/J’U}JIIIONH .#4".";.;355';“@“( 'C-C. — 1 : ‘ L |

;fn.@ g BT R
Dule [leé hﬁt[w LLJ-EJ' :IJIJC{ st § focwg : A_{t .

| e "'dh#l'l.[""illﬂll |‘I ||Ij.”|.*:- '.’:illlilhul ':.:'_q;'mp,':llgg]‘ i DP”# b:ln
.ff.m_ﬂ_/_“@ﬂ’ qﬁ- ;}ff L 848 ST |’_ - ‘ e o
h‘ll : ¥
-E%l:&- _ﬁ_% ' B-mall {""":'I"ln""'”.J"\FG'JIM:. I e : | - |
e - TO | {-tlotor Cloim Jorm “V“ [ﬂ brllh 00| )_% I-‘!.:' bﬁtd:-

oo i g Oy o piriator NWIQ (NGB Shey VE thsgy: I __l ‘|_ =i
- . wf [-Photo Upleodng |~ 7 RO i
vlo Lialepds |

L1 L]

T? Insuren Amsam:nti&un:y Report | ' '
I‘__ o ] | Ass!l Report b y Bax! Hand {0 Dwrer/\Whig i il
CERE L ) —_————
Preterred Wiep | ING E'-'hullar. Wksp | QW |: ol = 3 ]
rexd
TP Pausfgulirit - oo Yel Noy }_\,{,f( QHE_ TING( )/ Nen S )7 =)
Cwner/ Drlver | ! = == : —~
1§l
Pulliy_}?u.{. i ) Ferlod: ¢ . ') Cover Type ;' ] Sarsy
Conflimar sl f : Duair; Teve J'_ B
} | ili 1 —.-||:|
tnsured/Dnver Linbiligy: ( ) mm:-iﬂ, Stars (WO) NiD.20%; Py 21.79%%. F 30+ 1 00%)
il b, sicn ) ) Weronh: YES{ )/INO( ) =
”E”"“"” - -l ] 000 ( )ISI000( ) YT e e t
Y S A T R
( ) WolkeIs Guy ton, 'F | e LA A R R L 0,
Ao BRI | CUR umara ||‘H'C-rma.l"1.'1 siticty Canfdsnilsl & S\iclly MO rafer of tepalter,’
(o )Tolallois Case Lo e-mall Insurer URGENTLY, T I
DH-V\:--'H{ JfTﬂ‘l"r’*'ﬁJ in :| I ]T‘I"'r'-.-wr::: YESq |'I HI:I{ h ;T,;i,,”'ng CUH:

Sy ——— , .
Tg:adrirf [ LR [ SEE ‘.'M":I {Tm-l:'il‘iT || sl J?l"." .I!I‘I"i--“i|l |"\|J"" Wﬂntij:*;*' !
”FPFW rO'IT\I'iI'If[ﬁ .-3'\.|'3\JH'I'.'.¢G{ :J-;CCLTLL..'ICH{ .:" | - i
2} QC Check/ FUHl I:LI;IH"LT [oipecton { } | — =
3) Uplosd Resutvey Phals [Repeir Cost s 53000) { ) [ | <
S R T . S—rrm— e
R
Y SR A = ey T T T T TR rT%‘T' AT t"'l.-..'l-'.'. —
Jj;ﬂll:g 14‘11"'} - b el T, i b e vfig. Y RTARL .*fT'gJ.m"r‘J:ihm I _‘

I +
-

i
|
¥
e, > ; I : GE h:
T 11--1\:'.]'%'?" PR | h}.ﬁk h:c'-dml.hrsr'..'u T30, l
Ak :'}."‘rr » “!L'l f B v el DA Demagr dinemiual (3109 1HC () ""‘_I
ol s ' 1T Taewlng Fuy A ridd ot |
rw:r!ﬂlwncr. o D FTafsllzwThreurh SUrviy II;'? ¥ _J
) VIFT I FlloweTniovph Sutvey (Pdurvey) 110 ' 35
ontestNer TR L RSP TR S YT Tl 10 10 iih) iz
'II'1..'.I". el 4 TR F-:-“?‘P'H"-'In r 1 S B
_'7"“ ¢ Porfion; 51 ~ TINL(IGuDA FSHAT Soviy '« 1] =i
! | I NTUC Addiflenil Survinnils . . ——
E T ' Qi , SUNE 1
XT=I0 ” | —
G C',‘IE’CkP,Ij hy |:L-l'|ﬁ--|¥‘-'C-".!‘- 5"-11‘ . | PR L "l iuTls iy Cel [ Tel Al e i1 P IR o
."' F 2 ML R R Cotidlnaien J i i
TR e ] ' PN Poil B palp Ipipenilen L e e
l"'ﬂ‘.ﬂ.lv?‘L}f: w"__',"hllj_.;nﬁl_.l-\._;_._l_ AR T e e S S e DY Gl Dwea o Davidlneiing i o e
= - TR & ) [ TR TP Ran INS) Sgelnal 1NE 310 i i
e me
; ___ [T e 16 ""7"":{
T , T |:'.-n-u :’n :'unr: .-;"if E-.:r‘:-.:.-f /10 Wﬂ,




fbAS 18137480 | Halisral Assessmard Canlre Sendcas - Bukll Marah
ENTRY DATE & TIME: 2301005118 1247
SUBNTTED BY ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesse report corracily he details of the actdent 1o speed up the clmme procese
2_This Farm must be completad by the Palicyholdar andior the Authonsed Drives,

3. Information provided must be aa truthiul and sccurale as possble, Any wiful misrapresaniation or witholding of r

rapudizte palicy Hability

4, The issue and acceptance of this Form by Insurance comparnies is rat an admission of paficy liatility on ihe pan af the insurance companias

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

malerial facts may allow maurance companiag o

E. This repan will pe farwarded by tha inaurers of the GIA Records Managemant Cenire established by tha General Insurance Agsoeiation of Singapore (GLA) for
archiving and 1hat coples of this repant will, for a fee. be mads available upon agplication by interesiad partias

7. By the kodgement of this report to the insurers, you hereby consent 1 the archiving of this fepor at the cenire and b i

alorasald,

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT
2310/2018 12:41

22/110/2018 14:10

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mabile Phone Na

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposae for which vehlcle was being used at
time of accldent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Data Of Driving Pass

Driving Exparignce

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9EGER

HONG HAP FRUITS & VEGETABLES SUPPLIES
520730144

NOEMAIL

(LOCAL) +65-98284112

OFFICE-BTTE8690

MNISSAN
NV3S0

WORKING PURPOSES

ND

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

NO

5073145155-03

TAN HONG KIANG
S0116712H

10/03/1955

OUTDOOR

09111876

41 YEARS AND 11 MONTHS
MALE

[LOCAL) +65-08284112

OFFICE-B7788620
NOEMAIL

sopees of tha regort Being made availabo

Page 1 of 14



Address E‘ll_f‘?ffE TAMPINES STREET &2

Postcoda 110010
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vaehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Number of vehicles Involved in the accident 2

Was any body injured In the Accident? NO
Was any Injurad conveyed to hospital by

ambulanca? NGO
Was any other matarial ar property damaged? YES
| have been approached by unknown parson(s)
soliciting/offering accldent claims assistance. N
Number of Passengers (Including Oriver) 1
Details of Police Action

Was the-accldant raported to the police? MO
If Yes,Please stale which Police Station

Was notice of inlended Prosecution givan? NO
If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Vahicle Registration Numter SLX5112d
Vehicle Make/Model/Colour TOYOTA
Detaliz Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber 5152264406
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger {Including Driver)

Fage 2ol 14



Hang Hap Fruits & Vegetables Supplies

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 jssue and acceptance of this Farm by insurance eompanies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referrad to the Police for investigation,

6, The report will be forwarded by the insurers of the GiA Records Management Ceantre 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 thelodgment 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)

aaw

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted 1o collect, use,
disclase 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 (callectively the "Personal Information”| and discloge and transfer such
Personal Infarmation to all insurer|s) who have insured vehicie(s) involved in this accident (all insurer(s) who have [nsured
vehicle(s) involved |n this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(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) administaring my claims {including the mailing of correspondence, statements, involces, reparts or notices to ma,
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 |aw 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 far one er 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 Singapare, for one or more of the above Purposes.

{d)  my Personal Informatian 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} theinformation so collected under (4] above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders.

T T ST T T

Policyholder's Signature Driver's Signature Reporting Cent
Date & Time: {IF driver is not the policyholder) ame:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DECLARATION ;
I/We declare the loregoing particulars are trua in every respect, /
el
Hong Hap Fruits & Vegelables Supplies '& { / jg / [ ( (%[p
Policyholder's Signature Driver's Signature ‘Fg(euértlng Centre P ’ nnkl's Signatur
crasenassesiras (IF driver is not the policyholder] ame:
MRICFIN Na: |I

vens DR TN s nnassnnsnasns
Date & Time:
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AGCIDENT STATEMENT

A:Clmcwtnme --?‘1L / fé‘,e-—ﬂ':’d mmmmmm TAE: t.&Lﬁﬂ.ﬁﬁMHH MM)

loCATION: ”5'?“‘ 7

Femah 1 4”

1. DEIAILS OF VEHICLE
G)VEHICLE NUMSBER:

Grd &b F '

NTUC

5)INSURANCE COMPANY.
(4

c]POLICY NUMBER!

> |45 65-03

)POLICY TYPE: | COMPREHENS
NSSHh

e)MAKE & MODEL!

NF/THIRD mg;r / THIRD PARTY FIRE &THEFT)

[1TYPE: (SALOON / COUPE {
g VEHICLE CATEGORY: [PRIY

RIPURPOSE OF USING AT ACCIDENT TIME:

WPV [V AN { LORRY { MOTGRCYISLE, ( OTHERS|
ATE / CDMMERCW HMOTDRCVGLE]
7K1

-‘:l-'

JARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NED

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED /BOLICY HOLDER rc SupplUES
AJNAME: & HAP =X YE?EWL IFEMA.LE{’D

B NRIT/FIN/P FDR TACT!

s ’ﬁi 0T O] 25 n,Hc EE‘ m;m -

o) ADDRESS

ﬁfﬁf"&ﬁ{’!’hf

HOCED o

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER

B Mo il iasengd O
) NAME!

TAN mu{? Mﬁm’é

(MALE / FEMME 5

( lm:.Luclm:j driver j
Ay

rf s

coNTACh ZX2X /-

; TAMPINES ST L

BINRIC/FIN/P ASSP DRT'
c| ADDRESS:
."U .’.r 'Lff

'dJ|DATE OF BIRTH: lLl_J_f.iJ_fﬂI_l[Dmemﬂ
¢ @] OCCUPATION! [lwgaﬂn;ouwcr:m]

i) OF DRIVING

4, WA

5‘5 4
DRIVER AN EMI?L%TEE OF THE INSURED'S COMPANYT (YES | A

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, a)WEATHER CORNDINGON: (CLEAR / RAIMING f&’!‘l"’ER&

b|ROAD SURFACE! [DRY/ WET [ OTHERS -

14 3

]
-

4 WAS ANYBODY INJURED [¥ES /NQ
7. G|REPORTEDTO POLICE (YBS / NO|

IF YES, PLEA
8, THIRD PARTY VEHICLE
4w of pessenger o) VERICLE NUMBER:

FPLEASE STATE WHICH POLUCE STATION!
eI 2T

T 0Ya T4 .

MODEL}

( lndva 1y J-ﬂwr) b) ORIVER'S NAME

(-..._> 9. TH!Rﬁ_F"ART".‘VEH':C!.E
d] VERICLE NUMBER

o RAIC/FIN/PASSPORTS LN 22 LYY G

CONTACT - —

i ony
—

MODELL

4 No o PRESAGEC o) DRIVER'S NAME

[

Cﬁncluima é?-!n.-'r.r [l NRIS, M/ ASSPORT:

CONTACTI |

-

—

Omatl =
ol 5 -
| Eaf;m

tiné HAP FRUTS N Vese ?,?r'wf{_z'_g Sis ,»)d i
rel. 67788(7¢
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~ (#FIncome

macle. different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5073145155-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBDIBEEP
Chiassis Numbsar ¢ INIMCZEZGZ0004384
2. Namea of Policyholder : HOMG HAP FRUITS & VEGETABLES SUPPLIES
3. Effective Date of Insurance 1 13 Aug 2018
4. Expiry Date of Insurance 1 12 Aug 2019

5, Persons or Claszes of Persans entitled to drived
(2} The Palicyhalder.
{b) Any other person wha s driving on the Palicyhalder's arder-or with his/her permission

Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permlitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Moter Vehicle.

6. Limitations asto Usa#
[a] Use for social domestic and pleasure purposes and in connrection with the Policyhalder's business or profession,
[b) Use for the carriage of passangers or goods in connection with the Policyholdar's businass:
This Policy doas not cover
(2] Use for hire of reward,
(o] Use for racing, pace-making, reliability trial or speed-testing.
(g} LUse whilst drawing a traiier except the towing of any one disabled mechanicaily propalled vahicle.

# Limitations rendered Inoparative by Section B of the Maotor Vehicle (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) : 55800
EXCESS (SECTION 2) : N/A
WINDSCREEM EXCESS ;55100
INSLIRE WITH COE s YES
HIRE PURCHASE COMPANY © DAIMLER FINANCIAL SERVICES AERICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LD5S

|/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 |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ UNION MOTOR TRADING CO PTE LTR {DO000613853)
Date of ssue ¢ 08 Aug 2018 1745 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




