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MMAT181 50588 | Nationasl Assessment Cantre Sarvicas - Ub
ENTRY DATE & TIME: 14112019 12:10
SUSMITTED BY: Jackson Ho Zhao Tean

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2019 15:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raparl C{I"’I’EC”E the details of the accsdent to spegd up the claims process

2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of materal fTacts may allow INSURANGCE COMPANKS 10
repudiate policy liability

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

5. Ay lalse reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General insurance Associalion of Singapore (GRA) Tor
archaving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reporl al the cenire and 1o copies af the repord being made avadable
aloresaid

ACCIDENT STATEMENT

Date Of Report 14/11/2019 12:10

Date Of Accident 30/07/2018 02:00

Exact Location Of Accident BLK 3017 BEDOK NORTH ST &
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD2511J

Insured/Policyholder

Name Of Registered Owner M/S BK MANAGEMENT PTE LTD
Co Reg No 201313855R

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90665573
Alternative Phone No OFFICE-B0665573

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5MIT ABS 20R 2WD EURO 5
Exact F-‘urppsn for which vehicle was being used at WORKING

time of accident

Are yuu_cfaim;ug und_er your own insurance policy NO

far repair to your vehicle?

If No, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy ND

Folicy Number DMCWSN1534T81803
Cover MNote Number

Driver

Name of Driver WANG FATAO
Passport No/FIN G2453025L

Date Of Birth 25/04/1886

Occupation QUTDCOR

Date Of Driving Pass 05/08/2014

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80665573
Fax Number

Contact Number
EMail Address

OFFICE-90665573
NOEMAIL
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Address

Postcode
Was driver an employee of the 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 involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims _assistance.

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es Please state which Police Station

Palice Station Mame
Police Station Address

FPolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180911/2072.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3017 BEDOK MORTH STREET 5
#02-24 GOURMET EAST KITCHEN

486121
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JRL5337 (COMMERCIAL VEHICLE)

2

NG

YES

MO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Fosicode

JRLS33T

COMMERCIAL VEHICLE

Page 2 of 23



Insurance Company Mame
MNature Of Damage
Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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 Paolice for investigation.

6. The 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
intarested parties.

7. 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleet, 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident 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 pelice), for the purpose(s)

of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which eould 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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 the above Purposes; and

{c} my Personal Information may/can be disclesed 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 maore of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Fulicyhnlder‘sFSignature Driver's Sugﬂre Reporting Centre Persongel’s Signature
Date & Time: [If driver iz not the polloyhaolder) MName:
Date & Time: MRIC/FIN No.:

0n WLha't o
et Advec



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relrc 4, pohe cwgory - qj1olaqn) 299V
_/
DECLARATION
I/ We declare the foregeime particulars are true in every respe
Falicvhulderﬁ-srgnaturé Driver's Signéﬂre ' 'l. Reporting Centre Pers el’&ignature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: ™ llf,lﬁllq"ﬁ‘\ﬂl ‘J_ MNRIC/FIN MNa.:
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ACCIDENT STATEMENT

ACCIDENT E'ME:[}‘D_I_”&_I_!“;_]{DDIMMM’W}. IME OV : 00, |(HH:MM)
tocanon:_tle Hon bl Wcth 5 & mq‘il'.mﬁ rqrrﬂrk

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:, GBDYI1] -
BlINSURANCE COMPANY: €10,
c)POLICY NUMBER:
dlPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e}MAKE & MODEL: .
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY:(PRIVATE/ CO CIAL / MOTCRCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME
NAREYOU ll':.L.-"-.i.’-.-"IING UMDER YOUR WM INSURAMCE [YESJ"P_@

IF NO, PLEASE STATE (THIRD CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME_m]S  PIE Monacemend He Ad- (MALE / FEMA%E_%
BINRIC/FIN/PASSPORT: conTacT: G 0665377,
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

i of paszzn jg.r. DRIVER
Q) NAME: (MALE / FEMA LE)

1: tovg I._Iﬁ;i‘ P,
luging dvivar) b NRIC/FIN/P ASSPORT: CONTACT:

(V) ¢ ADDRESS:

“dDATE OFBIRTH: (___/___/ (DD/MM/YYYY)
o] OCCUPATION: (INDOOR IDU%EDR]
fIYEARS OF DRIVING EXPRERIEMNCE
07 no)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
Q] WEATHER CONDITION [COAZAR / RAINING / OTHERS

n

bIROAD SURFACE: (DRY// WET / OTHERS
4. WAS ANYBODY IMJURED (YES / h@
7. QJREPORTED TO POLICE (YE} / NO)

IF YES, PLEASE STATE WHITH POLICE STATION:__ .

8. THIRD PARTY VEHICLE prom ) Ve bl
et T ong o a) WEHICLE NUMBER: jﬁbg'ﬁ}tmw MODEL: /
bocludios Avory B) DRIVER'S NAME:
7 % €] NRIC/FIN/P ASSPORT: CONTACT:
" e, ?. THIRD FPARTY VEHICLE
... d) VEHICLE NUMBER; MODEL;
CTERTEE 6] DRIVER'S NAME:
THARR SENEC) ) NRIC/FIN/PASSPORT: CONTACT: .
Aonih
Emay) =
[l
I =



Folice Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

190911/2072

[OLFER ORIV AT
Ti20 |
1af3

Report No, T/20190911/2072

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/08/2019 13:20 T/20180822/2100 46

Informant's Particulars

MName of Informant: | Address:

TAY SOON KEE

APT BLK 448 CHOA CHU KANG AVENUE 4 #10-281
SINGAFORE 680448

ID Type / ID No.: Contact No.:
NRIC NO / §7334798Z | Home/Office: Mobile: 90665573
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 271091973 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MAMAGER Class: Date of Expiry:
General Information of the Accident
Tite of Non-Injury Drink Date/Time of Type of Location:
P Hit and Run Drive: Accident: BUILDING
: - No 30/07/2019 02:00
Location:
Along Road 1
BEDOK NORTH STREET 5 |

t LEVEL 2 OF 3017 BEDOK NORTH STREET & ( MJ FOOD INDUSTREY PTE LTD #02-24 )

| Weather; Foad Surface: Road Speed Limit:
Clear Dry |
| Traffic Flow: Traffic Control: Traffic Volume: i
|OneWay | Not Controlled No Traffic |
| Type of Collision: Anyone conveyed by |
| UNKNOWN ambulance: '
| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition |.No of Passenger

GBDZ511J | Lorry NISSAN CABSTAR | Silver Seriously | 0

|Damaged| |

| JRL5337 0

| Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured. NIL

Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE ”"E"Ml“”iml

T/20190811/2072
Police Station Of Origin: 20f3
Bedok North N.P.C Report No. Ti20180811/2072
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

 Vehicle Owner i :
Name TAY SOON KEE ID No. | §7334798Z
Related Vehicle | GBD2511J {Lorry) Contact No.| 90665573
Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date —
| Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 30th July 2019 at about 0000hrs, my company vehicle bearing plate number GBD2511J which was
driven by one of my worker namely ( Wang Fatao, G2453025L ) was parked just outside my company
called MJ Fooed Industry Pte Ltd located at 3017 Bedok North Street 5 #02-24. At that point of time,

everything was in tact. Subsequently, at about 0200hrs, during loading of goods, we made a check on our
lorry, we discovered the following damages on our lorry:

1) Front portion of lorry dented
2) Front headlight cracked

There were no notes left on our lorry at all. | do not have any in car camera in my lorry. The total damages
for the repair is unknown. Subsequently, | have received a letter from Traffic police dated on 16th August
2019 ( ref TP/IP/50451/2019 ) informing me regarding this incident. The traffic police 10 requires me to
lodge a report and the concerned vehicle is JRL5337. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok Narth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

RN TR

1909112072

3of3
Report Mo, T/20190811/2072

CONTINUATION OF REPORT

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

Signature Of Officer F{Ef:of&i’ing The Report:

G/

Sgt 2 AHMAD BIN HASHIM ol

Signature Of Infunﬂq;!ti 7

G
= .

Signature Of Interpreter:
Mot applicable

Date/Time:
11/09/2019 13:20

Officer In Charge Of Case:
TE/HRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp

/.




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
[ACRA)

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 BK MANAGEMENT PTE. LTD. (201313855R) Date: 281212017

The Following Are The Brief Particulars of :

Registration Mg,
Company MName
Former Mame if any
Incorparation Date.
Company Type
Status

Status Date
Principal Activities

Activities (1)

Diescription
Activities (11)
Descnption

Capital

Issued Share Capital

(AMOUNT)

100

201313855R

Bk MANAGEMENT PTE. LTD

22/05/2013
EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Live Company

221052013

MANUFACTURE OF OTHER FOOD PRODUCTS N.E C. (EXCEPT FOOD CHEMICALS AND
ADIRTIVES) (10799}

MANUFACTURE & FROCESS OF FOOD, BREAD, CAKES & CONFECTIONERY
RESTAURAMNTS (55111)

FAMILY RESTAURANTS, TAKE AWAY FOOD, BUBELE TEA

Number of Shares * Currency Share Type

* Mumber of Shares includes number of Treasury Shares

Paid-Up Capital
(AMOUNT)

100

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

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares

Authentication Mo, @ C1T162381Y
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WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMA
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT M

Business Profile (Company) of BK MANAGEMENT PTE. LTD. {201313855R)

Registered Office Address

Date of Address

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

3017 BEDOK MORTH STREET 5

#02-24

GOURMET EAST KITCHEN
SINGAPORE (486121)

04/1172016
Date of Last AGM IO T
[Cate of Last AR 2&M1172017
Date of A/C Lawd at Last AGM A0S0 T
Date of Lodgment of AR, AIC 28112017
Audit Firms
NAME
Charges
Charge Mo. Date Registered Currency
Officers/Authorised Representative(s)
Mame D Naticnality
Address Position Held
LEOW LI PENG (LIAD LIPING) ST2020267 SINGAPORE CITIZEN
B0& WOODLANDS STREET 81 Director
#]5-145
SINGAPORE (730808)
TAN BENG KIAT (CHEM MINGJIE) S73349425G SINGAPORE CITIZEN
808 WOODLANDS STREET &1 Direclor
#09-145
SINGAPORE (730808)
TAN CHONG KIAT 50180689 SINGAFQRE CITIZEN

338 SEMBAWANG CRESCENT
#04-160
SINGAPORE (750338)

Secretary

Amount Secured

1ACRA)

TION PROVIDED 1S UPDATED AND CORRECT THE AUTHORITY
AY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION

Date: 281212017

Chargea(s)
Source of Date of Appointment
Address
ACRA 22/05/2013
ACRA 2200512013
ACRA 0112207

Authentication Mo, C17163381Y
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA}

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 BK MANAGEMENT PTE. LTD. {201313855R)

Shareholder(s)
Marme

Address
1 LEQOW LI PENG (LIAD LIPING)

508 WOODLANDS STREET 81
#09.145
SINGAPORE (730808)

Crdinary(Mumber}
ab

z TAN BENG KIAT {CHEN MINGJIE)

808 WOODLANDS STREET 81
#9145
SINGAPORE (730808)

Ordinary(Mumber)

30

Abbreviation

UL - Local Entity not registered with ACRA
LIF - Foreign Entity not registared with ACRA
AR - Annual Return

AGM - Annual Genaral Mesting

AC - Accounts

OSCARS - One Stop Change of Address Reparting Service by Immigration & Chackpaint Authority,

Note :

o Nationality/Place of
incarporation/Crigin

&72020252 SINGAPCRE CITIZEN

Currency
SINGAPORE, DOLLARS

573345420 SINGAPORE CITIZEN

Currency

SINGAPORE, DOLLARS

Date: 2811252017

Source of Address Changed
Address
ACRA 0505207
ACRA 161172016

- The information contained in this Business Prafile is extracted from lodgements filed by this antity with ACRA

- The list of officers for this enlity is available for online authentication within 30 days from the date of purchase of this Business Prafile Please scan
the OR code available on the last page of this profile to access the authentication page. Formore infarmation, please visit www.acra.gov 59

Authentication Me. | C17163381
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA}

WHILET 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 BK MANAGEMENT PTE. LTD. (201313855R) Date: 28M12/2017

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT MO ¢ ACRAIT1228165443
CATE 282207

This 15 computar generated. Hence no signature reguired

Authentication Mo - C17183381W

Fage 4 of 4



N PEARE P AR A0 ) H PR )

W CHINA TAIPING CHINA TRIPING INSURANGE (SINGAPORE PTE LT s
- F SN

AND4134

HOTOR COMMERCIAL VEHICLE Cov . Type:
CERTIFICATE OF INSURANCE
a5 A e 1 PLM 317265

slerar Vamiil

Engine Ho 1ZD30N40BLEE

ERTIFICATE M
! DMOVEN1E34TRLEDD Chalo: JNLECIFZ450856166

i CEDZSLIT

M/5 EBE MANAGEMENT FTE LTD
I.“. k | 1% Augupk 2018 EXco#BE SBOE I .iiiisaqqavnadiaesiases S852,000.00
b BX D WIHDBCREEN .oy vomar s eanm s 25100.00

VIR REEET JiiC 14 August 20148

Any person who 15 driving on the Folicyholder's prder or with their permission.

Frovided that the person drivicg is permitted in accordance with the licensing or other laws or

regulacieng to drive the Mater Vehicle or hag been sfo permitted and is not disgualified by arder of a

Court of Law or by reasen of any enactment ar regulation in that bekalf froz driving the Motor Vehicle.

(1) Use in connection with the Policyholder's business.
(achar than for hirae aor revard) in connection wikh the

(2) Use for the carriage of passengers
Poelioykolder'"s busihesas.

i3} Uze for social, domestic or plaagure PUrpoass

The Policy does not cover.

[2) Use for hire or reward or racing, pace-making, seliability trial or epeed testing.

(2] Use whilst drawing a trailar sxcept the towing of any sne dissbled mechanically propelled vehicle.
HIRE PUECHAEE Cd. : MAVBARE AS HE OWNER
"y ahivia S+ thar MGt Wishi Tilidentd | =1 o = q ; | + 87}
u Ty Malayse! mre aot fo be inclurded unday o i
I'We h.t.mﬂ.-l:wr Gta-rtt‘fyr that the policy to his Cartificate refate ) in accordanue wit
Provisians it ! ; ma (T hirg- I-L._lrl'-, Risks ard C rmpansalicni Act (Chapl 185y and Pact IV al 1 Riiad
Transport.Act, 1987 IP.:-.III"l:-"."'-:I!

LR Y |

i CHINA TAIPING INSURANCE (SINGAPORE PTE L1
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