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BN TR 5258801 | Mational Assessment Cendre Sendces = Uhi
ENTRY DWTE & TIME: 2R011/2018 089:17
SUBMITTED BY: Licw Shan M

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,
2. This Form musl ts complated by the Policyholder andfor the Authorisad Driver

3. Information provided mus! be as ruibiul and accurale as pussmhc Any wiliul misrepresentation or wiholding of material facts may allow msurance companies o

repudiate policy liability.

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy labdity on the pan of the msurance companies
5. Any false reporting may be referred to the Police for investigation,

&, Tna report will e forwarded by the insurers of the GlA Records Management Centre establishes by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested panies.

7. By tha lodgoment of this report to the inswers. you harely consend o the archiving of this report et the centre and to copies of the report being made available

aoregast,

Date Of Report

Date Of Accioent

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

261172018 09:17

2311172018 19:30

TRAFFIC JUNC OF BARTLEY RD E & UPP PAYA LEEBAR RD
SINGAPCRE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerod Cwner
Co Reg No

Email Address

hMobile Phone No

Allernative Phone Mo
Vehicle Particulars
hManufacturer

hModeal

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Plzase state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Mote Number
Driver

Mame of Dniver
Passport No/FIN
Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EtMail Address

DETAILS OF OWN VEHICLE

YMES0TH

HOCK HIN FOODSTUFFS MANUFACTURING PTELTD

NOEMAIL

OFFICE-G2834124

HIMC

COMMERCIAL

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT104772

JI CHUANZHEM
G25474210

05/03M1975

OUTDOOR

2310172015

AYEARS AND 10 MONTHS
MALE

(LOCAL) +65-09999999

OFFICE-52834124
NOEMAIL
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Addross 21 LENGKOK MARIAM CHAMNGI GROVE
Pastcode b09124

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -

Wehicle w

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Waeathor Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? N

If ¥Yes, Please state which Police Station

Was notice of intended Prosaculion given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BARTLEY RD EAST WHILE APPROACHING TRAFFIC JUNC WITH UPP PAYA LEBAR RD, THE
TRAFFIC LIGHT TURN EMBER, SUDDENLY VEH B{BEARING NO:SMEZ588C) WHICH WAS INFRONT OF ME JAMMED
BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH REAR RIGHT
PORTION,

Attachment(s)

Are accident pholos available for allachment? YES

Was there any video caplured by Car Camera? YES

Roemarks! Reasons HAVENT RETRIEVE
Was there any audio recorded? MO

Vehicla Registration Number SMEZ2588C

Vehicle Make/Model/Colour

Cetails Of Proparies

Yehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Numbar

Contact Mumbear

Address

Postoode

Page 2 of 19



Insurance Company Name
MNature Of Damage
Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

Z  Thiz 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. Thaeissue and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companias,

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

&, The report will be farwarded by the insurers of the GIA Reeords 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 ledgment 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.

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

1a) 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/persanal 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 collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of

Ii} 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/ar 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, invalces, reparts or notices to me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] comaplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

by allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

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

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) sbove may be shared / disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

122 #

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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S:oing particulars are true in every respect.

17162

Policyholder's Signature

Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflas Quay #18-00 Singapore Q4E5E0

y IHS umcE Tl (65) 6224 0010 Fax (G65] 6224 0030
ASSOCIATION Oparating Hours - Monday to Friday, 0%:00 = 17:00
CORDS MANAGEMENT CENTRE UEN: SEES50020G / GST Reg. No,: MADOD17735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MMA 1S 258 Vehicle Registration No: YN FSoZ2 M.

Marmefas shownin NRIC) | Ji ] Chuawm =hen MRIC/FIN/Passport No : G254 F421 7

(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address : Singapore|( )

Contact (Tel) : Mobile No. : 623934 124,

Email Address

Date of Accident 24 Inh ¥ Time of Accident ; 19:3e.
Placeof Accident @ Traf$:.c TJung of Ekﬁ1f}r rd E L Upp Paya lebar Ry
Insurance Company: THT

(5) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Biviwok Accidewt  Date 4o 23/11[1F  lnstead oF

24 (i h-
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
MNRIC/FIN No.:
Date:

27 {01y,
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Tokio Marine Insurance Singapore Lt

iComgany g Boo 192300NANG {GST Ry Mo M2-0000083-4)
S pcCatum Street #29-00 Toldo Mating Contre Singapode 058046
T {51 6221 6711 Fr(BBY 6221 43556 7 (G5) 6224 OBDS T tmis@iokicmsrinecontsg W wws tokicamaning com

— e TOKIO MARINE
A GReBe; 1 L ‘INSURANCE GROUP
Tekio Mariae (roup

Certificate of Insurance FORM Wiz30

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 153)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

Palicy Mo MT104772 {Commercial Vehicia)

1. Index Mark and Registration Number of YHBS0TH Chassis No: JHHUCSIHEDFD12533
Vahlele

2. Name of Pollcyholder HOCK HIN FOODSTUFFS MANUFACTURING PTE LTD

J. Effective date of the Commencement of O4/08/2018 [00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 3082019

4. Persons or Claes of Persons antitled {6 drive®
Any person whe is driving on the palicyholdar's ordar or with thelr permission,

" Plovided Ihat tva Parson anving |5 parmifeed in acccrdaaca with the lisensing o other laws or mgulafions 1o dive Iha Motor Venicls or hag boen o permited and i not auqu:ifm:':}- ardes of a Courl af
Law o by reiscn of any enacunent o regulation in st Behalf lror oring s Molor Vohlde, And provided futher tha: the Mator Veride = regetered drdar Bie Rosd Trafic Ad N raglatrarion
und=r the Rood Toaff Aclhae not bosn canceed gt the sme of tha accident kes ar damage

6, Limitations as to une*

1) Use In connection with the polisyholders business,
2} Uze for the carlape of passengers (other than far hire ar raward} in connaction with the Pollcyholdars’ bissiness,
3} Uze for socal Jomashic and pleasurs purposes.
The policy does not cover:-
14 Use for hire or reward of for racing, pace-making, reliability trial or spesd-testing,
2) Usa whilst drawing a traller axcept the towing of any ane disabded mechanically propelled vehicla,

* Ledations endered inzpestive by Section & of the Molor Vehicles (Thirg-Pary Rizks ang Comperastion} Axt (Chapter 189) and Sectian $5 of the Ruad Tranepad Acy, 1307 {Malayzia), are et o be
miciudad under Ihegd hoadings,

Ve harghiy canlfy mal g Polgy (o which tis Cerificale relztap s meved in econdance willh e prosiaion of 1he Molar Venides [Trirg-Farty Bisks and Compangation] Ast (Chapter 185} and Part Y o the
Feaad Tranapor Acd, 1907 {Milayida)

Fla@ea (alar 13 e Palicy Schatuls for hull deiels, tarms ana candilipng af (e irsurance.
IMPORTANT NOTICE

Tids Certlioata 3 not rgnslersbie, Duning ils currgray, if the insuranss s cancalled for whalscever ssaon, Fu nusl rem e CeErtncsts 1o Takky Maring Faurgncs Singapons Lid, wihin T deys thereat
07, M 1P Certifiaate has bewn load dasiioyed, you must mahe o slalulony doaanom & Bt effact, Falure o comply with this duty is an o¥ence undar Makr Venide {Third-Party Rizke and Compensslicn)
Act{Chaptsar 185L

| ADDITIONAL INFORMATION Account No: 231000A
* Insurances Plan: Comprehensive Approved Workshap Plan
Limit far tatal loss or theft: Prevalling Market Value
Pollcy Excess: Own Da Claims BG0 750.00 [Criginal Excess - SGD ¥50.00)
Additicnal 53 for Young, EMary
of Inexperlence Driver(s) SGD 3,000.00 (Al Claims)
WindScresn Excass SGD 100.00
Finangial Interest: HMIL
| Additional Terms: Inziude Sin Hoek Lee Motor Waodkshop

TOKIO MARINE INSURANGE SINGAPORE LTD,

Authorised Signature

Urmar i 210006 Page 1 Printed; 13-07.2018 12:4708



Register New Vehicle

rl.'\i Ili""'F'l;K "=

0% 25%

Owner Particulars

Cwener Name.

HOCK HIN FOODSTUFFS

MANUFACTURING PTE LTD
Owner 1D Type: Company
Crwner 1D 198403613N

Registered Address
Type.

Hegistered Block/House
Mo

Registered Strest
Mame:

Registered Unit No.
Registered Building
Mame.

Registered Postal
Code

COE Mo, ! Expiry Date

COE Bid Catedory:

Private Residential (Condo Apt or

House) f Shopping ! Office
Complexes

5

HARRISON ROAD

# 06- 01

YAN XIAN BUILDING
360645

2015080405000961E / 03 Aug 2025

C - Goods Vehicle & Bus

PQP Paid $16,435.00
Transaction Details
Business Transachon i
Raf Mo, 201 50804203530702880
Business Transaction
04 1
Date’ AUQ 2015
Business Transaction  ~n5cag

Time:
Message

'J'.'LL‘-\II a )

Fee Rate:

I.ﬂE'l- I

Text size +

50% 75%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle Mo, ¥MES0TH

Vehicle Type ;;Eél?&oﬁiﬁiﬁml e e ‘ehicle Scheme: Normal

Vehicle Attachment 1 No Attachment

Vehicle Attachment 2: - Vehicle Attachment 3:

Wehicle Make: HING Vehicle Model: HIND XZUT10R-HKFIMS3

Chassiz No JHHUCS3HE0K01 2533 Engine Na. Mo4CUS21530

Mator Mo. Tratler Chassis No.: -

Propellant Diesel Passenger Capacity. 2

Engine Capacity: 4009 oo Fower Rating: -

Maximurm Power

Output

Unladen Weight 2480 kg Mm;’f;t”m e 5000 kg

Primary Colour White Secondary Calour:

First Registration Date: 04 Aug 2015 oot Registration g4 ayq 2015

Manufacturing Year 2015 Open Market Value: $27.934.00

PARF Eligitility: Mo Minimum PARF Benefit $0.00

Mo of Transfers b Additional Registration 5 00%

The above vehicle nas been successfully registered,

Blease note that 518,288 00 will be deducted from your GIRO account,

hitne-talink vl ta.zov.sg/lta/vil/action/acknowledgeNewReg ?F U NCTION ID=FO01... 04/08/2015



