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RAMAT 17184778 I Mistional Assaspmant Camme Sarires «

ENTRY DATE & TIME: 14122017 T8:21

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaseo report \'.‘l_lrri:l'."'.lz e distalls of the accldent 1o spasd wp the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

A nformaton providod must Be as ruthful Bnd sccurate 83 pessibbe: Any willul misrapresamiation or witholdng of malefial fecis may allow meurancs companies o

rapudiale policy abildy,

4, The izsus and scceptance of ks Farm by ImBUTANCE COMPANes 15 Hol &N admissaon of policy ligky ity on tha pari of fhe Insurance companing

5. Any false reporting may be referred to the Pollce for investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre astablished by the Goneral Insurance Assoclation of

Singapore)GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesied parties

7, By the lodgemsnt of thia repart to the insarers, you hereby consant to the archiving of this feport at the cenlre and to coples of the report being made avallable

aloregaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being useq at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

[f Mo, Please siate aclion to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Paolicy Mumber

Cover Nole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Cf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numper

Contact Mumber
EMail Address

ACCIDENT STATEMENT

14202017 18:21
131212017 2130

ZION ROAD TOWARDS TIONG BAHRU ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

YNO463T

SOON HIN FOODS PTE LTD
201523864W

NOEMAIL

(LOCAL) +65-88329939
OFFICE-98329933

HIND
XZUT10R-HKFMS3-4.0 O (M)

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
17-MVO07801-ROT

NG CHEE BENG
S683TETAG

05M10/1968

CUTDOOR

30/03/2007

10 YEARS AND 8 MONTHS
MALE

{(LOCAL) +65-38329938

OTHERS-9832080358
NOEMAIL

Fege 1of 21



Address

Fostocode

BLK 105 JALAN BUKIT MERAH
#11-1938

160105

Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own S

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any forelgn vehlcle Involved In this accident? NO

Was any body injured in the Accldent? MO
VWas any other material or property damaged? YES
| have been appruacﬁed by ur_1kr|D-.'-r'| _;:-Ers,nn{s] ND
soliciting/offering accident claims assistance.

MNumber af Passangers (Including Driver) 2
Detalls of Police Action

Was {he scaident reported to the polica? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was thare any audio recorded?

Vehicle Reglistration Number
Vehicle Make/Made!/Colour
Details Of Propertles

Mame of Driver
MRIC/Passpaort Numbear
Contacl Number

Address

Postcods

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Drivar)
Details of Witness

MName

Phone Mumber

Email Address

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLTE152H
MERCEDES BENZ

ZHANG JIE
STO69330E

Fage 2 of 21



14-12-17;46:05 ;ONG JOO JOO FOOD INDUSTRIES PT 165 5285 3325 :
14 Dae 20077 1617 HP Fax page 1
SHETCH PLAN

IPMPORTANT NOTICE

1~ PMeaze reportgorregtly the detdils of the aceldent 1o apeec uUp the Claims process.

7. Thiz Farm must be gom the Pollcynalder erthe Author
3. Inlormatian provided mustbe as buthtul and ageurnte as posaible. Any willul misregresentation or withhalding of maseria)

fazts may allow Insurance campanies 1o« i Iy lizbility.

4, The lssue and acceptance of this Farm by Insurance companies |s not an admissian of policy lability on the part of the inturanes
companips,

5. I orting ma red 1o Ballen fo Ligat

6 The repart will be ferwirdad by tha Insurers of the GiA Records Management Centre establishod oy the General Insurance
Assatlation of Singapare (GIA] for archiving and that copies of 1his report will for 3 foe be made avallable upon application by
Interested partes.

7. Bvthologgment of this report 1o the Insurers, yau hereby consent te the archlving of this report 3t the centre and to coplos of
the report being made avallable aforesaid.

A Consont under tha Porconal Data Protection Act (POPA)
lunderstand, acknowledge, agree and cansent that:

fa) My insurer, my warkshop and the Gereral Insurance Association of Singaporg ["GLA®) may/fare permited to collect, uge,
disclase and/or process my personal data/personal Information set aut In this [form) and any other personal infarmation
provided by me or possessed by my Insurer [colivetively the "Persanal Information”) and dlsclose and transfer such
Perpanal infermation Lo all Infurerls) wha have insured vahliele(z) Invelved In this gecident [all Imsurer(s) wha have insured
vehicle(s) Invelvad in this accld=nt shall be colleetively relerred ta as the “Insurers”), the Inzurers’ lawyers/law firms, the
Menetary Authority of Singapore and any releva st govarnment agency/autharlty (such as the pelics), for the purpase(s)
of :
i) proccssing, hondiing and/or dealing with my claims Including the setilemert of the claims and any nOCEssDry

investigations relating to the claimg;

{lil Invastigating the accident and/or my clalms;
(lifycarrying out and/ar deoling with my Instructions or responding to any engulries by ma:

(i) sdminlstering my claims [Including the malllng of correspondence, statements, (nvelces, reporis or notices e me,
which could Invelve dlicicsure of certaln personal data sbout me to bring about dullvery of the same as well 33 on the
external cover of envelopes/mall packages); and/ar

|v} camplying with applicable law In administerng, processing, handling and/or dealing with my cluims, colleetively the
“Purposes”)

(5] ol inzurer(s) who have insured vehicle(s) invelved |n this accident and the nsurcrs” lawyers/law firms, may/are permitted
12 collect, use, diselase and/er process my Fersonal Infarmatian for one or more of the above Purpotes: and

(el my Parsanal Information may/can be discloced By 2ny of the lngurers and for GiA ta thelr third party sorvicr providsre or
agentsiincluding their lowyers/law firms), which may be sited outside of Singapere, (or ane or mare of the abeve Purpoiet

[¢)  my Persenal infarmation will also be collzcted and used to compille claims histary for the purpose of fraud detection,
Invertigation and managemcn: in presentand all future claims,

{el the infarmation so collected under [d) above may ke shared [ disclosed:

{1 teallinsurors and/er amy other third gartics that assist in evaluoting, Inuestigating, controlling or rmanaging fraud,
regulntors, law enforcoment and governmant agencies as reasa nably required for the purposes staled, ar

(i) far comolylng with requirements under any regulatiens, iaws or eourt olders.
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Folieyholder's Signature Driver's Signaturg 1\ ~ Reporting I!entrt_l'-‘n_t‘:on.':?l'!.slgn:!uru
Date B Time: [ griver Is not the pollcyhalded) Name: d [ IJ: ﬂf?{.u"}f“‘ Z
Date & Time: NRIC/FIN Mo f i,(|| L vl Lta )
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AcczDEnf‘smTEMEwT
Acclpent DAT:HF.; 1%y 2007 DD /MMYYYY), TIME: 2 / Sop[HHMm

(OCATION: Zfﬂﬁi &e@ lbb'fﬁ'ﬁ{)& ﬁUﬂlﬁ_ MW ﬁUﬁD
Ti IE‘EFAILSQF"\"EH[CLE \f‘N (_?qré;é?-

o VEHICLE NUMBER: _ A
BlINSURANCE company,_Ze Xl O Mﬁ]ﬁfur
c)POLICY MUMBER!
diPOLICY TYPE: (© COMPREHENSIVE / THIRD Pum | THIRD PARTY FIRE &THEFT)
B)MAKE & MODEL!
[TYPE(SALOON / COUPE [ MPY [V AN/ Lgsgr_f MOTORSYCLE,/ OTHERS]
gIVEHICLE CATEGORY; [PRAIVATE LCOMMERCIALS MOTORCTYCLE|

nIPURPOSIE OF USING AT ACCIDENT TIME:
I;IN‘F vOU CLAIMING UNDER YOUR QWN IMSLIFE#HF"E f""ESx’T*"‘"‘

2i EN':JRIED;’F:?’ICY-‘" LDER
A}NAML_S_&K_M F?’t f?ﬂ (MALE | FEMALE]

o) NRIC/FIN/P ASSPORD: *::-nlk-fq'zﬁ UTN CONTACT!
o] ADDRESS! : -

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

it IIE arremeas PRIVER Ve ;
{1.~.:|.M-Tn'ljﬁj djame M ek Bl (ALG) FEMALE
ij ANET) BINRIC/FIN/PASSPORT! (‘h‘;’ﬁ?ﬁ“?%f CONTACTL

¢ ¢} ADORESS! gy

*d|DATE OF amm | / ! OB
- e]CCf‘UPM]GN (INDOCR [ QUIDOOR)
[DBT-OF DRIVING PRSS | oo ;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { RO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED| =
5. SIWEATHER CONDIION: (CLEAR / RAINING / OTHERS ]
bIROAD SURFACE: (DRY / WELS OTHERS ) :
6, WAS ANYSODY INJURED (YES (NO|
7, OJREPORTEDTO POLICE (YES /NOL \ :
IF YES, PLEASE STATE WHICH POLICE STATION: . e

' 8, THIRD PARIY VEHICLE 57, J :
i of pssengee  ©) VEHICLE NUMBER:_SLT é}fS'}H MoDEL_JUMKCAIAZ 5’5‘1‘;_.

] I ] i u,
C laduding deivar) Bl DRIVER'S NAME %ﬁ ; ?%
_ZH 2 cl MRIC/FIN/PASSPORT: CONTACT:
(27 9. THIRD FARTY VEHICLE

% i dpaso g VEHICLE NUMBER; - MODEL! chal
"y 3, el DRIVERS MAME: e
C lmeludi . d*’ﬂ*r““’) [ NRIEES/PASPORT CONTACTL '
¢
()
G'mnﬂ %

i 2

Ql%k‘;a
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14-12-17.15145  ONG JOO JOO FOOD INDUSTRIES BT i +85 6288 3325
Tokio Narine Insurance Singapore Ltd.
(Compary kg Na:102300014M) (GST Rag No: M2-0000023-¢]
20 M afUnStrect #00:01 Tokle Marine Canlrg Singapora OGI0IE
T (G552 2U11T [ (55) €227 4355 ¢ |a5) 6224 089S £ imis@tekiomaring comag W wawbokiomsting com
i TOKIOMARINE
e Nates i INSURANCEGROLIR
Certificate of Insurance FORM  M2300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1 80
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 MALAYSTIA)
MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 (MALAYSIA)
Policy No.:  |7-MV007891-R01 (Comm Vehicle Curry Own Goods)
1. Index Mark and Registration Number YNO46IT Chassls Noo: JHHUCS3IMEOKO 14364
ol Vighicle
2. Namec of Policyholder SOONHIN FODDS PTELTD
3. Effective date of the Commeneement of .
Insuranee for the purposes of the Act 30/0972017
4. Dnie of Expiry of Insurnnee 28/09/2018

h

Persons or Class of Persons entitled to drives
Any person wha is driving an the policyliolder's arder or with their permiision,

* Proviled thil the Pervon dnving la permiiied in necordance with the Ikeenning or sther lnwn or regulatiani to drive the Sator Vebicle or has been
+0 permibied wnd 14 ot divquinlified by order of 8 Court af Law of by sennan ol any euseiment of regulntion in (e bebsfl frou driving U Matnr
Veliele. And pravided funlier thit the Moror Velighe in regiatered wnder the Rand Tralfiz Azt ood i regiatration wnder e oo Traffie Act fins

met beein enncelled i the time of e necident lean or tamngs,
fi. Limitations ny to use=

1} Uss in conneetion with the policyholder's business,
2} Use for the earriage of passengers (other than for Jiire or teward) in conncelion with the Policyholders' business
3) Uze for seeml demesiic snd pleazire purposes,
The palicy docs siot cover:-
1) Usa for hire or rewaid or for riging, pucesmoking, relicbility tria] or specd-teshing.
2] Urie whilst drawing o trailer excepl the lowing of tny ene dinabled mechonicslly propelled vehicle,

s Lomdlaifony venderved iaperative by Seciion & of the Maraw Vahieles (Thers-Parny Berke and Camparsation) dcr fChoprar |85)
and Seztion B ufthe Rocd Tranpor dot, 1997 fdfalayara), are not o bo inelided widor these heedimpr.

Wie liereby centily 1hnt ths Policy 1o whieh this Cemiliesie relrics W kel o neocrdeses witlh Uhe provisien of the Motar Vehicles

(Thiedd-Parcy Rizks pisd Comprannlion) Act {Chapler 189) and Part IV ol the Rasd Tranuport Act, 1987 (Malsysin)

Please refer io ibe Poliey Schedule for full deisils, senms aid couditions of die fuwumnee

IMPORTANT NOTICE

Thia Cernflicars v not analerible, During it surreaey, if the insuraues is sancelled for whnisoever ranon, you mast reim tbe Certifieate fo Takds
Marine Insurance Singspore Lid, witlun 7 dnyy thereol or, il 1he Cerlifisnie hna een o desiroyed, you must make & sintory declsrtion 1o fus

elliecs, Fuibire 1o comply with this duty is en ofTence under Matos Veliele (Third-Party Raska nid Comprusntion) Acl (Chapter 189).

ADDITIONAL INFORMATION focpune 3H40DA

Insurnnce Plan: Comprehensive Approved Workshop Plun

Limalt for total loss o theft;  Prevailing Murket Value

Palley Excess: Own Dnmioge Clrins 5GD 1,000
Windsereen Exeess 5GD 100

Flimwnciol Interesr: MAYBANK

Taldo Marine Insuvnnce Sinpnpore Lo,

Authovised Signuture

User Mumen  Intcrmtinries from Th 0 Pkl 270082017




