T LA IT‘I —-':1

N !Hf’)e"v 4 1. ,EE_';SU.E.,S‘H.'PHF (.e.uneberwﬂes ot 3 ﬂ"jWWZ%E’

Dae i ) SO0 IO 1’,-@33' ; “ Jeb desedplion | Date &1imo Complewed| - Dove by
et o XG0 [PHO5 N sASedllig | L —
x_.-_| N Y “ E-mnl't{.hjmj. 8w, ALC i) t . 1 T
U ‘i\ 4 . a& N I-Motor Clalm Form L
2 @ O Peporang, Only ; ‘|' BIAOLOE VO (Hhae ni“""‘!{r:.“m e - =
e I-Phioto Uploaded
T AssessmentSurvey Reporl :_, —
_____ Ass'l Taport by Fax/ Hond te Qwner/\Whan | o
rrolurrud Wit £ ING i ;ﬂ:up!ﬂw { Tel Faxt !
qut l‘iH'li.cuI.;'trr i‘v"-..ll Mo fy_y 3/5;}3 Cme( )fﬂﬂll—-mC( ).
__i\ ner f Diver: t . Tck o )
_j“'::!':ltlﬂ [ o ) Perlod: ( — ) CoverType: ( ). =
) - Cun_,."':'rrm W ' Datasy; Tne: )
tnsured/Driver Liability: ( %) [MNote-Dst. Statas (WO): MN: 0-20%; P:21.79%. F: 80-100%]
Veut of Registration: (- ) Wamntyt YES( )/MO( ) _._.__. -

L ixcess: (B e Lﬂnﬂhlﬂ $1,000 ( )452,000( , ER———
O A G A s T AR (0o VB b

_E_ ) Walle-In Customer 1 Gustomor's Information siiclly Confidential & Bl'.lintl!' NU mr‘" “f WF‘“"“" =
S § Totul Luss Cn.ﬂ. ¢ to e-mnll Insurer UILGENTLY, . A & =
i Dirive-In { ) Towed=ln ( ) i Invoice: YIS ( )y NO( ) ;Twrinuﬂﬂf , l )

S LG R e Tt ‘“‘Jfﬁl
1) Apply for Tramsport Allowance ( Y/ Courtesy Car ()
I,.__{} @O Cheok / Post Repalr Inspection € )
1) Upload Resurvey Photo {tepuir Cost> $3000) « ) e ' - Y o

Litfury : s Al . i

: : e e
1 T AT TR R ‘,u iz 1:{ Vs i i i
T A A A RN
| ST SR S e = —
- e
reetoter .
oL i ¥ " "
AT ke = S ——— AFALILLS) -
| '/ ﬁcg’?{ B . 4 ol |
AR 1.lr1,; Fo ey - E [ il Hml e 3 ]
= I. : ..;’f e i f %T 1. “.“,.I_ COM -
ol - [] Fr:'nllw'llm hnmn 3110]
Cront T T Fhrwagh Burvey (Tesarvey) 330 "
Crontaet MNo; : 1
..... ) Tt Tu-fnspestion pp——— —
' "".T’I i lJu:Lmn 2V791 1 [dsu DA ¥ SMIUT Burvey v o 516 o
et i X T NTUC Addllional Sacvicas:: —
al Fona)
AL T L;luu: leed by (Bugr-In-Churye): L i 'mh_"_l___:mmmr&rﬁpl Allowsnne__ ;:in -
z 5 T1ib: Iapel Cusondination 510 -
T Y i el chimgulﬂnn - _[ﬂl_j______ ks
i TV § Collaol Lxoet® Conndlnstion o
W{;f’u o — =
75 Tl 31 1des Mobile
J'II'PGII‘. doted j Fae MIi 3 ——




RRATISO094 76 | Malional Axssssrman] Cartrs Spreras - LB
EMTREY DATE & TIRE LTFRG1E-10:31
SUBMITTED BY: ROSL| BiN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2019 11:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!, Plaase report corfeclly the details of the accident 1o speed up the claims process

2 This Form masst be compleled by ihe Policyhoider andfor the Authosised Driver

1 Informetion provided must be as truthiul and accurale as possiblo, Any wilful misrepressntation of witholding of matenial facts may aSow nsurance companies o
repudiate palicy sbility -

4, Tho s and scceplance of this Form by insurance companies & nol an admission of pofcy liability on he par of ihe insurance companiss

& Any falsa reporting may be referred to the Police for investigation.

&; Tnis report will be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Associaticn of Singapore (G4} for
archiving and lhal copios of s repor will. for a fee, bo made availsble upon appheabion by inferesled parties

7. By the odgement of ks repon 1o the msurens, you hereby consent o the archiving of this repor at the centre and 1o coples of Thie repor being made gvadable
afomaaid

ACCIDENT STATEMENT

Dale Of Report
Date OF Accident

Exact Location Of Accident

Country/Stale of Loss

13/07/2019 10:33

04/0712019 06:20

WOODLANDS AVENUE 8 TOWARDS WOODLANDS CRESCENT
SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBRDa043Y
Insured/Palicyholder
Mame Of Registered Owner HENG HUP HUAT FOODSTUFFS TRADING PTELTD
Co Reg Mo 2017364642
Email Address MNOEMAIL
Mablie Phone No (LOCAL) +65-83622138
Altermative Phone No OFFICE-83622138
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

g WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Campany

Type OFf Coverage
Fleat Policy

Policy Numbaer
Cover Nota Number
Driver

Mama of Dniver
Passport No/FIN
Date OF Birth
Cooupallon

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

(%]

1800073282-01

TAMN GlAM SENG
FB024212M

06/08M1976

OUTDOOR

16/06/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93622139

OTHERS-83622139
NOEMAIL
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Address

FPostoode

Was driver an employes of the Insured’s Company
It Mo, Relationship of the Oriver with the Insured
Yehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accldent?

Foreign Vehicle Registration Number

Number of vehicles (including own vehicla)

involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or property damaged 7

| have besn approached by unknown person(s)
solicitingfoffanng accident claims assistance.

MNumber of Passengers (Including Drivar)

Detalls of Police Action

Was the accident reporied 1o the police?
If Yes, Please state which Folice Station

Was notice of Intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acolden! photos available for allachmant?

Was there any viden captured by Car Camera?

\Was there any audio recorded?

2 GAMBAS CRESCENT
#03-09 NORDCOM TWO

757044
YES

SIDE SWIPE
CLEAR
DRY

YES
BLY3153 (PRIVATE CAR)

2
WO
MO

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbes
Wahicle Make/Model/Colour
Cretails Of Praperies
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Mumbar

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passengers (Including Driver)

BLY3153

PRIMATE CAR
UNENOWN DRIVER

+80197588062

Page 201 17



Paszsenger 1
ge MAME;
GENDER:
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SKETCH PLAN
IMPORTANT NOTICE

1 Flease report carrectly the details of the accident to speed up the claims protess.

Pt

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

3 information grovided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts tay allow insurance companies to repudiate pollcy lability.

4 Tre lsiue and acceptance of this Form by Insurance comparnies is not an admissian of policy llability on the pert of the insurance
companies.

5 & reparting may b the Poll

& Thereport will be farwarded by the insurers of the GlA Records Management Centre estahlished by the General Insurgnce

Bssociation of Singapore [GIAL for archiving end that cogles of this report will for 2 fee be made svailable upan apphcatian by
mietested pRrTiRs.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report 5t the centre and to coples of
thig raport being made available aforgsaid

8 Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agred and consent har:

fa} My msurer, my workshop and the General Insgrance Association of Singapore ("GIA") may/fare permitted Lo collecl, use,
disclose and/or process my personal datafpersonal information set outin this (form] and any other parsonal information
provided by me ar pessessed by my insurer [collectively the “Persanal Information™) and disclose and transfer suth
Bersonal Information to all insurer|s) who ave insured vehicle(s) involved in this accident (all insurer(s] who have injured
wehichats) Involved in this accident shall be collactively ratarred to as the “Insurers”), the Insurers’ lawvers/iaw firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such &5 the pofice], far the purpese(s)
al -

(I} precesiing, handlng sndfor dealing with my claims including the settfement of the claims and any necessary
inyestigations relatingAo tha clams;

(i} investigating the accident andfor my elaims;
(i) careving cut andfor dealing with my instructions of responding 1o any enquiries by ma;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 10 me,
whiek eould Invalve disclosure of certain personal data sbout me to bring sbout delivery of the same az welt as an the
external cover of envelopes/maill pockages); andfor

lv} complying with applicable law in administering, processing, handling and/or dualing with my daiMi.icnlIWI____F
"Purposes”)
by #ll insurer(s] who have insured vehiclels) involved In this aceident snd the Insurers’ \apryers/law firms, may/are parmitye
ta tolleet, use, disciose and/or process my Persenal Information far one or mare of the above Purposes; and

[£] my Persanal information may/can be disciozed by any of the tnsurers and/for GLA to thelr third party service providers or
agants(including their lawyerslaw firms}, which may be sited outside of Singapore, far one ar mare of the above Purpotes.

|di iy Personal Information will alsa be coliected and used to compile claims history for the purpose of fraud derection,
inyastigation and managament in present and all future claims.

lg] theinfermatisn so collected under [d) above may be shared [ disclosed:

{i} ta &l ingurers ane/or any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, laew enforcement and government agencies a5 ressanably requirad for the purposes stated, or

(H) for complying with réquirements under any reguiations, laws or courl orders

Peleyhalder's Signature Ciiver's Signature Wlﬁl Cantre fersgpnel’s Fgnat
Dale & Time: (1§ drivar is not the pollcyhoider) _f:ilmE' .é‘?g .
Date & Tima: NERIC/FIM Mot




SKETCH PLAN r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A por police report : Tl2eqotoS [21SY

g particulars are true inEvery respact

¥4 P fj/w /M j

Policyholder's Signature Oriver's Signature Ftepnmnl Cenltre Ferlg.rrms i Fgrat il
Date & Time (It deiver Is net the policyhalder) 4 Nama: ff mi
Cate & Time: NRICSFIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 758827
Tel No: 1800-85629998

REPORT OF A TRAFFIC ACCIDENT

MR T o

T/20190705/2

1af3
Report Mo, T20180705/2155

DatefTime Report Made: Vide Report No.: Station Diary No.:

05/07/2019 19:50 134

‘Info darticulars A e ol ¥ ST

Name of Informant: Address:

TAN GIAM SENG APT BLK 728 YISHUN STREET 71 #05-131 SINGAPORE
760728

ID Type /1D No.. Contact No.:

FIN NO / FB024212M Home/Office: Mabile: 93622139

Nationality: Email:

MALAYSIAN -

Sex: Age. Date of Birth: Type of Informant:

Male 43 06/05/1976 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY DRIVER

Class: 2B.3

Date of Expiry:

neral Information of the Accide e T Al A ARy T T
Type of Non-Injury Datﬁ."l' ime of Type of Location:
Accident: Foreign Vehicle Accident: X-Junction

E= x 04/07/2019 06:20
Location:
Along Road 1 Traveling Toward Road 2
WOODLANDS AVENUE &
WOODLANDS CRESCENT
| At the cross junction of Woodlands Avenue 9 towards Woodlands Crescent
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Dﬂlﬂlnﬁ”lhiﬂlﬁ ; :i"-{.t._'-'.lrl:,*.':;i'-:'_ =3y T A Pl ke e =
Vehicle No._ 'nn:b ~ [Make | olor | Conditic : nger
BLY3153 Lorry MITSUBISHI |FUSD White 2
GEDB043Y | Van TOYOTA Hiace Silver Seriously |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No

No_of Pedestrians Injured: NIL

| Use of Pedestrian Cro

ssing: NA




SINGAPORE
POLICE FORCE

AU AMATARR AW

Tr0180705/21556

203
Report No. T/20190705/2155

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85259998

CONTINUATION OF REPORT

e A

Unknown Dv | - T

Related Vehicle | BLY3153 (Lorry) Contact No.| +60-197588862

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
s granted | Leave

Date Discharge | NIL
egree of Injury | NIL

TTAN GIAM SENG TIDNo. | FB024212M

Related Vehicle | GBD2043Y (Van) Contact No.| 83622139
Hospital/Clinic MIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

| NIL

Brief Details.

On 04/07/2018 at about 0620hrs, | was driving my company's van GBD8043Y along Woodlands Avenue
g towards Woodlands Crescent and it was a three lanes road. | was driving straight and the traffic light
signal also shown green, so | proceeded to drive straight. Before reaching the said traffic junction, one
Malaysian vehicle BLY3153 which travelling on the left side of my vehicle and it suddenly switched lane to
the right, entering my lane and both the vehicles collided.

| did not sustain any injuries from this incident. The driver of BLY3153 s a male Malay Malaysian named
Rohaimi Bin Ramli (Malaysia |C number: 7402070166545) did not provide me with his mobile number, but
another passenger who is a male Chinese in his 40s to 50s, provided me with his mobile number as +60-
1057586062 There was a total of 2 passengers onboard and all parties of BLY3153 does not observed to
sustain any visible injuries.

No Traffic Police officers and ambulance came to scene, After the incident, my employer informed me to
lodge a Police report. There is no vehicle camera installed on my company’s van. This Is the first time
such an incident happened.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

WA

T/20190705/2155

dof3
Report Mo, TRO1B0T05/2155

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
L/

Staff Sgt LAU JIXIANG

Signature Of Informant:

B L

Signature Of Interpreter
Not applicable

]

Date/Time:
05/07/2018 19:50

Officer In Charge Of Case:
TP/ AEIT / 65 FHlooo
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP165
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Hems of Policyhalder  : HENG HUP HUAT FOODSTUFFS TRADINGPTELTD  Vehlcle No. ¢ GBD904YY
Period of Insurance 1 25 Jun 2019 To 24 Jun 2020 Policy Mo. ¢ 1800073282-01
Engina No. + 1KD2429534 Endorsement No.
Chasuis No. : KDHZ01501T07TH insued Dale : 16 May 2019
Mk &/ Modad TOYOTA HACE VAN 1 § on [Van|
Engine Capacty/Tonnaga 1.5 Tonnage Sum Insured = Markal Value Firs! Youar of Regestration | 2015
| Dewver Restriction My ON Poak Car - Mo Insuring with COEPARF  Yas
Patson or Classes of Porsona E nttled to Drive”®
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