MGE120088426 / Goldbell Engineering Pte Ltd - Tuas
ENTRY DATE & TIME: 09/10/2020 15:51
SUBMITTED BY: Chong Kai Ling

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 09/10/2020 15:51
Date Of Accident 08/10/2020 17:00
Exact Location Of Accident TUAS SOUTH STREET TO TUAS SOUTH AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number YM706H
Insured/Policyholder

Name Of Registered Owner LOCHERS TRADING
Co Reg No 4XXXX400J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68619511
Vehicle Particulars

Manufacturer UD TRUCKS

Model MKB212NHRA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSNA00003382011

Cover Note Number

Driver

Name of Driver TAN ENG HOR

NRIC No SXXXX158J

Date Of Birth 28/08/1949

Occupation OUTDOOR

Date Of Driving Pass 27/11/1970

Driving Experience 49 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97915750

Fax Number

Contact Number
EMail Address

NOEMAIL
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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)
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?

APT BLK 145 MEI LING STREET #03-133
140145
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SHD4947B

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corrgctly the detalls of the accident to speed up the claims process.
4. This Form must be comple

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acoeptance of this Form by insurance companles is not an admission of policy Hability on the part of the insurance
COMmanes,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

=l

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being 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 | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal infarmation 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

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal dats 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(d} my Personal Information will akso bie collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under [d) above may be shared [ disclosed:

{i} 2 all insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{if] for complying with requirements under any regulations, laws or court orders,

D &
S
Ly
i AR ,,
Policyholder’s Signature Driwver's Signature Repart e Pltrg_nrlml‘: Signature
Date & Thme: {if driver is not the policyholder) Marme: "
Date K Time: NRICFIN No.: {_I‘H I
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ca §™ Od 2020 aund [ophes . 1 oA (ompny Jomy VN0 A (C9F06H)
fom Tuts otk Steet 2 o Tuos Soudh At . W 1 rtpdea 0 the
gt wiy oncion: 1 Sp ol chik Clge then T move Rewd - My vehide ofady

¢ L i e 3 (SOHAIRB) on fheSend) long.
Suldenly 1 hwed ol big od Sy o0 imud on my lony Froot Vg Side.
et sl move flowrd “hn indat plae b stip o8 duywly me
his ﬁﬂt[lﬂﬂ” .

DECLARATION (m
I/\We declare the foregoing particulgrs are true in every respect. io
i Jus HOR

Policyholdier's Sigrature Driver's Signaturs Reporting Centre ?_H'Eﬂﬂl‘l-!rl Signature
Date & Time: ( driver is not the poficyholder) Name: Wi L
Date & Tima: MNERIC/FIM Now:
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Insurance Certificate Pg. 1

DEARR chEA TR (FniE) HIEAT)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE)} PTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) ANO256A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 {Malaysia) Gov. Type:F
Motar Vehicles (Third-Party Risks) Rulas, 1959 {Malaysiaj
Engine No.: FE62189680 \
CERTIFICATE No. DMCVENAQ0003382011 Cha. No.:MKB212N00796
1. index Mark and Registration YM706H

Number of Vehicle
2. Name of Palicy Holder LOCHERS TRADING

3. Effeclve date of the Commencement of 13/01/2020
Insurance for the purposes of the Regulations,
Ordinance or Enaciment

4, Dale of Explry of Ingurance 120172021

5. Persons or Classes of Persons enkitied lo drive*
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 licensing or other laws 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.

6. Limitations as to 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 Pelicyholder's business.
(3) Use for social, domeslic 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 2 trailer excep! the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : LIAN HUAT HANG CREDIT LTD AS HP OWNER

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof lo be included under these headings. /

I\We hereby Certify that the policy to which this Ceriificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

B m "g ~
Ilssued Byl Lim Lee Chao

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sgcnlaiping.com
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Driving License

REPUBLIC OF SINGAP
IDENTITY CAROD WO, S
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Identification Card
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo

Page 17 of 22



Accident Scene Photo

|
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Accident Scene Photo
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Accident Scene Photo
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SHD4947B Driver ldentification Card

IDENTITY CARD NO. S1230932E

___..114_:4/ __.._ns.m
i

= SIAH AH LAY

® & B

CHINESE
Crate of birth
19-02-1957
Country/Place of birth
SINGAPQORE
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SHD4947B Driver ldentification Card
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