ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642,

Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : YP2593L
Accident Date : 14-May-2018

Our Ref : 218087 (AXA) / CHAN

FUDA FOOD PTE LTD
9 TAGORE LANE
Singapore 787472

ESTIMATED COST OF REPAIR FOR TOYOTA HIACE GBC3902M

1 pc Bonnet

1 pc Bonnet logo

1 pc N/s corner panel

1 pc N/s headlamp

1 pc Radiator grille

1 pc Front bumper fascia

1 pc Front n/s bumper side retainer

No.

Date

PAGE

Less 25%

To rewire damaged parts and refocus
headlamp beam.

To putty and spray replaced parts
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts

Total

Singapore Dollars Three Thousand One Hundred
and Ninety Eight and Cents Fifty Five Only

05783
18-May-2018
1
60
10
20
60
10
10
70
40
85
2,078.55
20.00
500.00
600.00
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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 Palicyholder 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 ability.

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 17/05/2018 14:52
Date Of Accident 14/05/2018 18:45

Exact Location Of Accident JUNCTION OF GEYLANG RD AND LORONG 20 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC3902M

Insured/Policyholder

Name Of Registered Owner FUDA FOOD PTE LTD

Co Reg No 201200002M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67537822

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA325268

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

LOW CHONG YEW
S7526416Z

03/09/1975

INDOOR

31/07/2006

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94500583

NOEMAIL
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BLK 46 OWEN ROAD
Address #04.267

Postcode 210046
Was driver an employee of the Insured's Company YES
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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP2593L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW CHONG YEW
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Woas this injured conveyed to hospital by
ambulance?

Address
Postcode

FELT PHYSICALLY UNWELL
GBC3902M
YES

NO
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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 he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. 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. Anyfalse 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)

It 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/perscnal 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 coliectively 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 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 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

{¢) 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 mere 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) the information so ¢ollected 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder)s Signature ) Driver's S‘Jgnavture Reporting Centre Personnel's Signature
Date & Timg: (If driver is not the policyholder) Name: L Q'@
/ Date & Time: NRIC/FINNo.: | >

/
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e foregoing particulars are true in eyéry respect. &
i 1

Palicy gl _[@Sigﬁature Driver:Q’Signature Reporting Centre Personnel’s Si@lture :

{If driver is not the policyholder) Name: \ %
Date & Time: NRIC/FIN No.: \\'?(\

R
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] f } AXA Insurance Pte Ltd

& 1800 880 4888 (Withir, Singapore)
(65) 6880 4888 (International)

AVA T . £, (65) 6880 4740
Y redef‘“'ng / Insurance B customer.care@axa.com,sg

r_.
T WWW.aXa.com.Sg

date
23/02/2018

policy number

CV1l/GA325268

Certificate of Insurance

-Lommeicigl Vehicles (Thid-Parly Risks and Compensation) Acl (Chaplet 189) - Commieicizl Vehicles (Thid-Faity Rishe and Compensaticn Fuies. 1960 -Roed Tiensport Act,
1987 (Melaysiz)-Commieruial Vehicles (Third-Paity Ficks ) Rules, 1958 (Malaysia)

Policy details

Pulicyholder name FUDA FOOD PTELTD Certificate numbey GA325268 /1

Caovel Comprehensive NCD 20%

Engite number 1KD2125488 Chassis number JTFHTOZPX00082265
Vehicle Registration number GEC3902M

Period of Insurance from 16/03/2018 to 15/03/2019 (both dates inclusive)

Sum Insuréd Market Value at The Time of Loss

Finance Loan Company UNITED OVERSEAS BANK LIMITED

Persons or classes of persons entitied to drive

Any person who is driving on the Palicyholder’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 ¢r has been <o
permitted and is not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to use*
(8) Use in connection with the Policyholder's business.
(b) Use for the carriage of passengers ( other than for hire or reward) in connection with the Policyholder's business.
(c) Use for social, domeslic and pleasure purposes.

The Policy does not cover
(a) Use for the hire or rewaid or for racing. pace-making. reliability trail or speed testing.

(b) Use whilst drawing a trailer excepl the towing of anyone disabled mechanically propeiled vehicle.

* Limitations rendered inoperative by Section & of the Commercial Vehicles (Third-Party Riske and Compensation) Act. (Chapler 189) and Section 95 of the Road Transport
kel 1987 (Malaysia). are not to be included under these headings.

Excess
Section | SGD350.00
Windscreen SGD140.00

An adaitional excess is applicable as follows:
Additional Own Damage Excess of $§1,000 is applicable for any named/unnamed drivers who:

alls 22 years oid to 24 years old and/or 3

bjls 66 ye;rs o;‘d fo 70 years old ;nd,- or 5}*\;{- ({% %) 'R-“;-i %A A ;ﬁ- FE “:'A\ &)

¢) with driving experience of 1 year to less than 2 years on the refevant classes of driving license INSMART (l NPJURAH CF} AGENC Y ?T[‘. LT{]
NO. 1 KAK] BUKIT ROAD 1

ind

Additional All Claims excess of $2.000.00 fs applicable for any named,/unnamed drivers who: #02-27 ENTERERISE ONE
alls 18 years old to 21 years old and/ o SINGAPORE 415934
i) is 71 vears old and above and/or TEL: 6842 (0766 FAX: 6842 6955 / 6842 7845

¢ with driving experienice of less than 1 year on the relevant classes of driving license
Additional clauses & endorsements to your policy

Nil

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way. #24-01. AXA Tower,

Singapore 068811

Customer Centre, #81-01



Rl e NG o e s S R T (i

Register New Vehicle (Acknowledgement)

Vehicle Particulars

le—

24

Vehicle No.: GBC3902M

Vehicle Type: ,(QDS&;S;;: ds (Closed) Van/Van Panel Vehicle Scheme: Normal
Vehicle Attachment 1: No Attachment

Vehicle Attachment 2: - Vehicle Attachment 3: -

Vehicle Make: TOYOTA Vehicte Mode!: HIACE MANUAL
Chassis Nao.: JTFHT02PX00082265 Engine No.: 1KD2125488
Motor No.: - Trailer Chassis No.: -

Propellant: Diesel Passenger Capacity: 2

Engine Cap'acity: 2982 cc Power Rating: .

Unladen Weight: 1780 kg Maximum Laden Weight: 2800 kg
Primary Colour: White Secondary Colour: -

First Registration Date: 16 Mar 2012 Original Registration Date: 16 Mar 2012
Manufaciuring Year: 2011 Open Market Value: $25,820.00
PARF Eligibility: No Minimum PARF Benefit; $0.00

No. of Transfers: 0

Owner Particulars

S G S AT G VY LT

e a0 SRR ) e St D

Owner Name: FUDA FOOD PTE. LTD.
Owner D Type: Company
Owner iD: 201200002M
. ., Private Residential (Condo Apt or House) /
Registered Address Type: Shopping / Office Complexes

l.Izggistered Biock/House 215

Registered Street Name: ANG MO KIO AVENUE 1

Registered Unit No.: # 01- 899 — j
gl

Registered Building Name:  ANG MO KIO 22

Registered Postal Code: 560215

COE No. / Expiry Date: 2012020105000085W / 15 Mar 2022

COE Bid Category: C - Goods Vehicle & Bus

QP Paid: $38,699.00
Transaction Details

ﬁg'f“ess Transaction Ref.  50150316090826196401
Business Transaction Date: 16 Mar 2012

Business Transaction Time: 09:08:26
Message

The above vehicle has been successfully registered.

Please note that $30,343.00 will be deducted from your GIRO account.
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Please read through the Privacy Statement, Conditions of Use and Disclaimer,
Please do nol use the Back or Forward buttons on your browser as this may aller the resulis of the transactions.
Best viewed with IE 6.0 SP3 and above, 800 X 600 resolufion

Copyright © 2005 LTA | Privacy Statement | Conditions of Use | Disclaimer




