REPQRTING ONLY THIRD PARTY

DRIVER DETAILS THIRD PARTY’S DETAII.S

NAME: TELVAM ANGQU VEHICLE NO: S kg &

NRIC NO: G 6Fobile NAME:

DATE OF BIRTH: +7 [ 5/ 91! NRIC NO:

OCCUPATION: INDOOR OR o@j PErviCmi b | HP NUMBER:

PASSED DATE: Y[ t[ oy 7 INSURANCE:

GENDER: FEMALE OR N@ﬁ ADDRESS:

HP NUMBER: ¢4 5L § 4o MODEL: How 04 vy C
ADDRESS (COMPULSARY): ¢ < &LL A @ VEH CATEGORY:

POSTCODE Ronmizedy WA LD

AvE o
EMAIL: € FOk-el

R/S WITH POLICYHOLDER:  BMfeo TEE
WEATHER CONDITION: DRY / CLEAR / Vi’/fET) @ ‘
INJURY: WO

POLICE REPORT: Y &7

VIDEO FOOTAGE OR VOICE RECORD: —
OFFER BY OTHER WORKSHOP:

NO OF VEHICLE INVOLVED: 4~

WITNESS: IF YES — NAME&HP: ——

NO PPLIN CAR: L

PASSENGER NAME (NAME AND GENDER):
1) DA KAR fowW (1o
2) —

3) m“
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POLICE REPORT Pg. 1

SIGAPORE RN AR
POLICE FORCE T/20200212/2025 .
Police Station Of Origin: o Tof3
" Rocher N.P.C Report No. T/20200212/2025
11 Karnpong Kapor Road SINGAPORE ,
208678
< Tel No: 1800-2949999 o
" REPORT OF A TRAFFIC ACCIDENT '
Date/Time Report Made: Vide Report No.: Station Diary No..
12/02i2020 09:58 40
Name of Informant: Address: _
SELVAM ANBU APT BLK 34 Whampoa West #01-19 SINGAPORE 330034
ID Type / ID No.: Contact No.:
FIN NO / G6706130L Home/Office: Mobile: 84523410
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 28 27/05/1991 Driver
Race: v Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION Class: 2B,3 Date of Expiry: 23/01/2022

Type of Non-Injury Drink | Date/Time of Type of Location:
Accident: ' Drive: Accident: T-Junction
- No 11/02/2020 18:45
Location: '
.| Along Road 1 Traveling Toward Road 2
THOMSON ROAD 3

YIO CHU KANG ROAD
Thorss9n Road turning right towards Yio Chu Kang Road

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled . Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

, No

GBH5946Y TOYOTA HIACE VAN Slightly
’ TURBO 5DR Damaged
MT
SLK2825Z | Car HONDA CiviCc White Slightly 3
Damaged

Any Pedestrian Involved: No
No. o_f Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

%

O N ..
i’jo!ice Station Of Origin: » o égfg
Rochor N.P.C Report No. T/20800212/2025
11 Kampong Kapor Road SINGAPORE

208678
Tél No: 1800-2949999

CONTINUATION OF REPORT

DNo. | G6706130L

Related Vehicle | GRHB946Y (Van) Contact No.| 84523410

Hospital/Clinic | NiL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 23/01/2022

. . Expiry Date

Date Treatment | NIL _ , Date Discharge .| NIL

No. of Days granted Medical Leave NIL Degree of injury | NIL

Ngme -

Ryan Lim Ding Xian ID No. S9546440HG

Related Vehicle | SLK2825Z (Car) Contact No.| 97821418

Hospiial/Clinic | NiL. Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL_

L - Dats Disehggge NIL
No. of Days granted Medical Leave | NIL

Degrae of Injury | NIL

Brief Details. i

Or 11/02/2020 at about 1845hrs, while | was driving my company van (GBH5946Y) along Thomson Réad
tovrards Yio Chu Kang Road, | was diving on the first lang and | was turning right fowards Yio Chu Kaj
Road and the vehicle (81.K28252) infront of me had brake and | could not brake in time and hit onto thé!
rear part of the vehicle.

No one was injured during the accident. The vehicle rear part had slight dented. That is ail.
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POLICE REPORT Pg. 3

SINGAPORE TR0 ZIQHHNHHfflllﬂll!!llﬂ

POLICE FORCE o

Police Station Of Origin: 363
Rochor N.P.C Report No. T/20200212/2025

11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949999

§f§ketch Plan
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 stating the report number as reference.

Signature Of Informant:

Signature Of Officer Recording The Report:
A/ /
Sgt 3 KENNETH CHEW SZE YIN

Date/Time;

Signature Of Interpreter:
12/02/2020 09:58

Not applicabie

Classification Of Case:

Officer In Charge Of Case:
TP/GA/

Staff Sgt WONG SIEU LU|
Contact No.: 65476151

e

—
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POLICE REPORT Pg. 4
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Identification Card Pg. 1

WORK PERMIT
Employment of Foreign Manpower Act (Chapier 914}
Regublic of Singapore’ i :

Empioyer.
TECH:V COOL WORKZ PTE. LTD.

Nama

SELVAM ANBU

otk Peomit o Sastor
03505183 CONSTRUCTION

T

#

R

I

T
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Accident Photo

“nJJECHV

KLive wall, breathe fresh
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Accident Photo
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Accident Photo
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Accident Photo

T eooL workz €y () 6286 6720

Www.lenhvace.cnm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

tCH-V COOL WORKZ PTE. LT7




Accident Photo

MTECH\/

Live well, breathe fresh




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

DEHUOAWE! Mate 20 Pro

OO LEICA TRIPLE CAMERA | &l
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&0 HUAME] Mats 20-PFD
OO LEIGETAIPLERAMERA JAI
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Accident Photo
i ..". » |
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Accident Photo
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Accident Photo
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Accident Photo

@0 HUAWE| Mate 20 Pra
OO LEICAT
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