'--I'u'l v

e e

( 3 Walle-In {_"m.wm sy Cuululnur‘s inlnrrnaliun stﬂnl.ly Conflidentlal & Slriv:tly ND rafar ul‘ reepalier,

[ i i !
NATIONAL Asyes wur*ur Ce H{E aer wg_f_*:_“ purt 1 Janion) T“ﬂ J-E| SER13 = ot 5‘_'_ —
Date l | Fre & T Compleied one by
| Dotel  quuagp  gue | Ichdeedplion o - e
lto  napmazigesiathe, | SASeUM ) i
YWell o 'iP ?q3i£ E.- trlﬂ"[nilllnl SIIIS.AI':- 2his) [ Lo . o)
{10 A i “} o q, 10 I-Motor Claim l'mul A
) I ]'vlutm Wfﬂ (Wiihin: C03 2, TI 4bas) .
(GD TP Peporung Only i 2o s i o -
I-Phioto Uplundud | uiy
Assessiment/Survey Hepuorl i
I Insarer: At SN R —— P
. Ass' lHtpurt by Fax ! Hand to Dwnrrf"r‘r’k?-l.t |
I r111u||-|tr WI-.:-jr |' IHI' J"'.-*,Iun Wlulp T Qw: { " Tul: [ ani s “f_
TP Particulins: |vehNo: yy go3qu. ING( )/ Non-INC( ) ond
Ohwener £ Diriver: { Tel: ) e
Policy No: ( ) Period: ( ) CoverType:i( N
Confirmaed by ¢ Datea: T Jie
Insured/Driver Liability: ( “o) [Note-Est Status (WO):  N:0-20%; P:21-79%. F: 80-100%]
Yoar of Repistratin; { ) Warmmanty: YBS (. }/MNO({ ) ")
lixcess: (§ F .,u.lrll:l]; $1,000( )/s$2,000( ) 5
i — .._. . e i e P }m =7 — s
“"H\*Iﬁﬁ“ umw i E-.l F’#f 452, 5"’;.#1’4:_.::-—*:# o 4

[ J Totnl Loss L-n.w

iy

: Ln - mnll Insurrr URGENTLY. . R,

%
].J:II"-"{ -In ( 3 Towed- I 5 ]uvumc WIES }INO( } 3 Towing Co: (

gt el yl'i;;t"?:iﬁ"-“iﬁ? : ',__._\

:'t;j:milrm *ﬁﬁ: HIT;] WEEOTIYIG01G ; i i) edl I
I } !‘t;i[:l}' for Transpait Allowance J.I"Cmtru:sy Cac( ) ' : ;
'} QC Checle :K_[T,:_, Rep |~1:'rir Iua_p;[mn . & o) i
1 ) t:'p]md Rmu: vey Photo [Repair Cost = SJDUU] ( *El— g ST G

fnfury : ——

"m?g “fﬁh i

TR

e

ﬁ-rﬁ:-iru'ﬁg%ﬁﬁ*

i)

I [ — T S
' i cill L
[ T S L 1"fh- 1) AL Aeldent heporiing mn}; Be.00 o
i :m!'r“tf tﬂib"ﬁ’f‘ imﬂiﬁ[n‘@ B b 'i:lnmnnmj_m-mmnl (3100, INC (340)
Driver/Owner: 3) TH i Towing Fes SAL/E45) =
' A FT 1 Follow-Thiongh Burvey 5120
Contzict No: 3 5) VT 1 Fullow=Thiough Durvuy (esurvey) 530
R e S Farsininineacalnat 1NC Only Cvel 10 Jan 2003)

e g = DS &) TI : Re-fnspostion : s 2l
Damaped Portion: _ I Tidae DA SMIT Bireey - T i
T R T i 8) NTUG Addilionnl Sarvioes.s 5
QoeC Iu u.lc:,d by {(Bugr-ln-Charpe): *Tm:muﬂ“rc" T gl Allawaise 3 "
................................ * iz apnir Cienrddinatinn i :;-E s

GEE A T A T nbe-w g (LI T T Prst Repaly Tnspectivn [ . I S
T.]I‘ln?l?iﬁ .;'%.:w P-‘%I fﬁr%‘: ﬂ‘r?? ﬁi A TV Colleet Tixoase Coordinstiin 33 i o
Lot > : T (UL : TF {1 1HC) againat INC 520 Eemeaml
) M1 [dae Mobile 30
At Zagae v Z favolos dated _ Fas Chargad
fovolce dited Faa Charged M..u___—




MNAT1AT1S68 1301 / Nadianal Assessmant Cenire Senecas = Ubl

ENTRY DATE & TIME: (41 272018 1410
SUBMITTED BY: Lige Shan Hul

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the details of the acodent to speed up the ciaims process.
2. Thus Farm musl be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wilholding of maserial facis may allow nsurance CoOmpanies o

repudata poboy liaility

4. The ssue and acceplance of this Fonm by insurance companies s not an admission of pokay liability on the pan of the MEUrance companies

5. Any false reporting may be refarred to the Palice for investigation,

G, Tnis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora {GlA) for
archiving and thal capies of this rapon will, for a fee, be made available upon application by interesicd parties.

7. By the lodgament of this report fo the insurers, you hereby consent 1o the archiving of this repart at he centre and to

aforesaid

Date O Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address
Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action fo be taken

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

Policy Number

Cover Note Number
Driver

Mame of Criver

MNREIC Mo

Date Of Birth
Occupation

Crate Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
0411212018 1410
03M22018 09:00

LENTOR AVE TWDS AMK LAMP POST 20

SINGAPORE

DETAILS OF OWN VEHICLE

¥YPB93BL

BLOSSOMSFOOD PTE LTD

MOEMAIL

OFFICE-64861108

HINDG

COMMERCIAL

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHEMNSIVE

MO

DMCPHO18-003926

KOH BOK SENG
589098458

26/03/1969

OUTDOCR

0731987

31 YEARS AND 8 MONTHS
MALE

+65-9B8255628

NOEMAIL

copies of the report being mate availsbée
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Address BLK 6858 WOODLANDS DR 73 #11-02
Postoode 732685

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle A

General Information of the Accident

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

Other Information
Was any foreion vehicle involved in this accident? NO
Mumber of vehicles invalved in the accidem

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I haw.*_ besn approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: © UNKNOWN
GEMDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? M

If Yos Please state which Police Station

Was notice of intended Prasecution given? M

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Arc accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥MEOTIU

Vehicle Make/Model/Colour

Details Of Propenias

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Cantact Numbear

Address

FPostcode

Insurance Company Name

MNature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the daims process.
2. This Foryn st be vy X

pestifdtion.

5. Any fals reporting ma) Elerred Wy ihe Polic

6. The report will be forwarded by the insurers of the GIA Management Centre estabiished by the General Insurance
Asseclation of Singapore (6/A] for archiving and that copies ﬂmrﬂmhnfahmﬂ.mm_w#nw

interested parties,

7. 'a_-.iﬂulud;memdfﬂ;hrmnh-ﬂ-mmﬂmhmhmmu-ﬂmrdmudmrmnnuum-ﬁhmphpf
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (POPA
I understand, acknowledge, agres and consent that:

(v} complying with spplicable law In administering, processing, handling and/or dealing with my claims. {collectively the

(b} mwmmmmmmnmmﬁmwmmmm
to collect, use, disclose and/or process my Personal information fior one or mare of the abiove Purposes; snd

(e} ﬂ'i'l"'P#'_'!“m'lﬂimmhmhqﬂ_.ﬁlmmmhﬁmmthi
Wﬁ*w-mmmhm-ﬂﬂmhm&mwumm

(d). oy Personalinformation will aisa be collected and used to compie caims history for the purpase of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under (d) abave may be shared / disclosed:
1) to all insurers andjar any other third parties that assist in evaluating. investigating, controlling or managing fraud,

mwmmmmmumawmﬂhhmm«

[Hiﬂmphﬂmﬁrmh“uﬂrnw%humwﬂm

¢ ¢ 'T,.I b

Data & Time: I driver is nat the policyholider) Name:
Date & Time: NRIC/FIN No.:

FARN S hf i .
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DECLARATION

/We deciare the foregoirig barticulars sre true in every respect.

'.G- n #'ﬂ:l*'.)"_

Policyholder's Signature

Cate & Time:

CAMNERTL Ehepd s b O e

mmmsm
Hﬂhﬂm

(1t driver is not the poticyholder)
Date & Time:

g



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Singapore D4A580

GENERAL

INSURAMNCE Fel |65} 6224 0010 Fax |65) 6224 0030

ASEOCIATION Operating Hours - Monday to Friday, 09:00 = 17:00
RECORUS MAMAGEMENT CENTRE UEN: 5665500206  GST Reg. No.: MAD0017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo 1 MMA 11EISERI1T Vehicle Registration No: YP %93k L.

MamefassnowninMRiC): ok Bak jer MNRIC/FIN/Passport No - 56999 ¥4s E

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

Address : Singapore(

Contact (Tel} ] Maobile No. :

Email Address

Date of Accident ¢ Ilmaliy Time of Accident ; o09:0e
Place of Accident 1 whay Ave Fused § AMY lmF goii Qo
Insurance Company: Eq .

(E] ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Awaewnch 4 hor ol Pur-l}: Ve b Mupber +o YM 6039 ¢

1M 54 e e ol of  \Ym Go7q U

/
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; MName;
MRIC/FINNo.:

Date: 411z )18.



IMPORTANT NOTICE
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Any false reporting may be referred

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.
Information provided must be as fruitful and accurate as possible. Any wilful misreprasentation ar withhalding of material facts may allow

Insurance companies to repudiate polliey kability.
The issue and acceptance of this form by insurance companies is not an admission of policy Rability on the part of the inswance companies.

to the traffic police department for Investigation,

Accident details

f Date and time of accident Date; |i1| 1% (DD/MM/YY) Time: 4 .vo <~  (HH:MM)
Exact location of accident
LWhtor fve a3 Amc LampeSt s
Details of vehicle
Vehicle registration number | { 54151 N
Vehicle make and model Hiav
Type of vehicle Saloon o MPV O CRVO Vano
Lorry D/ Bus O Motorcycle o Others:
Vehicle category Private o Commercial @~ Motorcycle o
Purpose of using at said time e 3
Are you claiming under your | Yesz” Noo’"  if no, please select:
own Insurance company? Third part claim o Reporting only o
Insurance information
Insurance company E (L
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insu Policy holder
Name BloSSoms fos 2 Ple L4) Maleo  Femaleo
NRIC / Fin / Passport number
Contact 1810w b [ pHLytef
Address all 07 L {:H‘-"-\IL- Ir“'i- lo ‘:{\_':rl., "'.”.}-_] \
Driver Same as insured above O (skip to D.O.B)
Name v gle g Male @~ Female o
NRIC / Fin / Passport number | L/ 205
Contact A1 55k ¥
Addesse hs § wodlendy  peidt 93 Hh-vy Q137485 )
Email address
Date of birth 263 1AL ™
Occupation Indoor o Outdoor =~
Driving date pass AT 454

Page 1




General information of the accident

| Was driver an employee of
the insured’s company?

Yes

Noo

If no, relationship of the driver and insured:

Accident captured by camera?

Yes O No el

Weather condition

Clearz” Rainingo  Others:

Road surface

Dryer~ Weto

| No of passenger

-
ke

(Inclusive of driver)

Passenger 1

| Gender

Female o

Male 2~

Passenger 2

Name |

Gender

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

Gender

Male o Female o

Other information

Was anybody injured?

Ne'D

Yes O

Was other vehicle damaged?

Yes O Nono

Details of police action

Reported to police?

YesO Noo

If yes, please state which police station.

Ll |

| Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

K.ﬂp\- \ fl V'

Lol LRV

Vehicle make model

Third party vehicle 2

l Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicl

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

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

Poge 3




Witness 1

l Name

Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noao

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Inju rson 3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

No O

Injured 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4
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EQ Insurance Company Limited ¢
5 Maxwell Rosd #17-00 Tower Block MND Complex Singapors 088310

1ol 65 6223 9433 | fax 65 6224 3903 | www.eQinsurance.coim.sg

reg no. 1978-00430-MN

By

L’ﬁﬁUu%1f 65447‘}J?E3bftﬂr

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19B7 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ18-883926 Form: LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD758.08

YP8938L VEID-AC  Additional SGD3,000.00

2. Wame of Policyholder
BLOSSOMSFOOD PTE LTD

3, Effective Date of the Commencement of Insurance for the purpose of the Act

27/86/2018

4. Date of Expiry of Insurance EQ Insurance-MARS Mator
26/86/2812 Accident Help Center

5. Person or Classes of Persons entitled to drive* 53113211

Goods carrying - (MZ38@) Authorised Driver. Any of the following :-
1. The Policyholder
2, Any person on the order or with the permission of the Policyholder

sprovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle. &nd provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use*
1jUse in connection with the Insured’s business. 2)Use for the carrizge of
passengers (other than for hire or reward) in connection with the Insured’s
business. 3}Use for social domestic and pleasure purposes.
THE POLICY DIES NOT COVER
1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in cennection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*|imitations rendered inoperative by Section B of the Motor vehicles (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.

IVWE 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 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

I-evelyn.tan/HO/ABBE296/Pro-Link Insurance A Authorised Signatory
EQ Insurance Company Limited

ﬁ A Member of Citystate
L



