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s—!"]mm Uploaded j 1'
2 Assessment/Survey Report J
TF Insurcr: ——— - —_ - =
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me:r.-’ Drwer ( Tel: }
FUHI'_‘\" HU { ) Period: ( ) Cover Tj.-'pe i )
Confirmed by : Date: Tire: )
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Year of R:gr:tmlnm { ) Wamantv: YES(  )/NO( ) i

Exce&:s (% ) L.cmding ' SITDGID{ }fEE,GﬂDI{ ) -
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{ } Walk-In Customar : Gusmmers information strncil'_.r Cr:-nf denhal & Stru:;tl:.r ND rsfer nf 'epalrer :
{ ) Total Loss Case  : to e-mail Insurer URGENTLY. - o
Drive-In ( 3/ Towed-In { ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( _ R
‘Remarks:-  (INC horline: 67¢  |DateaTime Complerad | -~ Doneby
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corecily the details of the acident 1o spaed up the claims process

2. This Form must be completed by the Prlicyholder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and acourate as possibie. any willul misrepresantation of wathodding of matersal tasis may allow insurance Companies {w]
repudiate policy liability

4 The lssue and acceptance of this Form by msurance companies i 1ol an admission of policy lability on the par of the msurance companes

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

& This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Assoclation of Singapoce (GIA] for
archiving and that copies of this report will, for a fee. be made available upon applicatan by inlerested pariies

7 B:‘_ e kodgement ol this report 1o [he insurers, you hereby consent 1o the archivieg of this repart at the centre and 1o copies al tha report being made avadable
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/12/2019 12113
Date Of Accident ZRMAZZ019 12:45
Exact Location OF Accident MEWTON BD TWDS MOULMEIN RD B4 THOMSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJK9383.)
Insured/Policyholder
Mame Of Registered Owner TATSUYA(S)PTE LTD
Co Reg No 1M HHKOBIE
Email Address TATSUYARSINGNET.COM.SG
Mohile Phone No
Altermative Phone Mo OFFICE-09995999
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Folicy Mumber 1900252081

Cover Mote NMumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cicoupation

Date Of Driving Pass
Driving Experiance
Gander

Maobile Mumber

Fax Mumber
Contact Number

EMail Address

CHIA GUO SHIONG DARYL
SXHXKEE2)

D&/11/1996

INDOOR

20/02/2019

0 YEAR AND 10 MONTH
MALE

[LOCAL) +65-81505757

MOEMAIL
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12 KITCHEMNER LINK
#01-26

Postcode 207224
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Drniver's Own
Vehicle

insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other mataerial or properly damaged? YES

| I'-al.‘-.u: Lme.en approached by ur‘knuwﬁ person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? WO

If Yes,Please stale which Police Station

Was notice of intended Prosecution givan? MO

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number GBGIZ42M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
MName CHIA GUO SHIONG DARYL
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

BODY
SJK2383)
YES

NO

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1

8
. Information provided st be as truthful and accurate as possibke, Any wilful misrepresentation or withholding of material

Please report gorrectly the detaills of the secldent to speed up the dalms process,

This Farm must he completed by the Policyhalder and/or the Authorlsed Drlver.
facts may allew Insurange compianias to pepuedlate polfey labilivy,

The lssue and acceptance of this Form by Insurance companias Is not an admisslen of palicy Nabifity on the part of the Insurance
companies,

. Any false raperting may be raferrad to the Pallce for Investigation,

The report will be forwarded by the Insurars of tee GIA Records Management Centre established by the Ganeral Insurance
Assoclation of Sihgapore [GIA] for archiving and thet coples of this report will for @ fee be made avallable upon application by

interested parties,

. By the lodgment of this report to thee nsurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avalleble sforesald,

. Consent under the Personal Data Protection Act [PDPA)

| understamd, acknowledge, agree and consent tat:

{a) My Inzurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permiltad to collect, use,
dizclose andfor process my personal datafpersonal Information sat autin this [furm] and any other personal Information
provided by me or possessed by my insurer (collectivaly the “Personal Informatian®) and disclose and transler such
Fersonal infermation to all insuror(s) who bave Insurad vehicle(s) involved In this acddent (all Insurer(s) who lave Insured
vehlelels) Imvolved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw flrms, the
taenetary Autharity of Singapore and any relevant povernment agency/authorily (such as the palica), for the purpose(s)
of
(N} processing, handling andfor dealing with my dalms induding the seltiement of the clalms and any necessary

Investipations relating to the clalms;

(I} Inwestigating the accldent andfor my clalins;
{1} carrying out and/or deallng with my Instrections or respanding te any enquiries by me;

{lv] ndrministering ry cldms (Including the malling of correspondance, statements, involees, reparts or notloes ko me,
which could Involve disclosure of certaln personal data aboul me o bring about delivery of the same as well gs on the

extarnal cover of envelopes/mall packages); and/for
{v) comphylng with appllcable law In adminlstering, processing, handling and/or dealing with my clalms.{collectively the
“Purposas”)
(b} bl Insurce(s) wha have Insured vehicle(s) Involved In this accldent &nd the Insurers’ lawyers/faw firms, mayfare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c)  my Porsonsl Information may/can be dlsclosad by any of the Insurers andfor GIA Lo thelr third party sorvice prosvddars or
apents(including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{dl}  my Parsonal Information will alse be collected and used to complle clafms history for the purpose of fraud detection,
[nwestigation and management in present and all future clalms,

(e] the Information so collected under {d) above may be shared / disclosed:

(i toall insurers and/or any other third partias thal assist n evaluating, Investigating, controlling or managing fraud,
regulators, lw anforcemant and government agencles as reasonably required for the purposes stated, or

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

U ' o) (9

Policyhalde ture Driver's Signnture tre Personnel's Signature
Date & Thme: | &L5UYA (5) Pre Lig  (1f driver Is nat the policyhalder] Mame:
22 Seotts Road Dale & Tima: NILICAFIN No:
Goodwood Park Halgl
S22

Tel. 8737 1 180, Fax, 6735 4727
I

SlAERE kel lgnl ey WL




SIETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1w PINING Aot MVToN Brap Tonwd O MMiim v e on

S 2o LBS OF A U tan® | 2| limen ¥ e FSRNE JVCTI o

of THW S ROAD . T PRIVING Clow AvD S1E8UHT Avords “THE -ShO

oD, (vt UF A Gunpen | T B B S1Ponl IWWALT Frary Tae (AL

poitlon 0F M virlove APIGL Tus « Accipen’ T, 1T AAGUTES Arvio

(AVGE PR MR (B) DRVEE Peon THE @4 hw) oM e
QST onig THE REA Aneiieny 0F g VERIE =

A- $3E 43831

&~ Gt 22Ye M ~

i

=

DECLATATION

IfWe declare t rs are trua ln every respect.

= Ltelpriver's signature Reportingtitro F‘nrmﬁnehs&énamre
42 Scalts Hoad {If driver 15 nat the polleyhalder) Mome:

Boodwoed Park Hatel
E:t'i;_lﬂp;qb ot ate & Thne; HIIC/FIN Mo

ninanan el BT #1680, Fax 4735 3727

i-'udl:-ghnlde Sl
Date & Time:

) ..\%,- sofisfiq




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE:  20PE(. 20/4 TIME: | 2'¥5HAS  (hhummy) 24 hes Format
LOCATION pEWTON (a0 Tty MO MEln/ foomdss . FEFORE TSR]

VHEHICLE NUMBER Q7K 92@,2

INSURED NAME  TATsY4 (5] PTE. LTD.

NRIC/FIN /99006 0K, E CONTACT:

MAKE {014 MODEL 0§

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

() Yes, If Mo, Pls Select : (") Third Party ( ) Reporting Only

INSURANCE COMPANY A by

TYPE OF POLICY | ~./')r COMPREHENSIVE ( ) THIRD PARTY { ) TPRT

POLICY NUMBER: /9028 207/

NAMEDRIVER : CH[A &Gl SHIONG  PREM L ( )SAME AS INSURED

NRIC/FIN_SAGEI1BLZ2J CONTACT: Gtk]) 5457

DATE QF BIRTH: 0 AV f@}

DRIVING PASS DATE: 20 FEY% 20(9)

OCCUPATION: (v )INDOOR ( ) OUTDOOR

GENDER ; ( v IMALE~ ( ) FEMALE

EMAIL ADDRESS: 17 TRUW A Senglet- com., s~ ( )NOEMAIL

ADDRESS OF DRIVBR: | 2V EITEHENSE LUnK- H0[-26 {( zidzeY)

Number Of Passenger Include Driver: DEIWSL Dniay
|

Was driver an employee of the Insured's Company? ( 1 YES [-—-{Iﬂﬂ

If No, Relationship OFf The Driver With The Insured

{ )Owner( )Spouse{ )Friend{ ) Relative (") Children ( ) Bibling { ) Others

Dioes The Driver Own Any Other Vehicle?: () YES (~—"TND

If Yes, Vehicle Registration Mumber OFf Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: ( &7) Clear  { ) Raining ( ) Dyizaling  { ) Others

Road Surface ‘(o IDry (. JWet () Othes

‘Was Any Foreign Vehicle Involved In This Accldent? { JYES (") NO

Was Anybody Injured In The Accident? (o) YES ( JNO

IEVES, Injuved defails: CHIA Guo SHIovG DREYL (7)) 7T,

Convey By Ambulance: { ) YES ( “JNO

Was Theve Any Video Captore By Cor Camera? ( JYES '-"'"}IHNO

Was There Accident Reported To The Police? () YES ( «JNO If Yes Attach Palice Report

Police Report Number (if any)

Detaily Of 3vd Parly Name / NRIC e No.of Paxs (inel'driver) Contact
VehB GG 3eHe W] ()7 NotSure (« )
Veh C ( )/ NotSume( )
Web 1 ( J/NotSure{ )
Veh I [ }/ Not Sore { )]
Yeh F ( 3 Mot Sure )
Yah (G { J/NotSwe( )




| ‘APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS) 5.

8 IMPORTANT NOTES .

i =ME&]5{I‘.‘I5 : iy T R
-GET n |:|1rt|=+;:T 'r! s PDH LING This computer generated dacument dnes not rr.qulr: a signature.

T, Frg, o JOVERGIM, | Coppoght O 7018 MG Asta Pacric hpurasca Ple. LS5

'ﬁ;UTUPLUS PRI'U’ATE III.l"EHll::‘.LE

Name anﬁlicyhu]dur + TATSUYA {5} F‘TE LTD s b T ahlele Moy T SIKO383 e
Period of !nsur&ncu 1 20 Dec 2014 To 19 Dac 2|:IEU oo A e S U palley o, 1990252091 “
Engine No. i inst © - ONRS302424 & Wi mi St ek -Endorsemant No. e R
Cha_lgr_slg_N_q. I Sl :MF?ZE__Z_E-I—:}J{:EI1159I:_]_~E_ iR ks B Jssued Date . 05 DBGE 19,
Make/Madel TTOYOTAVIOS 1,6
Engine Capacliy/Tonnage : 1,498.00 CC Sum Insured © Markel Vahe First Year of Reglsiration : 2018
Driver Restriclion : NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
Agrg parkon wia 13 dving on tha Policyhaolder's codar or wiih hel poneission,
Thiz Pokcy vill Indamnity S Polegholdar of soy swiotiset diver only ¥ haltho meats te tposifind age coreillen.

Yo havn lo pay an addalenal sum ol §3,000 03 “Youwsg nndor lreapadianed Dvivar Excass® {"YIDR% il Yo aro or Your Authodeed Drive [namid of unnamod] I3 undor tha ago of 23 andier has ass
han 2 years’ driving sxpenisnce,

Age Conditlon i All Ags Condition

Limilation as o use*

Use only e Bocle’, damaitic and plsaswo purposes ond jor o Pofcphokdor's busingss,
This Paliey cose nol covar uss 130 it of reward, diiving 1uion, driving fost. radeg, peco-mading, refinbfity sl or spaad-logting, the eardess of poods sther than snwgas in connasion wih any brado or
businzss o wsa for any purposs fn enaraction wiln Mater Trods,

Loss of Uesa 1500cs - 1600en Oplional

* Limilalisrrs mandared inoporative by Soction 8 of (ha Molar Volitlos [Thied-Party Risks and Comparsalion] Acl ¢0ap. 180), Soctian 58 of tho Foad Transpart Act 1987 {Maleysis] and Road Tranapad
[Amendmen(} Act 318, eia ot to be ncluded wdor tnote hesdirgs.

EXCESS

Sacllen 1
Firo - 30 Own Domags - $800 Thedt - 30 Flsod Covar - §800

Sectlon 2
Praporty Damage = 32

Wirdscraen 1 $103

Mamed Driver and EXCess i appkzabio)
Mull = $000 {Owa Domogo), SEOD (Flaod Cowver)

Approved Rapading Conlresd! AN Authasied Ropalrecs (For cléims ralalod repaiis)

Any accident repsing 1o e Vakiclo must bo cavriod aul by ono of our Authericed Repabars, Walin tha firs) 3 yoers of tha fusl regatvalion of the Vahlde in Sngapore, You kave the oplen of having tho
accldand topalrs comied wul at the Saole Agast’s workshop,

For s Approved Raparing Cenlree/ils Authorined Rapairars, pleace coakec s 3d-heour arcidont omargency hotine a8 +A5 B338 6700, AllarnaTvaly, ‘Yol may ralor 13 AIG wobisiln wesw sig.eg ol
AlG 3G Ma'tie App. Emply search and dewnilesd "AING 5G° from iTunas or Goagle Flay.

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD |

:meb,wurpmu iﬂnmthﬁl wulmurlnwumuuluh umumnmmmmp.wummmmmwwunm Fm,- Hlll-i u:-u{.‘-nmporm (Cop."188), Par & of
_huﬂuw!’rl{upqrtﬁni W.uh}'.lh:l I‘hudTrumpnﬂ:1Mnlnd'nur1,'|.i&t2l;|1ﬂhr-dﬂnlnr'~fuhldll ﬂHI‘dPh‘h‘ﬂbli Rules, WSHMuIn:.-lll] - ¥ R =T L

AlG hsfa Pacific Insuranne Pte. Ltd

9 J.*-LAH !.Iuw..l BALI
EIHE.!.F'DHE 4I3IH?‘ } .
u{mumﬂuun .AIG:.&_u]a_I_'_nnlnc Inau ance Flo, Lid.

= UERPLLE




TATSUYA (S) PTE. LTD.

Fegisirason Mo, /| Unique Enfty Mumber: 188006083E

TATSUYA (5] PTE, LTD. (Ihe “Gompany®) s a Exampl Privite Company Limiled by Shares, incoporaled on 11 Dacamber 1958 (Fridey) in Singapare
The atdress of he Company's registered oflica |5 in the GODDWODD PARK HOTEL {hilps fwww sgpbusinass comiesiate GOODWDOD-RARK-
HOTELI22A221} estase. The Company currenl oparaling status is Ive and has been cperaling Tor 21 years B deys. The Gompary's principal acivity Is
rastawans.

Companles (MIpsMwww.sgpbusiness comibrawsa) A EXPLORE

/ GOODWOOD PARK HOTEL (Mips.twww sgabusiness, combullding /GO ODWOOD-PARK-

HOTEL} YADHAR PTE, LTD.

§ T (nttps: i sppbisiness comiestaleGO00WI00-PARK-HOTELIZ2622 1/Miler T) 4 10 CUFF ROAD, SINGAPCRE (109721)

I TATSUYA [3) FTE. LTD. (hilps:www sgpbusiness, comvcompany/Yedhar-
Pie-Lid)

Reglslrakon Mo. 1FE0E0EIE BRILLAMNT THOUGHTS LLP
A 53 HILLVIEW AVENUE, SINGAPORE

Marme TATEUYA(S) PTE, LTD (EEERIE)

(hillps:thvess sgpbusiness, comicamparny Talsuya-5-Ple-Lid) (hllps: v, sgpOUSInEs s comicamparySiliant-

Thowghis-Lig)

Formery Known A5 O-NET ENTERPRISES PTE LTD ®
Little Treasures Childcare I

Dele Incodporation ¢ 11 December 1998 (Friday) Little Treasures Chidcare (Wosdlands | Ple

Registralion Lid

Registalion Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES School Bus Subsidy, Free Trial, Premium

Chideare, Expenanced Siaff, Greal Env
Slalus Line Company &5 cn 11 Decemben 19658 (Friday)

Prncipal Buginess RESTALIRANTS

Aclivity [MIps: e sgpbusines s comacliviliesfindusiryRestaurants T
Registerad Address 16 5C0OTTS ROAD
GOODWODE PARK HOTEL ,@ WEBSITE 6 GIRECTIONS
BIMGAPDRE [228221)
RESTAURANTS

CANDLERUT KITCHEN PTE. LTD,

4 6E ORANGE GROVE ADAD, SINGAPDRE

[258232)

[hips e spPbusiness, comicompanyiCandanul-
ik hen-Pra-Lid)

GEMESIS VEGAN RESTALIRANT PTE,
LT

4 115 OWEN ROAD, SINGAPORE (218923}
{hilps:fiwww, sgpousiness. comicomparnyiGaness.

Angel BabyBox jp ( '\') Mattress Cover sg Voo Reslgurant Pe-Li)

G470 - — G "  LOViNG HOT (SINGAPORE) PTE, LTD.

- AR G RBHIAT ROAD, SIHGAPORE
{A27460)

[hips ey sgpbusiness comicompany/Laving-
Hul-Sirgapore-Ple-Lid)



