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2) QC Check / Post Repair Inspection ()

3) Upload Resurvey Photo [Repair Cost > $3000] ¢ )

£ 1
s 4 1l ; =B AT AR I = T
" 1a ; >g{ e <s= S Ptk ES;; CARLEE)
RN e i"‘ilﬁﬁ' {EETY mddBil
f\-'fﬁﬁ"'a '%ﬁﬁﬁzﬁs; 3 ; : h i ¥ q1)AR: Mddnthpmﬂng {ﬁﬂ) ]
o AR i YDA Damoge Asssssment (51003, INC (530)
Dl—wgr,.ro,,.,.u‘ﬂ. 1) TF : Towing Fee ; b L] e
2 A ET G iy Survey 5120 552
Contact No: 5) T ; Follow-Through Survey (Reaarvey) j:l!ﬂ
Lot clriming sesipst NG Qply (wef 10 Jon 2003
: 5
Dami : §) TR : Re-inspection _ ¥751 ]
el §5d Fottion: T) M1 ; Idao DA + SMET Survey e TR i
5 8) NTUC Addilional Serviees:- A
i one !
_Q_ . Checked by (Engr-In-Charge): , NS Cavriesy Cor 7 Tpl Allowanee 5 = ]
__*H6: Eepait Co-nrdination 510 o b
* ™7 Fast Repair Inspection §23 N
*T4E: DV / Collect Excess Coordinstion 335 i
TE(NLL) : TP (ein INC) against INC 520 3
5] M12: Tdac Mobale 30
Involce datad Fae Chergad
Involice daled Fee Charged -




MR T A1 IB500 J Malional Assesamen| Centre Servwces - Ui
ENTHY DATE & TIME: ZEIV2DAR 1733
SUBMITTED BY: Jackson He Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please repon cerrecily the details of the acciden 1o spead up the claimg process.

2. This Farm mus! be com laied by the Policyholdar andior the Authorised Driver

3. Information Frévitiend mouast bun s Lrudhiul and Sccurale as possible, Any wilful migrepresentation of witholding of material facts may allow Inssance companiag ig
— DT

repudiale policy iabity.

4 The iszue and accoplance of this Farm by insurance COMpanias is nof an admission of policy lability an the part of the inzurance companiss.

5. Any false re ing may be referred to the Polica for invast
6. This repor will be Torwarded by the

aloresaid,

Date Of Report
Date Of Aceidant
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phane N
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose lor
lime of accidem

which vehicle was being used at

Are you claiming under your own insurance policy
far rapair to your vehicle?

If No, Please state action be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaeat Policy

Policy Number

Covar Note Mumber

Drivar

Mame of Driver

MRIC No

Date Of Birth

Orccupalion

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Number

Conlact Mumbaer

EMail Addrass

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

25/10/2018 17:33
24711072018 D1:00

WEST COAST HWY NEAR L/P- 268F
SINGAPORE

GY2279K

CHYE PEO VEGETABLES co
I2179700X
NOEMAIL

OFFICE-89993934

NISSAN
LIRWVAN

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

1800082947

KOH BOON CHAI
51188073H

14/07/1956

INDOOR

30101976

41 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-93899645

OFFICE-93889645
MOEMAIL
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Addrass

Posteods
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknown person(s)
soliciting/affenng accident claims assistance.

MNumber of Passengers {Including Driver)

Passanger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Pleasa state which Folice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REFPORT - Ti20181024/2014,
Attachment(s)

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

Was thare any audio recorded?

BLE 2 TANJONG PAGAR PLAZA
#14-42

0s2002
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
MO
3

MAME:
GENDER:

: KOH AH HEE
: MALE

MAME:
GEMDER;

;. TAN SOY MOY
; FEMALE

YES

QUEENSTOWN NEIGHBOURROOCD POLICE CENTRE

ROAD: MO, 15 COMMONWEALTH AVENUE . POSTCODE: 149725
COUNTRY: SINGAFPORE

TEL NO: 1800-4719999 - FAX NO: 54715299
]

YES
NG
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properias
Wehicle Category

Mame of Driver

sBCeZT2C

PRIVATE CAR
CHIA TIAN HLI
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MWRIC/Passport Mumber SB2354498

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Pastanger1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

MNarme KOH BOON CHAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY2279K

Weare seal belis womn? YES

Was this injured conveyed to hospital by
4 ! . WO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame KOH AH HEE
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? GY2279K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

WO

DETAILS OF INJURED PERSON 3

Mame TAN S0Y MOY
Approximate Age

Injuries Sustain BODY

Injured parson in which vahicle? GY22T9K
Were seal belts wom? YES

Was this rnj_ured conveyed to hospital by NO
ambulanca?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudi i 5

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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 repart at the centre and to coples of
the report being made available 2foresaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal 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/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “"Persanal 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 eollectively 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 refating to the claims;

{ii] investigating the accident and/or my calms;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, staternents, involces, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover af envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

ik} allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[#) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

fii] for complying with requirements under any regulations, laws or court orders,

Folicyholder's Slignature Driver's Signature Reparting Centre F"er*:nnel's Signature
Date & Time: ;‘H‘.I H}[ | EJ' (It driver is not the palicyholder) Mame:
3 Date & Time: MNRIC/FIN No.:
5 45‘?“‘? JS0LT 201

GOO0CL|
0) B{ess|olA




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Gy PP

- JeECct? -
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DECLARATION

I/'We declare the foregoing particulars are true in every pespact.
1, M,% %
AN

A __Je

Policyholder's Signature
Date & Time: ;‘-'lf-i'l 'ﬂi \§

bpbpn

Driver's Signature
{If driver is not the palicyhalder)

Date & Time: 3 & m 2018

Reporting Ccntn:-,P’éfs-nknel's Signature
MName:
NRIC/FIN No.:




ACCIDENT STATEMENT
Accmemnnrﬂlt-l;;lo I 1E _yoD/mmaryyy), IME(_ O Q0 )(HHMM)

tocanioN:__LieH  Con ij. ptec WP 348}

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER:__(Y 2739 1€
b)INSURANCE COMPANY:_A| [
c]POLICY NUMBER:__180 pogaoyd- =
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY F@ &THEFT]

e)MAKE & MODEL: : - g
fJTYPE:[SALOON / COUPE f MPV /Y AN / LORRY /| MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]FURPOSE OF USING AT ACCIDENT TIME: avé ’ff- wid |
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RICD
IF NO, PLEASE STATE [THIRD PARTF CRAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME (e o Vengfabler  Co (MALE / FEMALE]
b NRIC/FIN/PASSPORT: * CONTACT: 1263 2d3§ -
) ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passengd DRIVER

C 1o dudiv dviver) a)NAME:___tala F':-a:r:r Mot (MALE / FEMA LE)
’RL D AET) B INRIC/FIN/PASSPORT:_J 11 g 8623 |4 CONTACT:_& :
C__) c)ADDRESS:_flk 7 *{wj:nj ?qﬁhr flar g ﬁl'-,h‘-fv.c-

l-leoln Alr Wee (m)  +g)DATE OF BIRTH: (] J_2 /el )(oD/MMAYYYY)
- £)OCCUPATION: (INDQOR / O UTDOOR)
b B 6 f)YEARS OF DRIVING EXPRERIENCE: )
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (ﬁy NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. o WEATHER CONDITIOB:(CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DAY ) WET / OTHERS :
WAS ANYBODY INJURED ((YES / NO)
2)REPORTED TO POLICE (¥ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
: , 8. THIRD PARTY VEHICLE
S8y pedsseqar @) VEHICLE NUMBER: JB(C £23VvC MODEL:
b) DRIVER'S NAME_(Ckya Téan P4

-9

> O

le -.lli;."':-': Sheiy's l'\lI = T
(2 c) NRIC/FIN/PASSPORT: > &IBEYYAT,  CONTACT:
"— 9. THIRD PARTY VEHICLE
b o) e ... C) VEHICLE NUMBER: MODEL:
T PRI ) DRIVER'S NAME:
neluding dFEC) £ NRIC/FIN/PASSPORT: CONTACT:.
b
Omat| =
!
fﬂ.x =
\ipko =



POLICE FORCE TR RN

T20181024/2014

' el ¥
T o

Folice Station Of Origin tota
Queenstown N.P.C Report No. T/20181024/2014
3 Queensway #01-03 SINGAPORE 149073

Tel No; 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
24/10/2018 03:20 D/20181024/0010

INfoFmAnts Particulars ¢ ik CRRE
Name of Informant; I ﬂddress
KOH BOON CHA APT BLK 2 TANJONG PAGAR PLAZA #14-42 SINGAPORE

082002
1D Type /1D No.. Contact No.:
NRIC NO / 51188073H Home/Office: Mobile: 93899645
MNationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 62 14/07/1956 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Hawker/Stall holder (excluding Class: 3 Date of Expiry:

_prepared food or drinks)

General Information of the Accident = e TR e |
Type of Injury Type of Lnr:.ahun
Keoidant: Government Property Drive: Accident: Straight Road

Mo 24/10/2018 01:00
Location:
Along Road 1
WEST COAST HIGHWAY
Lamp Fost Mumber: 268F N
Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way - Not Controlled No Traffic
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear ambulance:
No

nntallinf Vehicle Invohn{ i
 Vehicle No. | Type | A:

G‘HEZ?QK Van NISSAN Blue Seriously | 2
| Damaged

SBC6272C | Car MINI Black Seriously | 1
o Damaged

Details of Personinvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel Nao: 1800-4716989

AN AR

Ti20181024/2014

20f3
Report No. T/20181024/2014

CONTINUATION OF REPORT
Driver T
Mame KOH BOON CHAI ID No. SﬁBBEITEH
Related Vehicle | GY2279K (Van) Contact No.| 93899645
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medlcal Leave | NIL Degree of In'u
Driver T T ey e
Name GHIA T!P.N HUI ID No. 552354493
Related Vehicle | SBC6272C (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/10/2018 at about 0100hrs, | was driving along West Coast Highway to Pasir Panjang Wholesale
Centre for work when | had an accident. | was driving along the center lane when suddenly the rear of my
van was hit by a car. My van swerved to the extreme left lane and after which ended up in the middle lane
as | lost control of the vehicle due to the collision. After the collision, | suffered cuts onto my left arms and
right leg. Ambulance arrived at the scene shortly where | was being medically treated on the spot
however no one was conveyed. Police also arrived at scene and | was advised to lodge a police report
regarding the accident. | was driving at a speed of 60 to 70km/h at the point of accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1B00-4719999

Sketch Plan
Informant is not able to provide sketch plan

MR TAmUT

TI20181024/2014

Jofd

III\,R}'WH No. Ti20181024/2014

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a cupg-%ﬁﬁ&fm stating the report number as reference.

Signature Of Officer Recording The Re
D/

Staff Sgt MUHAMMAD ASADULLAH B
ABDUL RAHIM ANGULLIA

Signature Of Informant:

I'J [

Signature Of Interpreter:
Mot applicable

Date/Time:
24/10/2018 03:20

Officer In Charge Of Case:
TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168










CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : Chye Peo Vegelables Co Vehicle No. 1 GYZ2278K
Period of Insurance ¢ 01 Aug 2018 To 31 Jul 2018 Policy No. : 1800082947
Engine No. : ZD30045633 Endorsement No.  :
Chassis No. L JINTMGAEZSZ0T 12483 Issued Date : 17 Jul 2018
ABOUT THE COYER
Make/Modsl MISSAMN URVAN 1.6 ton [Van]
Engine CapacityTannage = 1.6 Tonnage Sum Insured © Market Value First Year of Registration - 2004
Driver Restriction A, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

& Ay pamon who @ driving an e Policyroker's ooder of wilh 1heir permisson
b This Pakcy will rdemaily e Policyhalder or any authonsed dnver orly i hadshe masts e spacilied age condilion,

Age Condition All Age Cendition

Limitation as to use”

1) Lise in connection wiih the Polcyholders businass

I} Ui for the carmiags of paiasnger (e than for hire or reward} i connechion with e Policyholders busiras

3] Use dor social, comosiic or pleasune pupcasd, This Policy dows ned cover a) use for hire or reward, driving tuition, driving 1eal, racing, pate-making, reliabiily il or spsed-lasteg, and B) use whilst
drawirg a raies except 1w towing of anyors dissbied using a mechanically proplied vahichs, ) uss [oF By PUREoEs N Connecion with Malor Trade.

| © Limialions rendered inaperabive by Soclion B of the Motor Vehickes (Thed-Pary Risks and Compensaton) Act [Cap. 188} and Section 95 of the Road Transperl Acl, 1067 (Malaysa), are nol 1o be

| ncuded under these headings

Sectlon 1
Fe - 80 Thalt - $0

Section 2
Property Damape - 50

Windscronn ; Ma

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay Beciderd repain |o the Vehcle can be cared out at the repairer of Your choice [Unless specifically sxchuded by Us)
| For Approved Reporting Cantrasisl 3 Authordsd Regaines, plsss santact sur 24-hour acsden smengency hotline ot <65 G338 8200, Absmatively, you may refer to A1G wekisite weaw, Big,COm.Sg o AN
503 Mobiie App. Simgly search and download “AND 557 from iTuras or Goaogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: WILLIAM'S AUTO PTE LTD

e hareby carify that the policy o which fes Cerifcase of Insurance relaiss 5 ssusd in accordance wih the provisions of the Motor Vehickes{Third Party Risks and Compansation) Adi (Cap, 158}, Part IV of
e Road Transper! Acl, 1987 (Malaysia) and Molor Vebicles (Third Party Risks) Rulas, 1859 [Malaysia),

0504634000
ans

ALLIANCEWE PTELTD

MO 1 IRVING PLACE #08-01 THE COMMERZE

SINGAPORE JEH548 AlG Asia Pacific Insurance Pte, Ltd.

Underwritien by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPﬂEsEmﬂmhw

S, Beg Ho 0004 | Copymght @ 008 ARG Asia P o insufasos P, Ld

78 Shanton Wey #7-15 A5 Buldeng S0TE120 | TA656418 000 | F+85 6475 3723 | www aig com. sg ARG Asa Fachc insurance Pha, Lid




