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RANAT1SI844T1 { National Assessment Coerdie Services - Ubi
EMTRY DATE & TIAE: 15072015 12:0

SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage raport correctly the details of 1he accsdent 10 speed up the caims process.

2. This Form muzl be completed by the Pobcyholder andior the Aulhorised Driver.

3. Information provided must be a8 truthful and accurate as possible. Any wilful misrepresentabon or withalding of material facls may allow insurance companies to

repudiate podicy liability

4, Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liability an he parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the Ganaral Insurance Assaciation of Singapore (GIA) for

archiving and that coples of s
7. By the lodgament of this repos
afarasaid

spor will. for a fee, be made available upon applcation by inerestad paries,
110 ihe Insurers, you hereby cansent 1o the anchiving of this repor a1 the eenlre and 4o copies of the repord being made available

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Lacaticn Of Accident

Country/State of Loss

1910772019 12:03

18/0772018 13:20

ALONG BISHAN ST 21 TWDS Rl (RAFFLES INSTUTION)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SKRGRE
Insured/Policyholder
Mame Of Registered Cwner CHANG CHENG GROUP PTE LTD
Co Reg No 201013828N
Email Address WOEMAIL

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

OFFICE-96557473

TOYOTA
ALPHARD 2.5

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

1800122270

LIEW S1AU JIN
87375135G

2210611973

DUTDOOR

25/01/2013

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96557473

NOEMAIL
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Address

Postoode

Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged 7

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

Ii Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thers any audic recorded?

BLK 781 YISHUN RING RD #09-3580

Te0781
¥YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

WO

YES

NO

NO

NG

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMKE91258

PRIVATE CAR

SHUFEMN FAPHASSARANG
STT03900G

81686018

Page 2 of 17



SKETCH P

IMPORTANT NOTICE

=y

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

2. This Form miust be [ by th [ ris ver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate peolicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companias.

5. Anyf a ed he Police for in igation.

& The repc_:rt 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 2 fee ba made available upon application by
interested partias.

7. Bythe 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.

B. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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/personal 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
Persenal Information to all Insurer(s) who heve insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) Involved in this sccident 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 police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(1} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or raspanding to any enquiries by me;

(iv) administering my claims | including the mailing of carrespondence, statements, invoices, FEPOrts oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable faw in administering, processing, handiing and/or dealing with my claims,
"Purposes”)

(b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of ths ahove Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA ta 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

(collectively the

le) theinformation so collected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonahly requirad for the purposes stated, or

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

E%( R 2615

: 't,,' =1 ~ :
*—F"Fcfinmmder's Signature =X Driver's Sﬁnatum

Reporting Centre Personnel’s Signatura

[If driver is nat the policyholder) Name:

Date & Time:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f:___,»'n | &= ]]fﬂl & Circurst | '..r;:ff':'- A I coai (‘lr'll.‘uLi(
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(or - Car B knew Hisd woet ed b gl’f x _asleed e

4z G, INQurance -

DECLARATION
I/We declare the foregoing particulars are true in every raspact.

et

i GRS [ ] A ) . D’
WS FR N #la10
Mhuldersilgnature I AL ;l.'tnvEr §signature Reparting Centre Personnel’s Signature
Date & Time: " i driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



Email: $m @1dac.com.sg Lawm auto 21°F @ gma:l. cow,

Tel no: 6355 AE88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

L i
Date of Accident: o ) + f2018 (dd/mm/yy) Time of Accident: 1 : wj" i”'ﬂ_{ 24-HR-FORMAT)
i B o7

3 i :
Vehicle No.: 5K R {8 |l Vehicle Make & Model: —I—I"LHL-H"{-" ﬂiph'{' ()
Exact location of Accident: 1,{_51‘-; %-~%'|f'lfn"n QD twandg 'fzf_ { 'Ikli'"nil‘-.l. nehihibon \J' € t}hF Rel

Policholder's Name/1CNo. . CDng Cheng Group Phe 14d [/ 2217920 N

Driver's Name / IC No. : ]_i(t\, Slﬁu r{| N / g:{ 3151 hs R (As Above) D
Driver's Contact No, G €55 4332 Company Contact No:

Driver's Address: 21 FB1 YiS%hun l-?mﬁ Rel #¢4-356C S16096)

Insurance Company: MS1G Email address (if any):

(A CO4C2R33 MexD
Relationship between Owner & Driver: (Please CIRCLE one ﬂni@

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Eyfiployee / Hirer or Others specify:

-

What do vou wish to E/[;]glm? Please TICK one only)
0

D Own Insurance / ther Vehicle (The ane vou want 1o claim againgt} ,':l Reporting (For Record Purpose)

-~

Exact purpose for which the vehi e

Was being used at time t? Occupation (nature of job) D Indoor/ =] Outdoor
D Private use / murk purpose No. of Passengers (Includ river): .
Passenger Name : Gender ; Male / Female
Passenger Name : Gender : Male / Female
Weathepvondition & Road conditions? (On the dav of accident.

[} Clear & Dry /[ Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others:

video ca by vour Car Camera? Yes / D No

Any Injuries: [:] Yes/ No (If YES) Injured Person’ Name:
Injured Person in Which Vehicle:

Injuries Sustain: =

Police Report filed: [ | Yes/ [7] No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: ghuf:fﬂ Pﬂ'.PhiiQ{iu't‘a !l-i f '}ﬁ 'J[[.-:‘f}':’ll 006 Vehicle No: gﬂk E"PI.]Q S

Driver's Contact No: T G f[ E, 01§ Insurance Company (If any):
2. Driver's Mame / IC No. Vehicle No:
Driver's Contact No: Insurance Company {If any):
*Independent Witness (If Any): = Contact No:
Preferred Workshop Name: kam Pure Pe Mt \ Contact No: 5228 SEB|

#If no proper documents are produced, TDAC should not file the report. Information will be discarded afier one week



HFPUELIC OF EINGAF'DFIE
IDENTITY CARD MO, 873751350G

DRIVING LICENCE

Piarme

LIEW SIAU JIN LIEW S1AU JIN

_§r| I
e - it Cste 22 Jun 1972
CHINERE

i/ lesise Cais 25 Jan 2013
e+ ehor LKK/NAC Usé

Coundry ed birh

t 71455834
.- \Ilﬂlllﬂllﬁiinﬂlmlllﬁlw
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : CHANG CHENG GROUF FTELTD Vehicle No., : SKREBE
Period of Insurance i 26 Oct 2018 To 25 Oct 2019 Policy No. : 1800122270
Engine No. 2 2AR-J114267 Endorsement No.

Chassis No. : AGH30-0188887 Issued Date 1 25 Oct 2018

Make/Maodel : TOYOTA ALFHARD 2.5 [MPV]
Engine Capacity/Tonnage ; 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2018 |
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF | Yes f

Person or Classes of Persons Entitled to Drive® !

Any parsan who s driving en the Paficyholdad's ardor ar wilh thair pesmission
This Poiizy willindsmniy the Falcyholder ar any ulhorisen driver cealy if hafsha mosts the speciliod age condilion,

Wil hire 12 pay an eddtiona) sum of $3,000 as “¥owng aniiior inexpesriencad Drver Exoess® (TYIDR") i You are or Your Authorised Driver {namwnd of unramed] I8 under the age of 73 andior has iass than
waars” dtiving expanencs.

Age Condition Al Age Condibion

Limitation as o use®

Liad anky for soclal, gomesie and nloasurs puipnsss and for e Paleyhodder's business, This Pollcy doas net covar usa far hire or rewsr, drivieg luilion, driving besl, seeing, pace-maiing, rekabilty il or
spead-desling, the cormage of qoods olhor than samales in connaclion wilk any iraoke oF Busisess or uga for amy PURRsa In conneciion with Molor Trade.
1

Logs of Use 1500ee - 1800ce Optional

* Limitabons renderec inaperative by Secsan B of the Maler Vekiclos (Thizg-Parly Risks and Campsneation) A2 (Cap. 10%) and Seciion 05 of $he Road Transpord Act, 1887 (Maksysie) are nal 1o oe
Included urdar thess headings

_|

Section 1
Fira - 0 Own Damaga - $1000 Thek - 80 Flgod Cover - $0

Sagtion 2
Proparty Darmagne - $0

Windscroen : 5100

Mamed Driver and Excess {whare oomkcatila )

Kk Huen Hua - $100C {Own Damage} !

AIME RELATED REPAIRS

APPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FOR Ci

Approwed Repoding Ceniras’ AIG Asmansed Rapakers (Fof dairs relalod ragaiia)

Any ecident repairs {o i Vahicle mast be camied cut by one af cur Aulharised Recaiars, Wit he fre 3 wadrs of the first ragisiration of (he \ehicla in Singapors, ¥ou have the eplion of kaving the
accdend fepaim camed ool at e Sele Agant's workshag,

For cihor Appircied Faparing Carsaealis fulhor sed Rapaitens, phase conlac our 24-hour accisent BM=Ipancy holing Al 465 G338 G200, Alamalively, You may refer i AIG websilo W 3G C0m ag
o AN 5G Mabile ARp, Simoly snacch ard downinad “AIG SG° fom iTures or Googh Plsy,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

We horaby cerity that the policy to which this Certificats of nsurance relates is Bsusd i Accarcance with e provislona af tha Malor Vehicles| Third Barty Riaks and Campensaton] Act (Cap. 189), Pan IV of
the Raad Trarspod Aol 1987 \Mafsysin) ann Motce Vishicles [Third Pary Risks] Rules, 1858 (Malaysia)

DS0A48T300

ANt
LECO AUTOMOBILE PTE LTD
61 UBI AVEMUE 2 #01-05 AUTOMOSILE MEGAMART

SINGAPORE 408858 AlG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pta, Ltd, AUTHORISED REFRESENTATIVE F

S e —




ACCOUNMTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) I z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of CHANG CHENG GROUP PTE. LTD. (201013928N) Date: 26/02/2019

The Following Are The Brief Particulars of :

Registration Mo
Company Mame
Former Name if any
Incorporation Date.
Company Type
Status

Status Date
Principal Activities

Activities (1)

Description

Activities (11)
Descrption

Capital

Issued Share Capital
{AMOUNT)

1370000

201013928M

CHAMG CHENG GROUP PTE. LTD (w.e 0722010
CHANG CHEMNG HOLDINGS PTE. LTD.

01/072010

EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company

01072010

FOOD COURTS, COFFEE SHOPS, AND EATING HOUSES {WITH MAINLY FOOD AND
BEVERAGE INCOME) (56122)

WHOLESALE ON A FEE OR CONTRACT BASIS (EG COMMISSION AGENTS) (46100)

Number of Shares * Currency Share Type

* Number of Shares includes number of Treasury Shares

Paid-Up Capital
{AMOUNT)

1370000

SINGAPORE, DOLLARS ORDINARY
Number of Shares Currency Share Type
SINGAPCORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares

Authentication No. - W19125158R

Page 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of CHANG CHENG GROUP PTE. LTD. (201013928N) Date: 26/02/2019
Shareholder(s)
Name D Nationality/Place of Source of Address Changed
incorporation/Origin Address
Address
1 YAP WING SANG 526318182 SINGAPORE CITIZEM ACRA 01/072010

43 CHUAMN VIEW
SINGAPORE (554788)

Ordinary(Mumber) Currency
342500 SINGAPCRE, DOLLARS
2 KOK KUAN Huua, 56972062E MALAYSIAMN ACRA 01052016
55 BINCHAMNG RISE
LAUW & SOMS GARDEMN
SINGAPORE (579917)
Ordinary{Number) Currency
678600 SINGAPCRE, DOLLARS
3 LIM LAl HIANG, DELPHINE ST300933B8 SINGAPORE CITIZEN ACRA 19005/2017
58 CLOVER CRESCENT

LALW & SONS GARDEN
SINGAPORE (579218)

Ordinary(Number) Currency

348300 SINGAPORE, DOLLARS

Authentication Mo, : W19126158R
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