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Confirmed by ¢ ( Date: Tiwe: )|

Insured/Driver Liability: (
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Year of Registration: (

) Warmmanty: YES(  )/NO( )

" Excess: {S T

Loading : 51 000 (
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ﬁinn& hy
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ENTRY DATE & TIME: 2082018 1403
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor corracily the details of the accident to speed up the clams process,
Z. This Form musi be completed by the Policyholder andior e Auharised Drver

3. Information provided must be as truthiul and accurate as possible. Any wilful msrepresentation or witholding of material facts may allow insurance companias 1o

repudeate policy ability

4, The issue and acceplance of this Form by insurance companies is not an admassion of policy iabdty an the pan of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

B. This raport will be forwarded by the insurers of the GlA Records Management Cenlre establishad by the General Insurance Association of Singapore {GlA) for
archiving and that copies of thes repoer will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this rapor to the insurers, you hereby consent ta the archiving of this report at the centra and 1o copies of the report being mage available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Locafion Of Accident

26/05/2018 14:03
25/05/2018 14:15
KALLANG WAY FLYOVER TWDS SIMS AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2107C

Insured/Policyholder

Mame Of Registered Owner JIN DIING FOODSTUFF SUPPLIER PTE LTD
Co Reg Mo 201311782M

Ernail Address NOEMAIL

Mobile Phone No (LOCAL) +65-B6131166

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Paszpart No/FIMN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-86131166

MWISSAN
WW350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5073574834-02

ASMADI

F2258333K

24/06/1974

QUTDOOR

22102009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97836126

OFFICE-9T836126
NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conaditicns

Road Surface

Other Information

Was 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 olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Detailz of Police Action
Was the accident reporied to the police?

Il Yes, Flease state which Police Station

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

636 CHOA CHU KANG CRESCENT
#05-29

BH0656
YES

CHAIN COLLISION
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBAB4025

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SBU1152D



Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Numbear

Contact Numiber

Address

Pasteode

Insurance Company Name

Mature Of Damange

Mo, Of Fassenger (Inclueding Driver)

Pape 3 ol 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
This Form must be completed by the Policyhalder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance

Zi
3

companies.

Any false reparting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.
By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}
¢}
(d)

(e}

My Insurer, my workshop and the Genaral Insurance Associztion of Singapaore |"GIA") may/ars permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set aut in this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information®} and disclose and transfer such
Personal Information ta all insurer(s} wha have insured vehicle{s] involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the pofice), for the purpose(s)

of :

(i} processing, handling and/or dealing with ey claims including the settlement of the claims and any necessary
investigations relating ta the clalms:

(i) investigating the accldent and/or my claims;

(ifi} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemenis, Invaices, reports or natlces 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 apglicable law in administering, processing, handling and/or dealing with my clalms.{cailectively the
"Purposes”)

all Insurer(s) wha 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 Infarmation for one ar mare of the abave Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the sbove Purposes.

my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

the infarmation so collected under {d) above may be shared / disclosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasona bly required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders.

JIN DIING FOODSTUFF
SUPPLIER PTE. LTD.

Paolicyholder's Signature Driver's Signature Raparting Centre Pe,r‘.:ab nel's Signature
Date & Time: {If driver is not the policyhalder} Mame: U
Date & Time: MRIC/FIN No.:

AbARDAT SleetehiBlandorm Wi



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES

OF THE ACCIDENT
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ﬁﬂ

e

Driver's Signature
{If driver Is not the policyhalder)
Date & Time:

Date & Time:

GIARAAC SketohitlnForg Wil

Reporting Centre Parson,

Mama:
MAIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

* Complata and submit this form ta the individual insurance autherised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
®  This form must be filled up by the palicy holder and/or autharised driver,

*  Information provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies o repudiate palicy lability.

Tha lssue and acceptance of this form by Insurance companies Is not an admission of policy liability an the part of the insurance companies.

% Any false reparting may he refarred to the traffic polica department for investigation,

Accident details

s [y

|| Date and time of accident

Date: OC G - 10\%  (DD/MM/YY) Time: /3712 (HH:MM)
P

[Exact location of accident

Fad

RE oy Give, BL vple D, e, B

Details of vehicle

lcallong Ly Fiysve fuds Sns AX.

own insurance company?

Vehicle registration number  |CNg. 212 ¢
Vehicle make and model MISLAN NU36D WA VAN
Type of vehicle Saloon o MPV o CRVao Van @

lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial Motorcycle o
Purpase of using at said time | ‘o o
Are you claiming underyour |Yeso  Noo if no, please select:

Third part claim ¢ Reporting only 0

Insurance information

Insurance company WTLL .
Policy number SRS R RN -0
Type of policy Comprehensive’  Third party fire & theft o TPonly o
Insured / Policy holder
RS
Name AW DWRE  TOUDITLEE  SiRwes. 3% Maleo  Female o
NRIC / Fin / Passport number AN W
Contact Wy W
Address
Driver Same as insured above O (skip to D.0.B)
Name BN AT Maleg Female o
NRIC / Fin / Passport number | £ 60000
Contact By (N
Address
Email address K
Date of birth A% - 05- \W\ W
Occupation Indoor o Outdoor &
Driving date pass PHERVES LT



General information of the accident

Was driver an employee of ~ es g No O
the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso | No &
Weather condition Cleard _ Rainingo  Others: |
Road surface Dy Weto
| No of passenger 1\ {Inclusive of driver}
Passenger 1
Name i
Gender Male o Female o
Passenger 2
| Name
]-éander L Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger &6
Name —'
Gender Male o Female o
Other information
Was anybody injured? Yes O Nono
Was other vehicle damaged? | Yeso Moo
Details of police action
Reported to police? Yes O Noo If yes, please state which police station.

Police station name




Third party vehicle 1

Name

.

Contact number

NRIC / Fin / Passport number

Vehicle registration number

b RS

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SR WD D

Vehicle make model

Third party vehicle 3

=
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicie make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

Lmarﬁe ;

Witness 2

r Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

Noo

Was injured conveyed to

hospital by ambulance?

Yes o

Moo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

hospital by ambulance?

Yes o

Noo




MName

ASMADI

Date of Birth

24-05-1974
Nationality

INDONESIAN

e ——

nmume LICENGE




VISIT PASS
immigration Regulations
FIN F2259333K PLUS

MULTIPLE JOURNEY VISA ISSUED

Date of Expiry

Date of Issu#®
03-11-2015 03-11-2018

n AW

CANCELLED OR HAS EXPIRED,

¥OU ARETO SURRENDER THIS CARD WHE

e —— e ——

e
gl g >

EHICLES iN THE FULLUWING ELASS(ES}

EFFECTWE DATE

ngers, exclusive 22 Oct 2009

Class 3 Motor Cars =< 3000kg with =<7 passe
of the driver; and other motor vehicles =< 2500kg

vuuﬁﬁﬁ LIEENSED TU DHWE ‘U

.t
1
b
il




(s Income

mads different

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 (PAALAYSIA)

Certificate Number : 5073574834-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehide GBGZ107C
Chassis Number INIMCZEZBI0008083
2, Name of Policyholder o JIN DIING FOODSTUFF SUPPLIER PTE. LTD.
3. Effective Date of Insurance : 13 5ep 2017
4. Expiry Date of Insurance : 12 5ep 2018
5. Persons or Classes of Persons entitled to drivedt

fa] The Paolicyholder.
ib) Any other person who is driving on the Palicyhalder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef
[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
{a) Use for hire or reward.
[b} Use for racing, pace-making, reliability trial or spead-testing.
{e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Motor Viehicla (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 (SECTION 1) 1 55500
EXCESS (SECTION 2) i MfA
WINDSCREEN EXCESS ;55100
INSURE WITH COE 2 S
HIRE PURCHASE COMPANY i NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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)

Agency ¢ ABWIN PTE LTD (DD0D0614234)
Date of lssue ¢ 30 Aug 2017 10:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech : GeneralClaim

Hello, NAC_PAYA_UBI_SDDG01

+ Change Language * Change Passwaord ¢t Log Dut

My Daghtop Policy Query

Notice of Loss

Palicy No [ : | Diate of Accident [26/D5/2018 1415

Wehahe Mo.{ For Motor) |l._3_EI:325|:|.'-‘::

-
" Palicyhcadar Policyholoer = Wahatle Insurad CoEmmenos -
Salect Palicy Mo, siia NRIT Praduct Cover Type NG et Date Expary Dakta
1N BIING
- 5 7 = T
Q2 1““1?”4 5,5223;";; 2013L17HIN GFT  Comprehensive GBGIOPC GBG2ID7C  13/09/2017
LToO

_ Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/5/2018




Policy Information Page 1 of |

@ Policy Information

Policyholder

arma"“'%€" JIN DIING FOODSTUFF SUPPLIE Forc 201311782N

Policy Mo, 5073574B34-02
Y 0 Narme
Address BLK 658 #05-29 CHOA CHU KANG CRESCENT SINGAPORE 680656
Product : Groy
FLEET INSLRANCE I uE
Narme i Folicy Flag
Palicy
Issue I0/08/2017 E':f‘:“"'"“' 13/09/2017 0000 Expiry Date  12/00/2018 23:50
Date "
Excess Al Claim
Type Excess
Third Own
Party a damage so0 Windserasn o
Excess Excess Excess
Additional 05
Excess Framium 0
Cutside -
Singapore O.Utslde -y
oo Singapore T
e TP Excess
Agent ABWIN FTE LTD Agent Tel.  BH423301 GST Flag s
Co-
insurance Mo
Flag
Dpen
Palicy
Info
Certificate
Inta
= Policyholder Mailing Address
Address 1 BLE 656 #05-29 Address 2 CHOA CHL KANG CRESCENT Address 3 SINGAPORE 6B065G
Address 4 Address Type Singapore address Post Code BHOBSA
; Relatad Policy

Unit No, -

nit Mo 05-29 N S5077068426-02

[ Insured Object: GEBG2L07C

@ Endorsements

Sequence Date of Endorsement Endarsement Typa Endorsement Number Endorsement Status Endorsemeant Content
Thank you for giving us the
opportunity to serve you. We
i Basic Information Endorsement Take confirm that from 13 Sep 2017, the

1 13/09/2017 00:00 Endoraement O00001286625991 Effactiva Hire Purchase Company, HONG

LEQONG FINANCE LTD, is deleted and
replaced with HL BANK for WVehicle
Number GBG2107C.

Thank you for giving us the
oppartunity bo serve you. We
confirm that from 13 Sep 2017, the

000001 2B6629961 Efr}i?trm‘.mem Take Hire Purchase Company for
GBGZ107C is amended as follows:
HIRE PURCHASE COMPANY: HONG
LEOMNG FINANCE LTD

Bagie Information

2 ; H
130972017 0O:0O Endiisaimat

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073574834-02... 26/5/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/ 0996017

PaRCy ME SOTIETaR1a-00 Watagl ke
Pabeyhoidar Nams I DOKG FOODSTUFF SubrLIER PFE. LTD,

Produc Cooa FLEET IRGLRANCE Corwi Ty

Certlac) b, |Mosig ) SIS COnGact M3, (Dmis)
Bl Addremn Spacial Remark

LTS B e =]

D Sroleman Ha KCE Estitierneni )

“» Accident Dataile

Wepori Date TR0 1526 ALCdeAt Repart &ithin 24 hry

Date of Roogem RO Time of &ooden hh:rem

Bapzring Sarmm Dracgn Farcs

Aitdant Losation UALLARG WAY FLYTER TS SiMG AyE

& Banefis
T PecEsE

e damage Excess 0000 Epdnonal Encess

Unnemad Drivar Gucess ‘Cutside Sngapare OO Excess

Third Party Bxcsas 1] Tutside Sngapars TP Fices

@ GST Registered Informathan
G5T Regiserea Mo
5T Regurtranian Mo

MRt Hetary

W Baloghabiar Halling Address

Arkiregs | Bk £55 #0529 Addeers F

Addrass 4 Addreax Twpe

Ung Ma 0529 Ralates Poboy Mumbsr

=& Of Drieer Infg

[vigi Mame Umnamad Orvar Girrwes Type
Unramas driver Kams Agmen [
EegaDer Dabs of Dnwde License 2371002000 Drvuer Age
Contwct Ko.|Hobis] ITIELTE Costatt Ma, [GMice)
Bsirsee 3 BLK BES Andrese
Adaresy d Anarsgs Tops
it g o524

Do e g 4 Sngapsne Ty

Bapstameg car? L venisiNn Grvar Walscls ko
Dwclarstian

Braathatpiir ar Biead Tesk 7]
Rrading? Gmy Ao Uy

Mooficanon Moy

Calm 0%t Mew

Claen Typm # Ifdured Name

Contms ko [Hoaim) Cankact Mo, (Home}

i ek Mushilsr

Email A diess

Page | of 2

«En
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Comprehengise Loading ]
] CAME Mo Hame] ]
aCide i b
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Ll ] Agcider Typs Chain Collson
14:1% Countey ol ALeiseng Singapsre
ICH ko
Windscresn Exceis 10000
GST Sagemiration Date
GET Bearus verfied Tus
EHak £H KANG CRESCENT Adress ¥ IMOAPDAE BEDSTE
Begapaee sk Fari Code BECEEE
SOYMEBA 2803
Lmnamesd Ciner
FREEazI Cinvar D0& 24081904
4 v Expersnc L]
o Canact Mo Hame] o
O, CHU KANG CRESCENT Agpress 3 SINGAFORE 28005
Sngapors adsreas Pan Coade apess
Eerrwer frgurer Comaany
0 e (i
e e
mulmmm@ Irmiursd KREC |21 LN i
—— e
| Comis Moo Office)
GAGTIOIC I TP \afecia Wumbar (GRARCIE

SR Dedtrintion

T

[CAGFE07EC | GAAAACIS O 25 May 2018
Pratermest Worsthop Domact 1
N o A S s l

e &

Insured Labdey =

B guve Fraiaatian Prefere-ed Kepair Opton

Illﬂt at Faul lhll

[Fraterma Worishap, Hame wningwn ] GlA repart

|

i i | Cleim Clopn Dabe || Curim Becmved MoaZIRGD0
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