ASS.EEC. BY: \ REF: (83 { RSm \3'3)’],?1 |:)'a (k["](l_’ﬂsmu nstysction:

TN ﬁM (Ofhee)
mgﬁm‘ H‘:lm Wﬂhm% aof ; mm ~ DatefTime: ‘1'} 034)@0 llﬁ_
i Cost Bl
op FWETIP RES ] OD BES /EVA /INY /| MY/ C5 '
To Inspect Velicle Mo: Fg}mﬂ&m“ Ingured: L_‘m;{: ;[ulﬁlﬁ[]
- ut Workshop mfs ML Tel: __ W ! i
of 1“'! Uum% _ﬂmﬁl N
Policy No: lq Qm D-0 Claim No: otm Dbk
Sum Insured: Bixcess: =
Make of Veh: - A DO 181 Jﬁ\%
{Clieni's Hecord) i

CA | REV [ REP. / REV 24 HRS'W}' H.O.D. Endorsement:
_ Date/Tong: ..-ﬁ.ﬂl}uﬁ_lvjw_l}ﬂmm Conlacted: f-ﬂujlﬁ Velicle IN ff@

DhatesTime f’l.l'.li’.!ih"]l!_!ilnlﬂtif.‘uu{ K Eehnaty - W & ﬂ“lm T
(M dwil - K = . Byt ducted -

i \1{|'1 ] i'-'-\":-lz A = N

_AAha- | v wil arrungg _

_1alealin-| caned 3 *ljw.:r Av pngwer
Alalim- | calied more J"ﬂm SR B unewee- N SR
. (Mops wag CL_(J[LLE > Erenve Tretmehen ".qv”hr"ﬂ. C LJF e [1_513“‘*:') +D Condulf ppessiney.




: | REF:
A ]

From [t

L stimatead Gaosl

0D [ TP | WS | TP RES | OD RES [ EVA [NV / MV
Ty lnspect Vehich: Moy
ol Waorkshop mis

ol

Insurid

Policy Neo

Clalms N

Suim Insurcd Exeass:
(Client's Record)

Make ol Veh.

(Palicy Condilion)

NG

RN N

Remark: The veh had commenced Hls
repair at the lime of inspection,

Bal, or Market Value:

IDAC Accidant Hpor: Consistent? : Yes or No
GIA | PR Seon: Conslsten? - Yes or No
Est. Repairs days  Res: Yes or No
Lum Gum: o dVal: Yes or No

CA | REV | REP. | 24HRS
Yiohicle: INJOUT

Date: Persan Conlacled:

ASSIGNMEN]

Wil Bl fv{m{')}&o@ ¥ Rean; j':-m / 203

Fypr M.Car | M.Gycle | Bus | Van [ Lorry | Taxi | Prime Mover!

ju’?d’u’ e '\3 L[—

Irmured | St FHRETHA

Truchk | Trailer ol

Q\gﬂa wlla'hﬁ
4022
e W 270 CoDPVFR AL,

Gon. Cond: Good | I-Qly Poor | Bumil

R TEH

Culaur MG

Sp Reading [ifaatiod Insured | S EHEENA

EnegMa:

Slearing: Lnu@.ﬂ Jammed | Leakod [ Burnt o

nordef | Jammed | Leaked | Bumt or’

Nil 1 n [ STOD A/Rim o

Tyre Size: F: q 0{%0 ‘{ﬂ'
R 904011

BS {EXNOVA | GY [ FS [ LIZA | MIC | OHTSU | PIR [ SUMI/

TOYO I YOKO or

Brakn:
Mol :

Fronl e
RiBal, [l’ mm [Iﬂﬁ;d_ '% mim
LiBal, il LiBal —
D.0A p.0d

L-'mwu'_.' heldd al

Des, of Damages : Frt | Rear [ OIS | NIS | UIC | Rooltop or

The UIC | Chassis frame | Body Structura allected due El;ﬁﬁ:lliﬁlnn.

Date [ Time | Action T Instruction
- Supmrt
ump Sawn K190 | 30040

"

(Red". 2050" &4%)

I
Dol i Pavs 7 D: Preli. Report Days Of Repair: 3
] 1@}5 T’fﬂ&‘i @Flnal Report Resurvey No. of Trip: Survey Fe 55
DuatalTine. File Roturn o7 eamsponiuin %
2 Add Fee: Gile Insp (¥ EER

- :I Inlerview (% ;' Photos !

Report Format ; ' Tech, Invs ($ ;! it b
Lump @n FLB.: (5 i 150 ) Weekend (§ }..:




12018/2018 Claim Portal

LEK AUTO CONSULTANTS PTE LTD(TP) - hdenu

<« Service Request Details

et L &

Claim
S8M0175K

Reference

None &

Loss Date
18 Movember 2018

Request Date
19 December 2018

Due Date
27 December 2018

Vendor Name
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pre-Repair Survey
Actions

Mext Step
Agree to perform service

Vehicle Information

incident Vehicle Registration #
FBM1340U

Malke
TPVD

hitps.//vp.smartclaims.axa.com.sg/claim-portalhtmlfindex-vendor-service-requests. Mmi#/service-requests/?serviceRequestNumber=08306 12



12M19/2018 Clajm Portal

LEK AUTO CONSULTANTS PTELTD (TP) + Menu

J2ErvICE AOQress

Primary Contact/Insured
FOOD LINE PTE LTD
8A ADMIRALTY STREET, #01-03 FOOD XCHANGE @ADMIRALTY, 757437, Singapore

63380083
JEUNESSE@VIRTUALINVEST.BIZ

Claim Handler

TAN Wancong

tan.wancong@axa.com.sg

Additional Instructions

Messapes Invaices History Documents Assessment Metrics Motes

P T o PR
Jew Messag

https:/ivp. smartciaims. axa com.sglclaim-portal/htmlfindex-vendor-service-requests himi#service-requests/?serviceRequestMumber=88506 22



MPAZ18180832 | Progmmiaive Car Care P Lid - HO

ENTRY DATE & TIME: 131 22018 13:53
SUBMITTED BY: Ng Pai Waen

IMPORTANT NOTICE

Your NCD will be affected due to late

reporting

Actual e-Filling Submission Date & Time: 13/12/2018 14:06

SINGAPORE ACCIDENT STATEMENT

1. Please report Comectly the details of the accident o speed up the clsima process,
2. This Form must be complated by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthfl and accurale ag possible. Any wilful mEsrepresantation or wilholding of material facts may allow insurance companies to

repudiate palicy liability.

4. Tha Issue and acceptance of this Form by insurance companies is not an admission of policy lisbiliy on the part of tha insurance companies.
5. Arny false ra ba referrad to the Police for investi

8. This report will be forwarded by the insurers of the GLA Records Manageman! Centre astablished by the Genaral Insurance Association of Singapors (GIA) for

archiving and that copies of this report wil, for a fes, be made available upon appilcation by imeresied panies.
7. By the lodgement of this report o the insurers, you hareby congant io the archiving of this report at ha cante and o copies of the repan being made availabie
foresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance polic

for repair to your vahicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleet Policy

Policy Numbar

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

13M12/2018 13:53
18/11/2018 10:30

SINGAPORE INSTITUTE OF TECHNOLOGY (10 DOVER DRIVE)

SINGAPCORE

DETAILS OF OWN VEHICLE

FBM1340U

TAN LI YE

593208418
SHIKA_LIYE@HOTMAIL.COM
(LOCAL) +65-91873245
OTHERS-91873245

YAMAHA
JUPITER MX-134CC HC

Y No

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD
THIRD PARTY

NO

ANIITOETS

TAN LI YE

593208418

09/06/1993

INDOOR

26/07/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-918T3245

OTHERS-31873245
SHIKA_LIYE@HOTMAIL.COM

Page 1 of 18



BLK 12 YORK HILL #05-48
SINGAPORE

Postcode 163012
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the polica? YES
If ¥es,Please state which Police Station
Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address gmggg;ELEMENTi AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705
Was notice of intended Prosecution given? NO
If Yas,agalnst whom?
Clrcumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5338
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: SCHOOL CCTV
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Viehicle Make/Model/Colour LORRY
Details Of Propertias
Viehicle Category COMMERCIAL VEHICLE
Mame of Drivar
NRIC/Passport Mumber
Contact Number
Address
Postcode

Insurance Company Mame

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



IMPORTANT NOTICE

R e 1T et e T e, AR SRR T T = L B R e
“ifoem e te cgmpieied Sy the Podeyholder anddlon the Authurised Grov

A b o hinen ot Ce e Stushiuleng secyrpt g3 QoRile L 4 mditeTien e TEn a g of e
e TSR R T ] DR T rRnugNe oauiny ety

" . - R P R = = i ' Fa S Hae #8

e "Blag reporting ey e dledrad ty e B T et St

e “- = s = & 1 Il g g R T | S

e T TIRTTT . PE Y P S AT S

.. r\l 1 L
| - _ N

Blof o o [Pader

‘Page 40f 18



SKETCH PLAN
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ACCIDENT STATEMENT (Part 1)
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP2393)

Palice Statian Of Origin
Clamenti Division H

20 Clementi Avenue 5 SINGAPORE 123858

Tel No:1800-T740000

AR R

1of2

Report No. [/20181206/7025

Date/Tima Report Made Vide Report No. Station Diary No.
061212078 14:40 i}
Name Of Informant Address
TAN LI YE APT BLK 12 YORK HILL #05-48 SINGAPORE 163012
1D Type /1D No. Contact No.
NRIC NOQ / 593208418 Home/Office: Mobile:
91873245

Nationality Email Address
SINGAPORE CITIZEN shika liye@hotmail.com -
Cecupation Sex & Date of Birth |Race
Sludent Male 5 02/06/1983  [Chipese
Institution/School Name Language

English

Date/Time Of Incident
18/11/2018 10:30 - 18/11/2018 10:40

Location Of Incident
10 DOVER DRIVE Singapora Institute of Technology

SINGAPORE 138683

Brief details.

My motorbike was parked at the carpark overnight from 17th Mov, Saturday to 18th Mov, Sunday. When i
returnad to it on 18th Nov evening, | noticed that my bike was moved from its original place and there
were damages on the right side. After relating this case to the relavant department from the school, the
CCTV footages had disclosed that my bike was hit by a lorry on 18th 10.31 am. its was a hit-and-run

case.

|§uh ects [nvolved

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
repart has bean authenticated by
SingPass. No signalure is reguired.

Signature Of Interpretar:
Mot applicable

DataiTime:
|06/12/2018 14:40

Officer In-Charge Of Case:

(Classification Of Case:

Authentication Stamp

Page 8 of 18



POLICE REPORT PAGE 2 Pg. 1

SINGAPORE AR

POLICE FORCE

2of2
POLICE REPORT (NP233) CONTINUATION OF REPORT
Report No. Df20181206/7025
Victim
Person Name TAN LI YE o
ID Type INRIC NO 1D No |s93208418
Gender [Male Age 25
J{;@oa Chinese Language I
ccupation Student Address Type N
Address APT BLK 12 YORK HILL #05-48|Mobile No 91873245
SINGAPORE 163012 -
Iz Infarmant A Yes
Victim?
Person Name [TAN LI YE (Informant) —j

Signature Of Officer Recording The Report: Signature OF Informant;
The idenlity of the person making this
Mot applicable raport has been authenticated by
SingPass. No signature is required,
Signature Of Intarprater: Date/Time:
Mot applicable 06/12/2018 14:40
Officer In-Charge Of Casa: - Ciassification Of Case:
Authentlcation Stamp

Page Sof 18



AXA Insurance Motor Cover Notes Sysiem

AXA INSURANCE PTELTD

B SBlicsion Way, #14-01 AKA Tower
Singapwac O53811

Cilernur Sarviey Ueiitro 01010

Tl 6330 TERAR Fao 4324 3533

Wlnile; woow itz com sg

(RS T Reerstmalion Mussber 19990051100

MOTOR COVER NOTE

Iiee Mator Veliche | Thind Party Rivks and Contpensotion) Acl (Cap 1894 = Repuabilic ol Singapare: ar

CIPg. 1

Original

Page | of 2

Al Mo 033TS

/A

Paliey Mo {fork
Ranawal

|SamnDrive Cuote Ref;

vo. AN3170679 ()

1lbe Bond Tramspost Act 1987 of Malaysin; or

Thee Agreensend blncen the Misiskor of Fuasce (Smgapuere) snd the Mator lagsmers* Burciu of Singapory dated 22 February 1975 ar
The Agreanent bedween ithe Mimisier Gor Transport (0o lay simd end the &lasr Tnsarcrs’ Burva of West Makay sag daied 30 Morch 1992;
Amd amy subsegquent gy ki 10 Lhe ahove Ads od A grecments

M Dnred memioned i the Schedule, having propased for insuanee us respect ol the Ao Yohicle described 0 the Schidube, & herehy
HELD COVERED wigder e tormes of dhe Company”s ussal foeen of Muser Palicy applicable thereia for e penvel msenticned m tie
Schedule inle~s e cover be wrminawed by the Compamy by mative in witing in which case the irmwrncs will therapan cesse and o
praporiiaaie e of the semal pronsium ofhers e pay able for sach insuranee will b chirgesd for the time the Company bas heen oo risk

B oR o8 ow @

hipifwww.anda.com sg/inotor/ AXA.asp

Ni-SEAH LI SUNG WILSON SCHEDULE
THE COMPANY AXA INSURANCE PTE LTD
INSURED TAN LI YE a
MAKE AND DESCRIFTION OF VEHICLE TAMAHA JUPTTER MX {HC)
VEHICLE REGISTRATION NO. FBEM13400U
YEAR OF MANUFACTURE 2013
EMGIMNE NQ. S0CEE4721
CHASSIS NO. - MH3IS000030KSE4682
ENGINE CAPACTTY/ TONMAGE 134
COVER TYPE THIRD PARTY ONLY
HIRE PURCHASE YEW HENG CREDIT ENTERPRISE PTE LTD
VALUE (58)
PERIOD OF INSURANCE FROM: 17-Dec-2018 TO: 16-Dac-2019 - )
EXCESS (55 | waL
AXA PREMIUM WORKSHOP? N Ma o .
PR I RO CLEVTY TIRAN MO0 100 WERUTL D0 § AR AT B A s P ISSLEE % W OREESCT WETT DO PR bsIis O TR Saeiodi

VEARL L ES g m 1y MESR ARA 8 OVIP NS RDRINE W01 DIAPTUM 1% AR CAR T 1% O LRIL Raasrs TH ASsIRT S0 0 190 o%d ul A4 sE s

WAL IS RANCEFTE LD

i
v

e

Tesped by ANEWA INSURANCL MG NUIFS ML on 12062018 4545 18 98| Authorised Signature

Pibe: Thim Cover foobe poonliy wailid For ditd iy s Trom the date of e unless
replaced by the Cemnibane of Trsmrmie sl by ohe © s
= Prgmmidum fowr nime o Fish vl be chonaed sudest b aemmmin S553 508 frclmgis e o G510
il pabey s eniweliad aligr di imcepann daie
= A ahimmtisicative Tee of 520 78 imcloiy ¢ of U% | hwill be dharged
= Lo er e il 3o cameellbed befare ingepiam
- Bictubmong (e ol reigidiotion nimbor foe g pen veligle osinims woh AN

THENIL W W VRIEAN 1Y

131272018
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DRIVER NRIC & LICENSE Pg. 1

HEPUBL!E OF EIHGAFGHE DRIVING LICENGE |
REPUBLIC OF SINGAPORE

IDENTITY CARD WO, 59321!3415

My

TAN LI YE

o K

P
CHINESE

Dol il bty San
03-00-1883 M
Taurnirpisce ol it
SINGAPORE

393308418

$30z2000

=2

. :;—I. “I"ﬂ* r-|IJI|I.'I -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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7195 | A Ln Motor Company - A

A TUME. Z9 122018 14:47
Wefi Tan

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 3112/2018 13:16

SINGAPORE ACCIDENT STATEMENT

1. Pisase repor correclly the details of the accigent io speed up the claims process.
2 This Farm must bs completed by the Policyhoider andior the Authorisac Driver

3 Inforrnation provided mus! be as irulhiul and accurate as possible. Any willul mismegresentation or witholding of material facts may aliow insurance comparias 1o

repudiata policy Eability,

4, The issue and acceptance of this Farm by insurance companies s not an admission of policy liatility on the parl of the insurance companias,

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

&. This repon will be forwarded by the insurers of the Gla Records Managemen! Centre establisned Dy the General Insurance Association of Singapore (GIA) for
anchiving and that copes of this reponl will, for a fee, ba made available upon applcation by interested parties.
7. By the lodgement of this report to the insurers, you haraby consent 1o the archiving of this report at the centre and (o copies of tha report being made availabis

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

28/M2/2018 14:47

18/11/2018 06:30

SINGAPORE INSTITUTE OF TECHNOLOGY

SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
WName OFf Registered Owner
Vehicle Particulars

YN20SBG

FOOD LINE PTE LTD

Manufacturer MITSUBISHI

Modal FUSO LORRY

Vehicle Calegory COMMERCIAL VEHICLE
Insurancs Company

Mame of Insurance Company

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Policy Number GA151TT1/1

Cover Mote Number
Driver

Name of Drivar
Fassport No/FIN
Address

General Information of the Accident

Type OF Accident

13/01/2018 TO 12/01/2019

KUEK JU LING
FB0768480
BA ADMIRALTY STREET #01-03 FOOD XCHANGE @ADMIRALTY

COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or properly damaged? YES
MNumber of Passengers (Including Driver) 2
Clreumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM1340U
Fage 1 of 18



vehicle MakeModel/Colour
Name of Driver
Insurance Company Name

Fage 2 of 18



Sketch Plan Pg. 1

SKETCH PLAN
AMPORTANT NOTICE M
L1
1. Pleass report corractly the details of the accident to speed up the claims process, V&h | dﬁ ¥ - Y‘\J
N €0 i E B FolCyrnol AU aﬁ
3, Information provided mast be a3 truthful and aceurate as possibly. Any witful misrepresentation or withholding of material %

facts may aliow Insurance compandes to repudiste policy Rebiby.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy lisbiitty an the part of the insurance
COMpPAnkes.
5. Any false reporting may be raferred to the Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaclation of Singapore (GIA] for archiving and that coples of this repast will for a fee be made avaflable upen 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 ropias af
the repart belng made avallable aforesaid,

8. Consent under the Personzl Data Protection Act (PDPA]}
| understand, acknowledge, agree and consen? that:

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA"] may/are permitted to collect, use,
disclase and/ar process my personal data/personal Information set cut In this [form] and any other personal information
grovidad by me or possessad by my [nsurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Infarmation to all Insurer(s) who hava insured vehicle(s) imeolved in this accldent (all Insurar(s) whe have insured
vehiclels] Involved In this accident shall be coBectively referred to as the “Insurers”], the Insurers’ lawyers/faw firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the polica), for the purpose(s)
of
[} processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary

investigations releting to the chaims;

[il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

lIv) admindstering my clalms {Including the mailing of correspondence, staterments, Involces, reports or notices to me,
which could involve disciosure of certain personal dats about me to bring ebout defivary of the sarme as well as on the
external cover of envelopes/mall packages); and/ar

{v] complylng with applicable taw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) il Insurer(s) wha have Insured vehidie|s| involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal information may/can be disclosed by any of the Insurers endfor G1A to their third party service providers or
agentsliineluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d] my Personal Informatlon wil aisa be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} the information so collected under (d) above may be shared / disclosed:

Il 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

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

W A

Policyholcer's Drlver's Signature | _ Asporting Cantre Peluorpel's
Date & Time: {IF driver & mot the pallcyhnldar] Hama: ﬂ L l%
Dzte & Time: NRLWCSFIN Mo.: 7‘1 |
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Sketch Plan Pg. 2

Date of accident: | 11”[“'[3 Time; 0 3% 9™ Lo:auan-SP"m lns+tude 7 ’lﬁthnda&-j

My Vehicle A: t{ﬂa&wss-; Vehicle B: FMB#&LJ Vehide €;__—
SKETCH PLAN

o I 1_{ 3 e D,

} o b ; !
'1 ©| b SR 1.
. i)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥, F= z Ty T - 7 [ }
(WY s
oy N ) Z

)
{k} - /:i'.-r' irl"- A Ly ;,’_,ﬂ ! ‘_" O
15 = i L P e -f:l ] r‘v ﬁ_rr. 1\'4___.- ".‘.n
1 ! e "'IL- HZI W e u..r: Ny

[ laim ODyTE at Ah Uim Motor  [] Claim OD/TP at other workshop Ijj’n/epurﬁng Only

Remarks: Please forward a copy of my afile accident report to
My warkshop

Emall address *

& mysalf

Email address . fFﬁl}d‘H‘;{.-Fﬁ‘[Hﬂsman' Conn

Mota: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
joumpnlq. Mndr:hﬁkwiﬁ‘lwurm Insurer for more informathan.

Diriver's .I1I,ﬂﬂ
Date & Tme: 1 driver :\‘.. J nolgwhalgher|
Date & Time,

HRIC/FIN No.:

& Tt pmaron dusene |
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Driver's Particulars Pg. 1

C i
1500 §30 888

" i{ﬂllﬂmm
2.2 redefining /insurance B i

/.. -
08,/01/2018

Certificate of Insurance oS

CommsTinl it ce | Thos Party Fass @0 Compemsaban) &, s 1A% - Comsiantas vasic sl [TnndSnimy R and Comosnsaion Sues. 1960 Sard Traossar an
LO8T Marrysls] Commenisl Yehicl=s (Third"wty Rraks | Fie. 1398 (Wslwmiay

Poliephelder name FOOD LONEPTELTD

Eover Camprahsbcten /

Er‘hl T AL TATR0IG Chmsals rumbes FER3BEEA2DAIR

Vahicls Reglebralion number  YM2OBED

Partod of Inmvaranoe from 13,/90/2008 o 12,/01,/2018 (both dates moluaive)

Bum Insared Murisl Yalow at Toe Tima of Loss

Firancs Loan Compasy il Nz

Wpﬂ"ﬂmﬂ "H"\"I'lilﬂ Tmﬂhﬂlﬂl{l wrla 'EI' 'l|IH tﬁﬁ oer "I'Jlml .

Brovided Chat the pemon driving Is peemefied In accomanoe with he leeramg o Diher laws of regidacions io deive the Moior vehicle or has heen 5o
permibied and |5 rot cisgualifed by order of a Court of Law ar oy reascn of any enactimen or regulation ir thal behal® ron driving the Mdalor Veniola

Limitations as to ise* ; abi : i
fa) Use in eansection with the Saleyhoider's bl.lsln-ﬂ. ' o o
(b} Use for the carmisge of passengers | other than for niee o reward) in connection with the Pallcyholoe's business
(o Use for abcal. dumestic fad pladsurs purposes

The Policy doss not cover
(8] Use for the nire or rawarnd o for recing, pace making, reliablity trall or speed t=5ting,

b} Use whilst dravang a tradler except 1he lowing of anyone disabled mechanicaly propelled vehicle:

* Limwial-ona cenoared eoparalse Oy Se2ion § of e COmmenel vencies | TRim-Pery Soe and Coapeeeist ) AR (CrAgle 186 Bnd Sactan 85 o the Roso vt
hen, TON | MdalinRin] @ne nad Bo b iaciused (gl IRRAS hEEngs

T
Excess

An sooitioral meess 5 aophorbie g3 filgee;

Adaiinnal Cwn Demage Esoney of 51000 @ apabeanlg foe sy Aama i unnsmad Srives wha’
a) s 22 yoars old in 24 years oid andfor

bj s B8 yeams old io 70 yeers old aad/or

£ with driving Bxoerience af 1 yar o hesd Chan 2 yvears on (e reigvani cliases of dring lesnse

dgetione! A Cialmd ecess of £2 000 00 is Applitatds fof pay Aamsd unnsmen difesis who:
B} 15 pasrs ald to 21 pedrs ol and/ar

0 5 T1 pears o and above Bad o

4 willy griving experience af kess than | year on the relmeant classes of dising Acense

Additionat eiaubes & shdbrsemonte to Jour polidy 1. L 1L

Ni

AXE |nfeitancs Ple Lid ' 199903513M|
B Bherion Way, #2401, AX4 Tower
Singopors DEBE11

Customes Cantrg, #5101

loia
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Policy Holder's LA & Briefings Pg. 1

FOOD LINE PTELTD
BA ADMIRALTY STREET # 0103
FOOD XCHANGE @ ADMIRALTY

SINGAPORE 757437
Tel : 6858 5360 Fax : 6858 5359

GST REG.NOD. 200900424 W

¢

29/12/2018

To Whom L May Coneern,

Accident involving my vehicle no YN2056G on 18/11/2018 with FBM1340U along Singapore
Institute O Technology.

I, Food Line Pte Ltd Roc. No. 200900424W owner of vehicle no. YN2056G am aware of the

accident of my vehicle on 18/11/2018 while car was driven by Kuek Ju Ling IC.No, F8076848Q).

I hereby authorise him to make & report,

A

~ Chew Peng Wah
29/12/2018
S0 L S TRBCY S
A Admirzity Sirast #i1-03
Food Xohan

Admiralty
Shngaepura T j

Tel: ARGBEIRY Fox: GAS535H
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Policy Holder's LA & Briefings Pg. 2

radefining ./ Insurance

Date: M!;ﬂf 8
To: Owner of Vehiche Number: \}M ‘}DL{LE’

ﬁ:fdlpﬁgrthunnﬂmdmmﬂnwmwmh I“‘- Lllﬂ ”10"?'#( Ly ___through their
staff, el ;

Please tlek the applicatile bo f you had been advice an the content as seen beiow:

(A Youhad been advised by the workshap that n the case that you wish t caim agatnst you: own palic,

there Is & Fourbeen (18] days chausa whereby the claim must be made within the stipilated timaframa :
from the day of occurrence.

{ )} Youhad teen sdvised by the workshop on the liability and merits of the case accondingly.

{ 1 You had bean asvised by the workshop on the clsims procedure for the type of daim that you wil be !
making due to this accident.

{ | Therawill be defay to your vehicle repalr due 1o the unavallablitty of spere paits locally and thers ls na
other opthar except to indent It from cvarseas.

[ ) Therewill be no canceliationfwithdrawal of 1he Own Damage catn once the otder of sho spaere paris
have baan placed. I you wish to canceljwithdrew the claim, you shad bear o costs, Rupences for
relatad charges incurrad diractly &for Indirsctiy to the procursment of e spare pas

| | The astimated walting time for the spare parts to arrve Is _

e T
asthmated arrivel time does not include the repalr perlod,

[ 1 Youwil be driving the vahicle out despite being sdvised by the warkshop mechanic/persannel that the
vehicle may not be road waorthy.

| | Forvehicles below Three [2) years old, your Insurance Company wil use only genuine original parts to
rapalr your vehcle.

For vehides shove Thrie (5] years ald, your |isiwance Compuny will te carying out regsies using any
comblnation of ganulne osiginel parts ardlor orfginal equipment mamdaciurer (DEM) paris.

{ | Youhad heen advised by the workshop of the Twelve [12] months wamranty for Cwp Demage repairs
on workmanship related to the scchdent |

[ )} For vehicles that are unde: Waranty with & Jocsl distributar, you hawe heen adsed by the workshop
1o check with your local distributor on any effact To yuur warranty pior o making this Own Damsge
claim,

X e e S :

okier/cuthodise:d driver

/sy &

B oAt ~
el l! ?4 fy
Taarme Snd sinmdfy\wfmh’!&mann-unMnl company stamp

=)
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Accident Photo
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