MLHM20090515 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/10/2020 10:20
SUBMITTED BY: Tracia Leong

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 16/10/2020 10:20

Date Of Accident 15/10/2020 14:55

Exact Location Of Accident ALONG CENTRAL BLVD TURNING RIGHT TO SHEARES AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number PZ1101J

Insured/Policyholder

Name Of Registered Owner NOBLY TRANSPORT SERVICES

Co Reg No 50116000X

Email Address NOBLYTPT1101@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-96732134

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

Exact Purpose for which vehicle was being used at

; . WORK PURPOSES
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 DMBISNW00004252000

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

CHUA HEE HUAT
S1647019H

15/05/1964

OUTDOOR

06/07/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96732134

NOEMAIL
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Address BLK 657 JALAN TENAGA #08-112
Postcode 410657

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - OWNER OF THE COMPANY

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . AARON TAN

GENDER: : MALE

Passenger 2 NAME: : JUFRI HUSNE
GENDER: : MALE
Passenger 3 NAME: : REAGAN TAN

GENDER: : MALE

Passenger 4 NAME: : INDRA NEINHAUS
GENDER: : FEMALE

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

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 SHA9326B
Vehicle Make/Model/Colour YELLOW
Details Of Properties

Vehicle Category TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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. 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. 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;

(i) investigating the accident and/or my claims;
(iii) carrying ocut 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) 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 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) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers 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.
MOBLY TRANSPORT SERVICES

FRAOURTANRIRITOREEIERORNEERNDRE \%

Policyholdér‘s Signature’ .- Driver's Signatu}e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:Tracia Leong

16 0CT 2000 Date & Time: NRIC/FIN No.:
16 0CT 2020 16 0CT 2070

AUNIORIINSINCINPIBONS
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Sketch Plan Pg. 2

SKETCH PLAN

Reter Ho attachwen?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Refer o attachivea + —

DECLARATION
I/We declare the fdregqiqgaparticulars are true in every respect.

NOBLY ngipom- SERVICES @ , M

"’"-"”"'I’b‘l'ft!,ﬂ'tt?ﬂié‘r‘;‘&lgﬂatur‘é‘""""“’“'“" Driver's Signatul’e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Name: Tracia Leong 16 0cT
Date & Time: NRIC/FIN No.:
16 0T 200 16 0CT 200 it
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Sketch Plan #2 Pg. 1

TRmELING  ACONE cem Al RO on THE 2n0 AGy]
7S

Gome To TeRM /Q/Gh’_’/rp 3 HEDRES Auglsﬁlwr
72p) S SancTIOM , LOHEN (L

'~

( -

7 AJ/*SM/‘ZED U&H’/So g7 ppED 87
. ; ) 7 orf
e LaHT ] % prreaD GoMG To MAKE A Rty 7.
2O CAB TA| , RECHSTEREDL o) SHA 5288

. .
 Suersh 4 B 7 poole Lik& THRTAX!

my vERICLE Front T 21647 HAND CORNER
OF TurN RGHT, :
Ot 270016 T INSTERE ‘s'}:'r 1 RIGH? A ;A, oF M“/ BumptR ((57 Ann
R [AN CORM
vl RiGHT gad D DOEO A %/\ *

SeraTeNt DEMTED

Tetrs CcorepSron cAuSES

SCRATCEAH S

VelLgw
g _9HA 93268 (Tav)

06 15|10
RUSIRUS I SRE

|

Page 6 of 17



Identification Card Pg. 1

APORE
IDENTITY cARD NO. S$1647019H

Bes

Name

CHUA HEE HUAT

i B i o NN e
6209638

04-06-2019
Address

APT BLK 657 JALAN TENAGA
#08-112

SINGAPORE 410657
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Driving License Pg. 1

$p ‘f&mmﬁnﬂﬁ é:';%%%‘:sm 06 Jul 1984

¥
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Insurance Certificate Pg. 1

OEAZR

CHINA TAIPING

<

HEATRE (F05) ARAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MZ601

Motor Bus
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles {Third-Party Risks and Compensation) Acl (Chapler 189) ANOBB1A
totor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Mator Vehicles ( Third-Parly Risks) Rules, 1959 (Maiaysia)
! Engine No.: 1KD2587646 1
CERTIFICATE No. DMB1SNW00004252000 Cha. No.:KDH2230026803
L

1. Index Mark and Registration PZ1101J AUTOSAFE

Number of Vehicle =========
2. Name of Policy Holder NOBLY TRANSPORT SERVICES
3. Effective dale of the Commencement of 16/06/2020 Excess Sect 1. $%$2,000.00

Insurance for the purposes of the Regulations,

Qrdinance or Enactment Excess Sect. Il S%1,500.00

EX ON WINDSCREEN . $%100.00

4. Dale of Expiry of Insurance 15/06/2021

5. Persons or Classes of Persons entitled to grive™

Any person provided he is in the Policyholder's employ and is driving on their order or with their

permission or any person driving with policyholder's 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:”

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

; * Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Pariy Risks and Compensation) Act (Chapler 188)
| and Section 35 of the Road Transpart Act 1987 (Malaysia). are not {o be included under these headings.

I/We hereby Certify 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 1V of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

MULTISYS AGENCIES & SERVICES

Authorised Officer

Issued By:

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

R

®63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ik

Authorised Signatory

62221033

Dwwwasg £ntaiping.com
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Scene Photo
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Scene Photo
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Scene Photo
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Chassis Number
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Accident Photo
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Accident Photo
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Accident Photo
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