N, IHU VL lm*wnwrrtuun a{nf(r*

ate In /{/;'3 /F Jeh deseription ke & e Completed . Drone by l
m ¥ ,.—wp/-;m r$00 §/o /fg SAS efiling |
. S ]
Vel Mo qu ?q‘?l‘? E'Illﬂ.lll o ot Ahes, ALY 2hirs,
M OA /5/5 I'/zg llo D i-Motor Claom Form |
o ) . i- "'«lu:rtul "'r"l-a'D (Within, I Zhes, TP lrs) :
| -y PrpoLng '-)JI'_':.' - = e 2= s e onr T
|_ N !’imiu Up‘[ﬂ-lde !
Asses t/Survey Report
TP Insurer _Assessment/Survey Report | L
Ass't Report by Fax /! Hand to Owner/Wksp :
Preferred Wksp [ INC Assign Whsp /| QW | PeEct &= Boio Tel: Fax: I
TP Particulars: Veh No: SEAIITER INC({ )/ Non-INC({
Owner / Driver: ( Tel )
Folicy Ne: ( 1 Perod: | ] Cover Type: (
Confirmed by : [ Date: i )
B Insured/Dnver Liability: ( %) [Mote-Est. Stamus (WO): N 0-20%; P: 2i-79%. F: 80-170%)]
Year of Registratiun: ( 3 Warranty: YES ( WHO( ;]
Excess: (8 }  Loading : $1,000 ( )/ 52,000 ( }
General Remarks:- :
i ) Walk-In Customr : Customer's m*'c:rmahon stm:l}y Confidential & Strictly NO rafer of repairer. |
ok Total Loss Case  : to e-mail Insurer URGENTLY i
D:I’l‘r'f:—{l:l ( ) Towed-In { );Invoice: YES ( )/ NO( } ; Towing Co. ) ]
Remarks:-  (INC hotline: 6788 6616) | Date&Time Complered |- Done by
_1} Apply for Transport Allowance ( )/ Cnurtesy Car ( ) |
2) QC Check / Post Repair Inspection ¢ ) . -
3) Upload Resurvey Photo [Repair Cost = £3000) ( )
Injury ¢ —o — * e,
DateTime | Actions J e P i L
b o—— = S s — -—-
‘%’:- === — e
Anit ($) T At (8)
Mﬁ;,/&l-a 209 ‘F Irwmtc Preparatmn Checklist Bt Addmin
i Lo ik 1}A_'R Accident Beporting (330} |
1f._¢umant 5 Partmulars SR |2 DA Dumege Ascrement (S100), NG (830) =
. : 3} TF : Towing Fee 540,545 -
Drwcrwa.- - - B 4) FT : Fallow-Through Survey izu =t
: : E}_]T ¢ Follow-Through Survey (Fesurvey) 330 i
Contact No: For claimine spniast ING Ouly (wel10 Jn 2005 |
s, T 6) TR : Re-ingpection : W e
_D{Tigcd LRrhgn. TI ML : fdae DA + SMRT Survey _I__LS_lﬁ-ﬂ .
T = - &) NTUC Addilienal Services.- sl
] e
QF Cllﬂckﬂd h} {L'“i-"hln Chill‘gﬂ] e * 5. E‘1 urlus;. Car ! l'plmlnwm-ur. E5|r ) » ___:_ ___
e G b - "'\'n{, [{qmn' E:;-:-rdlnﬂ‘hﬂl'l. -_- Sll:::: T i
i ¥ Try 1T FOSI.R:palrhsi.-tcunn R 25 e e
.«"q_l'!i!ltl’ll 51‘ _Enmm{:nh = = -_a”ﬁﬁ' DV f Collect Fxcess {_-:-erdmnlli_ 35 i
Cat. 1; TP (N11): TF (Ivon INC) agninst [NC = || S
L. T o ) ':ljhl" ldnc hiohile in
{_.?_[ 253 - T ! fnvoice dated Fee Chorged
ot oks ST, ]




WA 18063395 ¢ Namonal Assessment Cenire Servioes - Ubi
EMTRY DATE & TIME: 16052018 1702
SUBMITTED BY: Realinoa Bive Andul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase regor correctly the details of the accident to speed up the claims process
2. This Form must e complatad by the Policyholder andfor the Authorised Driver.

3, Information proveded mast be as truthful and accurata as possible, Any wilful misrepresentation or witholdng of matenal facts may aliow insurance companies 1o

regudiate policy ability,

4. The issue and acceplance of this Form by maurance compansas is nod an admsssan of policy Aty on the part of the iNSUraNce companmes
&. Any false reporting may be refarred to the Police for investigation.

£, This repart wil be forwarded by the insurars of the GLA Records Management Cenfre establishad by the General Insurance Assockation of Singagane (GLA]} for
archiving and tha® copies of this repoer will. for a fee, be made available upon application by interested parties
7. By the lndgement of this repart to the insurars, you hensby consent 1o the archiving of this report at the cantre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

16/05/2018 17.02
16/05/2018 11:00
ALONG JURONG EAST AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ9T7994

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Mumber

EMail Address

HOONG WOH TONG PTE LTD
200208344N

MOEMAIL

(LOCAL) +65-97567329
OFFICE-87567329

TOYOTA
HIACE

COMMERCIAL USE

18]

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE, LTD.
COMPREHENSIVE

WO

2100483978-01

UDHAY AKUMAR RAGU
G3079728R

06/021991

INDOOR

25/1172014

3 ¥YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85358541

MNOEMAIL
Page 1of 14



Address

Postcode
‘Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Waehicle Registration Mumber 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

Wasz any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other malterial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Drver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

180 BENCOOLEN 5T
#01-18 THE BENCOOLEN

189646
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
NO

SLK21548

PRIVATE CAR

JASMIMNE LIM SWEE FUNG
STT04383G

STEA38E6

DETAILS OF INJURED PERSON 1

Name

UDHAYAKUMAR RAGU

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts wom7

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

SLIGHT
GZ9799A
YES

NO

Page 3af 14



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

&, Theissue 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 ferwarded by the insurers of the GlA 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 Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
I 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,
disclnse and/er 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

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

{1} 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;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, 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 an the
externzl 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) invalved 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

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or Gl& 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.

id) my Personal Infarmation 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} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

f-.zw,ﬁk.k a QL 9\;,&-"‘“ s6 fos [c8

T o
Policyholder's Si'ﬂmature Driver's Signature \ Repo r'[il{g,l‘:entre Personnel’s Signature
Date & Time: ™ (IF driver is not theE policyholder) Name:

Date & Time: MRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particularsare true in every respect.
e __\].
Yaur™ ""@; (Q_QL"RL r6/os)rd

Policyholder)s Signature Driver's Signature—J Reparﬁé Centre Personnel’s Signature

Date & Time: (IF driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




VEHICLE NO :5 2 9T199/A

MAKE & MODEL : 120t Hlace
Date of Accident 1{;. REYARL
Time of Accident (100 @AM/ pm
Location of Accident

florg Jurong  Fost Avewe T

Exact Purpose Usage

Perstm'al / Pr:vatﬁHrre{UberfGrah} |/ Commercial

NAME OF OWNER : Hoong wieln T Ple l_tfﬂ

Contact No. s Q Sf— b & <29 f Yin. ) =#Agen u:;;.+

Nric No 009 of a4

Type Of Claim Klrd Party '} OwnDamage / Reporting only
Insurance Co. : .’"T ’[-ﬁ |I|” U g

Type of Coverage Comprehensive. / Third Party / Third Party Fire & Theft
Policy No il Q04834 s —o|

NAME OF DRIVER : Asabove /JNo: (|dhayobutic— Ragu .

Mric No *::1 %G:QF}JE_K ! : Any Pasﬁ!hger: il
Date Of Birth ol) ©2 [ [aq |

Occupation Outdoor f@ﬁﬁ_ﬁ?

Date Of Driving Pass e} N'alr ] o

Gender @‘Iate &, Female

Contact no Ps 358 | Office : Home: —
Address do Renerlen  Shert ol A8 The Benscle. SC1E98w)
Driver Have Any Own Vehicle ANO f:!:f_‘l'es (Reg no) :

Relationship @Elnygg.f'lf No :

Weather Condition

{‘:_ir.'.l_gar]' Raining / Other :

Road Surface

#::Ew__} Wet [/ Other:

Any Injuries

NO [/ If Yes Who?

Name Contact :

Name Contact :

Police Report No / If Yes: Where?

Vehicle B No : Sy ds4 Any Passenger: | —-
Name Of Driver Teoming. L ‘r-m Cusee ﬁwp ( SFHo3{ .?tz’-r)
Contact No : C?qﬁ'? E’,Q

Vehicle CNo : [ Any Passenger: |
Vehicle D No : [ Any Passenger:
Vehicle ENo : | Any Passenger:
Vehicle F No : | Any Passenger:
Any Witness

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? YES !}!6_;
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883
Email :

|Tel : 6745 7367 Fax : 6841 3390 ]
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Emplayment of Forsign Manpower Act (Chapter S14)
Aepubliz af Singapore

HOOMG WOk TONG PTE, LTD.

GSectoe. SERVICE

rame

Hame
UDHAY AHLMAR RAGL
Decupation
OPERATIONS SUPERVIEOR
E Pass Mo, Datn of Application
035613254 04-D8-2016
ﬁ Dabe of Issus
b DB-0E-2018
-h&\ Date od Expiry
O7-08=2018

[T

VISIT PASS
Imrmigration Regulations

UDHA Y AHUMAR RAGL

Oate of Birh  Sex Matanality
06-D2-1981 M INDIAN

FIN Dain ol lgaus  Data of Expiry
GAOTETEBR 13-08-2016  OT-00-2078

MULTIPLE JOURNEY WISA ISSUED

¥OU ARE T SUAAENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED. OR WHEN A NEW CARD IS 18SUED TO ¥OU

LT

REPUBLIC OF SINGAPDRE o0

I‘w:ﬁ“l““

Ft

Class 2B Molor =< W) cr
Class 3 Molor 000G with =<7 passengers, exclusive
of e ditivar; and ohor molos vehicles =< 2500kg

| |
- Wit

—

25 Nov 2014
25 Mov 2014

Licence No: ﬂmn?i&ﬂl'
iy

VING LICENCE




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mama of Policyhelder @ Hoong Woh Tong Pte Ltd Vahicle Mo. : GZ9T99A
Period of Insurance : 30 Sep 2017 To 20 Sep 2018 Policy No. : 2100483576-01
Engine Mo. 1 1KD2B52775 Endorsement No,
Chassis MNo. : JTFHTO2P300206764 Issued Date 1 20 Sep 2017
ABQUT THE COVER
MakeModel s TOYOTA HIACE 1 ton [Man]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured  Market Value First Year of Registration : 2016
Drriver Restriction o MA Off Peak Car : Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled Lo Drive® &
&) Arry parsen wha 15 driving on tha Paligyhakler's onded ar wiih thair parmissian
b This Pelicy will mdamnify ika Palicyhokder ar any autharsad drivar ariy f he'she neals the specified aga candition

Yau have o pay an additional sum ol 53000 3= "Young ard'or [sadpanienced Driver Excags” (YIOR" )T You are or Your Authorisad Diver fnasmed of wnamed ] is onder e sge of T3 andion has less
than 2 yaars' driving evpenmnce

Age Condition : Al Age Condition

Limitation as to use®
11 Use in connection wilh jha Palicyhalder's busiresss
2 Usa far tha camzge of passangar [ather than far bre or reward | in connactan wih tha Palicyhaldar's busness

) Use far socal, gamastc or plaasure pueposes, This Poboy does nal cover apuse for hirg ar resard. dring uitian, driving sl racng, pace-meking. reliabiiey ng ar spaed-tesiing: ard o) usae whies
Araeatng 4 wAier sacap e owing of anyons dsablsd uaing B machanizally propeled vahcia o) usa lor ANy puiposs in connaction with Moor Trads

* Limitadons réncerad sipgevalive by Section 8 af the Maobor venkcles (Thad-Pany Rz ang Comgengalion) Act {Cap. 1E91and 3action 23 of tha Road Transpon Act 1987 (Malayzig), & not [0 ba
inciuded undar thase haadings

Saction 1
Firg <« 30 Cwn Damage - B800 Thafl - 50

Saction 2
| Proparty Damage - 50

Windserean : 100

Mamed Driver and EXCess e agpicatie)

I |

¥

APPROVED REFORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay accideni repairs [ the Vehicle must becarmad oul by sis of our Authonsed Hapairars. Wik ths first 3 yaars of e irst regisiralion of the Velicle in Singapora, Vo have 1ha option of hanng the
accident repairs camied out of the Scle Agani's workshop .

Far gthar Approwad Raporing Cenfres!AlG Aulharised Repairera, pleasa confact our 24-haur accident emergency holling & <65 4338 G200, Akarralively, You may raler 1o ARG wehsils waiv 20 COM 55
or AlE &G Mobile App.- Simoly search and dowsniosd "ANG 56 from iTunas or Google Play

IMPORTANT NOTES

n —_—— — o ———

Hire Purchase CompanyEmployer's Loan: United Overseas Bank Limited

1" haretay carily mat e pokcy 1o W

al insurancs relal=s « myuat inaccordance with tha prowsions af tha Motor Vahiclesi Thed Pary Rishz and Compansanon | 81 (Cap 155, Pact IV ol =
1P Road Trandpart Acl 1987 (Maldysiag and chag (Third Party Flisks) Rulas 1953 {Malay=aa) g
=
o
:
7 nodozioooo "
: SNt
:-_ AlG ASIA PACIFIZ INSURAMCE PL
—? 78 SHEMNTOM WAY ®0T-16 AlG BUILDING -
= SINGAPORE 079120 AIG Asia Pacific Insurance Pie. Ltd.
© Underwritten by AIG Asia Pacific Insurance Pre, Lid. AUTHORIZED REPRESENTATIVE SEHE

T8 Shenton Way #07-16 AIG Building S0T3120 | T;+65 6410:3000 | F.+65 6415 3723 | www, 2ig.com.sg AIG Asta Pacific Insurance Ple. Lid



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
werny  JIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERRCR OR OMISSION,

Business Profile (Company) of HOONG WOH TONG PTE. LTD. (200208344N) Date: 05/11/2017

Abbreviation

L - Local Enfity not registered with ACRA
LIF - Foreign Entity not registered with ACRA
AR - Annual Return

AGM - Annual General Meeting

AC - Accounts

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority.
Note :

- The information contained in this Business Profile i3 exftracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the OR code available on the last page of this profile to access the authentication page, For more information, please visit vwnw acra, oo sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. » ACRATT1105060560
DATE » 051172017

This i= computer generated, Hence no signature required.

Apthentication Mo. : VIT041604R

Page 4 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

wcrn DIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of HOONG WOH TONG PTE. LTD, (200208344N)

The Following Are The Brief Particulars of :

Registration MNo.
Company Name.
Former Name if any
Incorporation Date.
Company Type
Status

Status Date
Principal Activities
Activities (1)
Description
Activities (1)
Description

Capital

Issued Share Capital

(AMOUNT)

120000

Z200208344N

HOONG WOH TONG PTE. LTD.

25/09/2002
EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Live Company
25/09/2002

Date: 05/11/2017

WHOLESALE OF FOOD, BEVERAGES AND TOBACCO N.E.C. (456308)

WHOLESALE OF HEALTH SUPPLEMENTS (463086)

Number of Shares * Currency

SINGAPORE, DOLLARS

* Mumber of Shares includes number of Treasury Shares

Paid-Up Capital
[AMOUNT)

120000

Number of Shares Currency

SINGAPORE, DOLLARS

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Mumber Of Shares

Share Type

ORDINARY

Share Type

ORDINARY

Futhentication Mo, | V1T041604R

Page 1 of 4



