SINGAPORE ACCIDENT STATEMENT

T NOTICE
1 cormacily the

IMFORTAN

completed by the Palicynolder andfor L

ar deiails of the act

15t b

1. Infarmatan provided musi

repudiale poficy liabilily

be as ruthful and accurate as possible. Any will

4, The m2ue and acceplanca of this Form by msurance compdnies 5 not an aamss ]l f Ity | Ty 1 1 he msurance compansis

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

&, Thig reporl will ba ferwarded by the insurers of the !'5.'-"'- Records Management Cenire asiablished by nce Associallon of Singapone {GLA) for
archiving and [hat copies of this repor will, for a fee, be mads av

7 e bodgement of this report to the Insurers. you hersby consent ta-Tha & i 1 porl being made available

afpresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used a

fime of accident

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

If No, Please slale action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marmea of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMal Address

ACCIDENT STATEMENT
21110:/2019 10:05
20112019 10:10
SERANGOON NRTH AVE 1 RIGHT TURN INTO HOUGANG AVE 2
SINGAPORE
DETAILS OF OWN VEHICLE
GBJBTI0Y

YONG'S FCOD INDUSTRIES PTE LTD
200208563W
YONGSFOOD@GMAIL.COM

(LOCAL) +65-90254257
OFFICE-67496238

TOYOTA
HIACE VAN

' COMPANY USE

NO

THIRD PARTY
COMMERCIAL VERICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
[ L]

61720013

GOH YEOW HONG
S13782540G

23/11/1959

OUTDOOR

051041978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +685-90254257

MNOEMAIL
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Address

Posicode

VWas driver an employee of lhe Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?

MNumber of vehicles (Including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station
Was notice of intended Prosecution given?
Il ¥es against whom?

Circumstances of Accident

The Incident happened on Sunday 20/10/2019 at about 10.10am, | was drivin
Morth Ave 1 heading towards the direclion of Hougang Ave 2. When m
MNarth Ave 1, | felt an impact from the back, | alighted and found
My van was stalionary behind twa other vehicles which wera waiting for traffic to clear from the opposite direction (

BLK 216 ANG MO KIO AVENUE 1 #10-889

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

right) when the accident happened. Nao one suffered any injuries

Attachment(s)

Arg accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Defails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBH5T11H
TOYOTA DYNAWHITE

COMMERCIAL VEHICLE
TAN CHEE KIANG
STTT2T57D

S97458933

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

g my vehicle no. GBJ 8730Y along Serangoon

¥ ¥an came to a slop at the tintersection of Serangoon
thal vehicle no. GBH 5711H had collided into the back of my van
before lerning
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Sketch Plan Pg. 1

LA

KETCH PLAN

|

IMPORTANT NOTICE

1. Please report cormgtly the details of the accident to speed up the dlaims process
7 This Form must be completed by the Policyholder and/or the Authorised Driver

3 inforeation provided must beas truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability,

4. The lssue and acceptance of thie Form by insurance companies is not an admission of policy liability on the part of the insurance
Compariies

5 false referred ta th investigath

6 The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapare [GIA) for archiving and that coples of this report will fora fee be made available upen application by
interested parties;

7. By the lodgment of this repart to the nsurers, you hereby consent 19 the archiving of this report at the centre and 1o conies af
the report being made avallable aforesaid.

#_Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted ta colledt, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personat information
pravided by me or possessed by my insurer (collectively the "parsonal Information”] and disclose and transfier such
Personal Infarmation ta all insurer[s) who have insured vehicle(s} involved in this accident (@il insurerls) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of !

i processing, handling andfor dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(il) Investigating thie accident and/or my claims;
il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices L me,
which could involye disclosure of certain personal data about me 10 bring about delivery of the same as well a5 on the
externzl cover of ervelopes/mail packages]; and/or

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)
(b} el insurer(s) wha have insured vehicle{s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, dischose and/or process my Personal infarmation for one armare of the above Purposes; and

It} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party setvice providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapere, for ane or mare of the abave Purposes.

{d}  my Personal Information will also be collected and used to' compile daims histery for the purpose of fraud detection,
investigation and maragement in present and all future claims

(e} theinformation o collected under {d) ahove may beshared [ disclosed:

(i} 1o all insurers and/oF any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or cabrt orders.

YONG'S FOOD INDUSTRIES PTE LTD
Bukit Ro

Block 7, Kaki ad 1
#05-08, Eunos Technolink
415937 e
Fax: G744 h"ﬂ 3
o, Reg. Mo: Bogaw 0 1 . e e £
Hgnk GIW Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: 1 ﬂET mg [1F driver is nod the policyholder) M
: oate & vime: 3 1 OCT 2019 NRIC/FIN o Deborah Lai
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Sketch Plan Pg. 2

SKETCH PLAN
| |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ihe Tuddent happaed ow Swdayf 30/10 /3019 6t abeut 1©.i0ank .

I waq dwvmq wy velicle we. GBT 2130 awonn Sevamqeon eyt

Ave. | mmuq fowavds the divection ai:souquq Ave. 2. ke

] VAN Game v A Sfop ab tue Tutersection af, §emugmw Now tie Ave.- [,

Twm WApdct pom tae_bacic . I a.uqmdm%m Hoat

Vghac.f.f. WD, GBH E}THH had toWiced ato Hia back. t:_f_ Mfdﬂ

My vaw wad IO ;j bekinal hwo other veldeiet whick wewe
wmnm fov vallic 10 Cleav Rew te oppodile divection, 4o Uerd

g wamr h;:u:sp@utd bzﬁn 'fwmuq

¥ri
=

MDMMWWMH.
Y

DECLARATION
(NGBS FOUD INOUSTRIES ¥ 477 2re true n every respect.

Block 7, Kaki Bukit Roa |

#05-08, Eunos Technalink :
1oy g Saapore 415837 -y R
PoliGde Hegs Moe200208553W Dwiver's Signature Reporting Centre Personnel’s Signaturs
Dzt ETT Reg. Mo: 200208563\ [ driteer 1% not the palicybiolder) M D . " La

Z10CT 2010 Pate & Time f"l [il:[ 079 R i eborah Lai

Fage 4 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
563W

GBJ8730Y

Yes

21 0ct 2019

TOYOTA

HIACE VAN TURBO 5DR MT
White

2019

1KD2862372
JTFHTO2P000249457
$28,138.00

11 Sep 2019

11Sep 2019

0

$1,407.00

Mo

$0.00

10 Sep 2029

C - Goods Vehicle & Bus
10

$22,826.00
$18,260.00
$18,260.00

The information contained herein is correct as at 21 Oct 2019



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE !
& Rafffes Quay #18-00, Singapore 048580
INSURANCE FPhone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Cperating Hours: Monday o Friday Sam to Spm
RECORDS MANAGEMENT CENTRE 35T Registration No: MA0D0017735

Third Party Insurer Enquiry

Clur Ref No: GR-18-172803
Date of Request: 211002079 Your Rel No, Oniine Purchase

Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive #04-01

Sin Ming AutoCity

Singapore 575722

Dear Sir'Madam,

Enquiry Date 2110/2019

Enguiry By Deborah Lai Mel Ling

TP Vehicla No, GBHST11H

Accident Date 20M10/2019

Enquiry Result

TP Vehicle Na. Insurer Period of Insurance Insurer Tel. MNa,
GBH5711H China Taiping Insurance (Singapora) Pte. Lid, 20/07/2019-19/07/2020 B389 6111
Thank You,

I'he images provided to you are taken from the orginal repors forwarded to the centre by the mambers of the General Insurance Association of
Singapore and we lake no responsioliity for their accuraoy or contents and shall be under no limbility whatsoever for any loss or damage arising outf of

of In connection with the reparts or thair images.

This is a computer generated document and requires no signalure.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

44 GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

N _. INSURANCE Phone: +55 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 2am o 5pm

RECORDS MANAGEMENT CENTRE
Our Ref Nao: GR-19-172803
Date of Reqguesl: 2110/2019

Lai Huat (Meng Kee) Motor Pie Lid
160 Sin Ming Drive #04-01

Sin Ming AutoCity

Singapore 575722

... 35T Registration No: M400DD17735

TAX INVOICE

Your Refl No: Online Purchase

Dear SirlMadam,

Enquiry Date 211072019

Enquiry By Deborah Lai Mei Ling

TP Vehicle Mo, GBHST11H

Accident Date 20/10/2019

DESCRIPTION AMOUNT (5%)

TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generaled document and requires na signature.

For GIARMC Official use:
Dale:
[¥] GIRG [ ] Cash [ ] Cheqgue




