MCA118141843-02 / City Auto Pte Ltd - HQ i i
Ty e e Your NCD will be affected due to late reporting

SUBMITTED BY: Jason Quak Leng Hui Actual e-Filling Submission Date & Time: 13/11/2018 15:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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. This report will be forwarded by the insurers of the GIA Records 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 01/11/2018 15:20

Date Of Accident 29/10/2018 12:30

Exact Location Of Accident 405 HAVELOCK ROAD FURAMA RIVERFRONT (S) 169633
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9253H

Insured/Policyholder

Name Of Registered Owner KAI XIANG HUAT FRUIT SUPPLIERS
Co Reg No 53055005M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97773636

Vehicle Particulars

Manufacturer HINO

Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MTPCVE002881
Cover Note Number

Driver

Name of Driver CHEONG ENG HWA
NRIC No S7043676J

Date Of Birth 17/12/1970

Occupation OUTDOOR

Date Of Driving Pass 20/03/2012

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number +65-94668709

Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 410 SIN MING AVENUE #08-133
Postcode 570410

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT REF NO: E/20181031/2028

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBF5015U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHEONG ENG HWA
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YN9253H

YES
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Accident Sketch Plan

SKETCH PLAN

R NOTICE

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

« This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. be referred to the Police

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

. By the lodgment 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.

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

(@) My msurer, 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 passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imeobeed in this accident (all insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred 1o s the "Insurers™), the Insurers” lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency)/autharity (such as the police), for the purpose{s)
of :

(i) processing, handling and/or dealing with my claims including the setilement of the dalms and any necessary
investigations relating to the claims;

{ii} mvestigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoioes, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims_ (collectively the
“Purposes”)

{b] all insurer{s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e}  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 Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.,

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

(i) to all insurers and,for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lbw enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws of court orders,

CITY AUTO PTE LTD
Bik B Sin Ming Road
#01- Sin Ming Ind Esi
3
Tel: B45 x: G453 TG4
(Claimg Sectian)
== i:i;»}.én Si.xﬁ;;ur-t Rtm E-cnt.r; Porsonnel's Sinn:llu.r_u

[#F diriver is not the poficyholder) Mami:
Drates & Thme: NRIC/FIN Na,
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Accident Sketch Plan
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+ G453 744

Section)
Papasting Centre Personnel's Signature

1
57

Sin Ming Ind Esl
f

Bik 8 Sin Ming Road

Pt

F o N o O O O T i O e o ol il .
Tel: Baad

Ao ro T T eTor

#)1-58/B0/
MRIC/FIN No.:

Drlver's Signature
{if deiver is not the policyholder)
Date & Time:

f‘c:,i—?.f + o police repart ﬂQ.EIEF'E*DEJWE‘E

G

I/We declare the foregaing particilars are tiue In svery respect,

DECLARATION
#
%
£
Lx%




Police report

SiNGAPORE WA DA
SNGAPORE A I

EfD 810312028

1of2

POLICE REPORT (NP299) Report No. E/20181031/2028
Police Station OF Drgm
Kampaong Java N.P,
21 Kampong Java Road SINGAPORE
228892
Tel No: 1800-2959999
Date/Time Report Made Vide Report Na. |Sla|inn Diary No.
31/10/2018 12.52 g 1187
Mame Of Informant Address
CHEONG ENG HWA APT BLK 410 SIN MING AVENUE #08-133 SINGAPORE
. 570410
ID Type / ID No. Contact No.
NRIC NO / 87043678 ’Hum&!ﬂl‘ﬁm Mobite

94668709
Nationality JEmajl Address
SINGAPORE CITIZEN

Institution/School Name

Occupation J:gv Date of Birth | Race
DELIVERY DRIVER e 7 17/12/1970 __ |Chinese

Date/Time Of Incident Location Of Incident
29/10/2018 13:50 405 HAVELOCK ROAD FURAMA RIVERFRONT

SINGAPORE SINGAPORE 169633
_L“&M.em =

On 28M10/2018 at about 1350hrs, | was driving along the open space carpark about to leave when | felt a
collision from the left passenger side of my vehicle (YN9253HG). | made a check and discovered that a
food delivery truck (GBF5015U) had reversed out of his lot and collided into my vehicle. | was not feeling
any pain then as such | took down the particulars of the other driver and left the hotel. | went back to my
office where my superior saw the damages and advised me to send the vehicle for repair and get a

Brief details,

Signature Of Officer Recording The Report: Signature OFf Informant
E / Sgt 2 KENDRICK NEO ZHE HAO J
Signature Of Interpreter- Date/Time:
Not applicable 31M0/2018 12:52
- — —
Officer In-Charge Of Case: Classification Of Cage:
E / Tanglin Police Divisional Investi n Branch /
Insp WAN TING, MAGDALEN
Contact No_: L
Authentication Stamp il
g} e B 387

4
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Police report

SINGAPORE I
Ef20181031/2028

POLICE FORCE o of 2

POLICE REPORT (NP2399) CONTINUATION OF REPORT Report No. E/20181031/2028

insurance repaort. Total cost of damages was SGD31642.08/-.

| contacted the boss of the other driver, Mr Mark 828268867 vismarkfood food industries pte ltd, and he
had asked for me to not lodge a police report and that he would speak with my superiors to settle matter.

When | got home, | suddenly felt sharp pain in my back. As such | called my neighbors to call an
ambulance. | was conveyed to Tan Tock Seng Hospital and was warded from 29/10/2018 to 31/10/2018.

| was also given 6 weeks of MC.
Particulars of driver.

Rajamoni Jaya Chandran
G2088028M

| am lodging this report for insurance purposes

Signature Of Officer Recording The Report: Signature Of Informant: |
|

E / Sgt 2 KENDRICK NEO ZHE HAO { /%r}a \

Signature Of Interpreter: Date/Time:

Mot applicable 31/M10/2018 12:52

Officer In-Charge Of Case: N Classification Of Case: |

E / Tanglin Police Divisional Invesﬁgaﬁnn Branch / |

Insp LEE WAN TING, MAGDALEN 4 i

Contact No.:

Authentication Stamp

PO e A

74

SIGHNATURE
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Sompo Insurance Singapore Pta. Lid,

2 Etafliey Pgcwr, FURS-0 15080 mumm
Tt il ean | h_ﬂﬂlmmﬂ

Do Rt b - VeaCsanir | T Fg. o MO0 1BE

o SOMPO
Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER123)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Gart NoJPalicy Na, | DISMTPCVEDORBE1T
1. Ragistration No. . YNUZSIH

L Insured Mame ¢ KAl XIANG HUAT FRLNT SUPPLIERS

3, Commencement Date 31 AUGUST 2018 00:00

4. Expiry Dato | 30 AUGUST 2010 23:59

5, Covernge © hdarcet value at time of oss - Comprehensive
E. Excass . $500 - Secton |

7. Persons of Classaes of Persons enfitlad bo drive®
b) Any person who is drving on the Insured’s ordar o with thair permission.
Prowidod that the parson driving is permiited in accordance with the Heensing or ofher laws o mguintions 1o
driva the Molor Valiice or has beon so pesmitied and i nol disqualified by order of a Court of Law o by ressan
of any enactment or reguiation in that behall from driving the Molor Vehicle.
And provided further that the Molor Viehiche i registersc under the Road Traffic Act and its registration under
ths Road Traffic Act has not been cancelled of the time of the sccidant loss or damage,

B. Limitations as to uze®
1) Use in connaction with he Msured's busingss.
2) Usa jor the carriage of passengars (ofnher than for hire of reward) In connection with the palicyholders
buesiness
3) Lisa for socisl, domesiic or pleasure purposes.

The Policy doss not cover
1} Lise: for hire or reward o racing, pacemaking, reliability frial or speed-lesiing.
2} Usar whilsd drareing a trader axcegt the iowing of any ono dsabled mechanically progedied vehicle.

5. ExcalDrive Workshops & Accident Raporting
I & a condition precedent io llablity that the Policyholder shall, topather with the Molor Vahicla,
call a1 fw Company's Acciderd Reporting Canter and report the aocident within 24 hours of the accident o
by 1w neod working day thereof.
It &3 compulzcay to hawe the aecident regairs to the insuwed vehicle camed out at ExcelDrive Warkshops,
otherwise clan is not :
In an emergency and for directions to the Company's Accident Reporting Cenbers, please contadt our Emergency
Holing : (85) 8481 B555

Wisil www sompo.com.sg lor list ol ExcalDvive Workshops and Accidand Reporing Cenfers.

Ui HERERY CERTIFY that the peliey 1p which this certificais reintes In lusued in aceordance with the provisions of the Motor Vehicles [Third-Party
Risks and Gompansation] Act {Chapter 10U} and Parl IV of the Road Transport AcL1SET (Malaysiah

Sompo Insurance Singapore Pe. Lid

S

Date/Time of lssye | 03 AUGUST 2018 14,52

“Limilafos medersd sepeaive by secios § of e Uotor Vencea Thicd Maety ke o0’ Comaattalion Mel (Chaplsd 759 ang' pection 55 o P Fogdl Frasased Aor, TR7[Mae sl o
af b by bvriscies unaar theIE AP

BAPEORTANT ROTICE

1. Irmreds are havoby wamad Sat undes i MUM{WWM“MIH1M1HIMM il fne any pamsen o UER

winot must ba made. Falure o comply with this oblgation s en offerse ondar the Mobo® Veficlos | Thind-Party Fisic and Compansaten el (Cap, 189)

L The Policy will coane o he vald onca the woior vwhiche has boan sold o another person. It 8 not iranslarabie ko @ now cwnar of e Vabicia.

A. Floass i thal ihis insusencs: is subjac 1o Be pransam heirg paid and reasived in full by he Company [s) befors tha incaption dote whans fha Policy is o e
immrnd to an Individual; or (b} within fe paricd specibed n the Premium Paymont Woranty sppliied to the Polioy in ail other instancos.

5 Ineurancy comepge undgr thiy Policy ta subiect (o the terma and condilions as eSgssbed in ihe Motor lseeance Polisy

Irderreiiary Code & Marra - 11FO2608 & FINANCIAL ALLIANCE PTELTD ) Coda: 200 MADL ZE4] DDA
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NRIC & Driving license
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Police report

SINGAPORE LNOERETERRRRINTIER

POLICE FORCE WISl

Police Stalion Of Origin: bof3
Kampong Java N.P.C Report No. T/20181113/2085
21 Kampong Java Road SINGAPCRE
228882

Tel Ma: 1800-2858802
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: Vide Report Mo.; Slation Dlary Mo
_13/1172018 14:20 E20181031/2028 38

Name of Informant: Address:

NG BUCK HUAT 37 PUNGGOL FIELD #01-29 SINGAPORE 828809

ID Type /1D No_ Conlact No.:

NRIC NG/ 51521607G Home/Office: Mobile: 97773636

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Dale of Birth: | Type of Informant:

Male 56 26121156562 Employer of driver =

Raco: Language: Insfilution / Schoo! Nama:

Chinese

Qccupation: Driving Licence Informalion:

SELF EMPLOYED Class: Dale of Expiry:

Accidenl
Location:
Along Road 1
HAVELOCK ROAD
| Furuma Hotel open space
Waather Road Surface: Road Speed Limit
Clear Cry
Traffic Fiow: Traffic Conteol: Tralfic Volume;
Mot Conlralied Mo Traffic
Type of Collisian: Anyone conveyed by
Between moving vehicles - Rear lo side ambulance:
No
Brief Details.

On 31/10/2018, my employee, Choeng Eng Hwa lodged a police report vide E/201681031/2028. He was
involved In a iraffic acciden! al Furuma Holel open space car park while driving my company
lruck{YN2253H). The olher vehicle thal was involved is a lood delivery truck as well (GBFS015U). The
vehicle GBFS015U reversed onfo the road where my vehicle (YNB253HG) was ravelling straight. There
was damages cn the left side of the truck, near to the rear, My employze did nol feal any pain at the
moment, but after he relumed home, he l2)l a sharp paln and was conveyed le Tan Tock Seng Hospilal
He was warded from 28/10/2018 to 31/10/2018 and his MC lasted fram 28/10/2018 {o 12/42/2018 lor
injuries en his back, neck and shoulder. The lotal cosi ol Lhe repair was around SGOS6000.

Pariculars of the involved parlies are as follows:
Employee) Cheong Eng Hwa
STO43676)
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Police report

)
SINGAPORE Iﬂ]ﬂﬁ!ﬂ!gﬂﬂ!ﬂﬁﬂl

POLICE FORCE

Police Stalion Of Crigin: 2cl3
Kempong Java ML.P.C Reporl No. T/201811 122085
21 Kampong Java Read SINGAPCRE

228892 CONTINUATION OF REPORT

Tel Mo; 1800-2559992

Blk 410 Sin Ming Avenus #08-133
Hp: 84668704

Other driver) Rajamani Jaya Chandran
G20BEDZ2EM
Employer's Hp: Mr Mark, B2826657

The vehicles involved are as lolows:
- YMN9253H, Lorry, White Hing (Slighlly damaged)
- GBF5025U, Loy (Slightly damaged)

My insurance for the vehicle is from TEMET SOMPO INSURAMCE PTE LTD, Insurance no.
D1aMTPCVDO2881 valld from 31/08/2018 |o 30/08/2019,

| am lodging [his reporl as my insurance company neads |o view CCTV footage frem the holel.

)\
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Police report

SINGAPORE
POLICE FORCE

Polica Slation Of Origin:

Kampang Java M.P.C

21 Kampong Java Road SINGAFORE
226692

Tel Mo: 1800-2958989

Sketch Plan
Informant iz not able fo provide sketch plan

Tr2o18111372085

el
Repor No. TRRD1811132085

CONTINUATIOHN CF REPORT

IMPORTANT: Please aliach a copy of your vehicle's Insurance Cerlificals o this report. If you don't have
Ihe cerificate wilh you now, please fax a copy to 65474885 slating the report number as reference,

Fil

Signalure Of Officer Recording The Report:
E!
RIZAVUR RAHMAN =

Signalure Of Informant:

Signalure Of Inlerpreter: |
tat applicable

Dale/Time. e
1371172018 14720

Officer In Charge Of Case:

TP /AEIT !

Sl ANG Y1 TING, STEPHANIE
Canlaci No.; 65476414

Classificalion Of Case:

Aulhenlicalion Slamp ———————
HP 188 Mty qneareni
oz TIEE FRACE

si 072
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Accident Photo

Kai Xiang Huat

Fruit Supphiars

Tel : 9623 225/ BLOCK 24 PASIR PANING
9068 2199 yyoiesuie CONIE
Fax: 6217 7469 4011. 182 SINGAPORE 110024

Email: sty Ekah coim 0
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Accident Photo

FaX: 6219740 [

~Mall: saleskh com 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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Accident Photo
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Accident Photo
f  —
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Accident Photo
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Addendum Sheet

-

SOCIATION OF SINGAPORE RECORDS MANAGEMENT CERTRE

GEMERAL INSURANCE
GEMERAL §flle) Cmy 200 Ludisd s
INSURANCE  Tot|s%) 6124 0600 Fax (§E46778 0029 -
T Diperstiag Haun £ Py, BRO0= 1700
EEEOADE MANASERENT CENTE D SiFR0e0s J Gt P el ds0 T8

IMPORTANTNOTE: Please submit tﬂ/:ump leted Addendum form tothe game Authorised Aeporting Centre
with whom yeOsubmitted the Original Regort.

ADDENDUM

(&) PARTICULARS OF PERSONMAKNG THEAMENDMENTS:

i V25 S

Original Reportilg :_ MR LT IMIT 43 Viehicle Registration No:

HIII‘IHHMH[H HRIG) M wifMEg HYAT FRUT  EVPPLIE & HRIE{FWP“:punNa . S506 Bho &
(*WekisteBriver [ Vehicle Owner} | ") Please delete as appropriate

Address 3 ML Singapore| )

Contact (Tei) : Mobile Mo, | 11 3654

Email Address s MEEMAR

L i i FER T
Date of Aceident 370l Timeofaccident ; i
PlaceofAccidane ¢ 0%  WAvileck  #0RD  Fulams  BveRFRowr  (E)  lh G éd3
InsuranceCompany: 0 (WlvkAnze SR PIE. LTD

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have madea reportonthe above mentoned accident and wouldlike 1o include additional infermation or
make the fgllowing amendmants:

= Efviid b oD Citanag "

r Elk 24 Pasir Panjang

t " Singapore 110024
Kot Xfan M .
L . fmhugin a Ernaf.l:ﬂ'E'lﬁ-b;h;gm‘m J‘

fi

e B T I‘:TE LT
O =T

Bik 8 Sin Ming Road

\ -

| A %

"N \~n #01-58/60d $ig Jing Ind Est
&:‘f 1 \qu\lll? I"_"L'I"'lli" Sin TEG43

. Tal- B45 Eax 453 7844
Pulfwﬁ'ﬂlerf Driver's Signadure Reporting CAtrEPersshAals Signature
Oana: b ) Mame:

LT T T
Daie:
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Addendum Sheet

R
B BOADE AL MY LT ummmmﬂﬂ S MEMSSTTIS

"

)

IMPOATANTMHOTE; Pleasesubmit u;i/ eompleted Addendum form tothe same Authorlsed Reporting Centre
with whnmwﬁsuhmltted the Oclginal Report.

—

ADDENDUM
(8} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNg : MEAlIiIHI14 3 VehiclaRegistrationNeg M 725 5H

Mamelss tawnin quf‘-*-ll £IGHE HURT  FROT  SURPEIEL NRIC/FIN/PassportMo ¢ 53058506

[(*VehisleBever [ Vehicle Gwner) | ") Please delete as appropriate

Address g T __Singagore| )
Contact(Tel) - Moblte Mo, 1117 3b3k

Ernail Address o NOUEMAIL

Date of Accident ¢ V7[00 TimeofAccident; - "7

PlacecfAcodent ; % WOwplpek  #eAD  Fulamg  RvERFRout  [€)  1EA 433

lnsuranceCompany: _ PV iMlveangg  Swlame  PIE LTD

(8) ADDITIONALINFORMATION [ AMENDMENTS:

I hava madea report on the above mentoned accident andwould like to inciude additional information or
make the folawing amendments:

= Eiverdq te t HL ) Claimy "7 |

= Atfath  politg  report o B[ MBS TJzeviiiiy) 2045

KaT¥iang Fuai Mebie—96232951ro0662100
L _ e Emall: sales@kxh.com.sg J

SiEsd AT OTe LT

v L ™ AL
Blk & Sip Ming ii.u.'-uJ+ =
5 1.58180d Sia Ming Ind Es
ffg( \ }\\3‘\'\'1 oM v s:ﬁiﬁﬁm
- - Tel Gusa-TAE Fay; G453 7844
Pnﬂw m’ Drbver's Signature Reporting OEINEPESSHERYs Signavre
Do Blarme
HAIC/AR N
Date:
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