MCLA20091445 / C L Auto Pte Ltd - HQ
ENTRY DATE & TIME: 19/10/2020 15:52
SUBMITTED BY: Yeo Kim Sung

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 19/10/2020 15:52

Date Of Accident 19/10/2020 09:00

Exact Location Of Accident PIE FILTER ROAD TOWARDS PIONEER ROAD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM6010H
Insured/Policyholder

Name Of Registered Owner VINCAR PTE LTD

Co Reg No 200312900K

Email Address ANNIE@HHHMARINE.COM.SG
Mobile Phone No (LOCAL) +65-96434327
Alternative Phone No OFFICE-64741119

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250 A/T ABS AIRBAGS 2WD

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D20MPC0002115

Cover Note Number

Driver

Name of Driver TAN ANNIE

Passport No/FIN G1403982T

Date Of Birth 27/08/1968

Occupation INDOOR

Date Of Driving Pass 07/09/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-96434327

OFFICE-64741119
ANNIE@HHHMARINE.COM.SG

Page 1 of 18



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

14, SIMON WALK,
545868
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

On 19/10/20 about 9am, | was driving my Car No. SKM6010H from PIE filter road towards Pioneer Road North. | keep my Car
No. SKM6010H move on the left side (dual lane) and slow down when | enter to this filter road. Lorry No. GBD7304H was stop in
front of my car and his Lorry stop before white stop line. | was stop behind the Lorry. When the Lorry turn left, | also move my car
with safe distance. When | going to enter to main road, | check on my right traffic. Suddenly the front Lorry No. GBD7304H stop, |
also stop. As my Car too close to the Lorry, my car front left collide against Lorry rear right tail lamp. | go down to check, my Car
front left corner and the Lorry rear RH Tail Lamp was damaged. Lorry is 10ft Lorry and drive by Indian Driver. | check with the
Driver on his injury, he said he not injured. | am also not injured. No Traffic Police and no ambulance came to the scene of

accident.

Attachment(s)

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

Was there any audio recorded?

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

GBD7304H

REAR RH TAIL LAMP
COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan Pg 1 Pg. 1

SKETCH PLAN

PIONEER ROAD NORTH

GBD7304H ‘

SKM6010H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aemssaidx3 31d

— On 19/10/20 about 9am, | was driving my Car No. SKM6010H ~
— from PIE filter road towards Pioneer Road North. =]
— | keep my Car No. SKM6010H move on the left side (dual lane)

— and slow down when | enter to this filter road. Lorry No.

— GBD7304H was stop in front of my car and his Lorry stop before

— white stop line. | was stop behind the Lorry. When the Lorry turn —
— left, | also move my car with safe distance. When | going to enter —
— to main road, | check on my right traffic. Suddenly the front Lorry
— No. GBD7304H stop, | also stop. As my Car too close to the Lorry,
— my car front left collide against Lorry rear right tail lamp. | go

— down to check, my Car front left corner and the Lorry rear RH Tail
— Lamp was damaged. Lorry is 10ft Lorry and drive by Indian Driver.
— | check with the Driver on his injury, he said he not injured. | am
— also not injured.

 No Traffic Police and no ambulance came to the scene of

__ accident. o

T T

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

Yy A

Policyholder's Signature riyé'r's Signature &~ Reporting Centre Personnel's Signature
Date & Time: :(tf Driver is not the policyholder) Name: [p) WAN [t I\J

ﬂ Date & Time: 1‘?//0(70 NRIC/FIN No:
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Accident Sketch Plan Pg 2 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 (allinsurer(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;
(ii) carrying out 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 persenal 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) 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

(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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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.

b
/
o
Policyholder's Signature Driver's, Reporting Centre Personnel’s S\ignat_ure/
Date & Time: (If dri #ér is not the policyholder) Name: (Lo LOAN | 45 /\)
Date & Time: KH(C/W NRIC/FIN No.:
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Driving License Pg. 1

REPUBLIC OF SINGAPORE DRIVING LICENCE

Class 3

NP 428A

"1;‘5:1’4. By 'V
CLESIN THE %g ASS| ?‘
| EFFECTIVE DATE B
Motor Cars =< 3000kg vmh"d passengers, exclusive 07 Sep 2015
of the driver; and other motor vehicles =< 2500kg

\illlmm"i’in"ﬁilfﬁui"ilm
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Letter of Authority Pg. 1

LETTER OF FULL AUTHORITY

DATE : /0(//0/)0

TO: CLAUTO PTE LTD FROM: iveate PTE UID
48 TOH GUAN ROAD EAST | CreANG CHAaRn) ROAD,
#02-125, ENTERPRISE HUB H0c—ps OC BuLDMS
SINGAPORE 608586 il o TG0
Office Contact: +65 67950959 SnG AP
Email: admin@clauto.com.sg

RE: ACCIDENT INVOLVING INSURED NAME - Vin caRr PTE. JO

VEHICLE NUMBER:  SK/) GO/OH MAKE: MERCENSS BENZ  MODEL: X0 A7 ABS ARBAGS Uz
DATEON  (q/i0 (2D @ HRS Do

|, VINCAR PIE UD of [ CHRNS Ciarn ROAD, —TOT-01, O¢ Bull Dmsb;
hereby fully authorized C L AUTO PTE LTD to carry out repairs of the damage to my Vehicle, S/ 60/0K

involved in the above accident.

| also authorize the third-party insurer to release such sums of money recovered on my behalf.

NOTE:

I,VTCFHQ PTE /D VEHICLE OWNER __ SKmM 60/0H ls.rliiztlec—:k |L.|o.30023 2900K AGREED

TO SIGN ANY DOCUMENTS FROM THIRD PARTY-OWN DAMAGE INSURANCE OR LAWYER.

| WILL NOT DISPUTE TO SIGN ANY DOCUMENTS. | WILL FULLY CO-OPERATE WITH C L AUTO PTE LTD
UNTIL C L AUTO PTE LTD RECEIVE THE FULL COSTS OF REPAIRS AND OTHERS.

Owner Signature:

NRIC No:

Signature of Owner Sighature of Driver

Name: '}lqame: 76n) ANN/E
NRIC No: NRICNo: & /%03 762T
H/P No:

Contact No: 94 (£33 ¢#327

Email: Date: /9/c0/ 20
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Certificate of Insurance Pg. 1

. x

. [NDM INDIA INTERNATIONAL INSURANCE PTE LTD
. lNTE Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
9 I ENATIONAL 64 | Cecll Street [ #04 | #05 | #06-02 | 10 Building | Singapore 049711
NSURANCE Office (65) 63476100  Email  insure@iiicom.sg
;:I::-‘A::-l‘ﬁ: Fax (65) 62244174  Website wwwilicomsg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189

]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D20MPC0002115

COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SKMG6010H
Chassis No i WDD2120362A918362
2. Name of Policyholder i VINCAR PTE. LTD.
3 Effective date of Insurance + 04 Mar 2020
4. Expiry date of Insurance 1 20 Mar 2021

5. Persons or Classes of Persons entitled to drive*
TAN CHEE KEONG & TAN ANNIE ONLY
Provided that the person driving is permitted in accordance with the licensing or other laws ot regulations to drive the Motor Vehicle or has been
sopermitted 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 for the carriage of passengers or goods in cannection with the Policyholder’s business.
Use for social, domestic, pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover

a)Use for racing, puce-making, reliability trial, or speed-testing,

b)Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
c)Use for any purpose in connection with the Motor Trade,

d)Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

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

Excess Sect I (Within Singapore) : SGD 2,000.00
Excess Sect Il (Within Singaporc) : SGD 1,500.00
Excess Sect 1 (Outside Singapore) : SGD 4,000.00
Excess Sect Il (Quiside Singapore) - SGD 3,000.00
Windscreen Excess : SGD 100.00

Hire Purchase Company : MAYBANK SINGAPORE LIMITED

WARRANTED NO LIABILITY TO ATTACH UNDER THIS POLICY FOR ACCIDENTS OCCURRING WHILST THE INSURED VEHICLE WAS
DRIVEN BY PERSONS OTHER THAN INSURED AND THE NAMED DRIVER STATED IN THE SCHEDULE OF THIS POLICY.

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 IV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : BODOOS7/AETNA INSURANCE BROKERS PTE LTD For India International [nsurance Pte Ltd
Date of Issue < 03/04/2020 16:49:19

MZ400C - Hire Car (Hired Driving) Company “D
N
Authorised Signatory

liyun/03/04/2020 16:49:19 Page 1 of ] 03/04/2020 16:49:55
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Driver Employment Pass Pg. 1

'6 EMII’.I.-Q,:‘_ N\
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FIN.
G1403362T

K1729608
.
. e
ce -
VISIT PASS .w.mj
zat PP ... ... Hoguiations, s
Name
TAN ANNIE
* Download $GWorkPass
FIN App to check status
G1403982T s F =

Date of Birth Sex
27-08-1368 F

Nationalily
AUSTRALIAN

D WHEN IT IS GANCELLED

YOU ARE TO SURRENDER THIS CAR
CARD 15 ISSUED TO YOU.

OR HAS EXPIRED, OR WHEN A NEW

e
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Vehicle Front - Photo 3
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Vehicle Rear - Photo 4
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Vehicle Rear - Photo 5
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Vehicle Rear - Photo 6
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Vechile Front - Photo
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Vehicle Front - Photo 2
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Scene Photo 1
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Scene Photo 2

iy HEE"'- i F
e T T """ =

Page 17 of 18



Scene Photo 3
_ﬂfﬂi ‘,:.-.-__"._

: L o= 3 S -
1 i == E -
S — ——— = - \é
T !
i —— —

Page 18 of 18



