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MMAT2001984T | Mational Assassment Cenlre Servicas - LIbi
ENTRY DATE & TIME: 13/02/2020 12:31
SLISMITTED BY: Raoslinda Binta Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 13:06

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident o spaed up the claims process.
2. This Form must be completed by the Policyholder andler the Autherised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4. The lssue and acceptance of this Form oy insurance companies is not an admission of palicy liability on the part of the insurance companias

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interastad parties,
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the centre and fo copies of the report being made avadable

aforasas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/02/2020 12:31
104012020 09:00

ANG MO KIO AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBE4135
Insured/Policyholder
Name Of Registered Owner SAM HSING FOOD MANUFACTURING
Co Reg No XM HHADOD

Email Address
Mebile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Caverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax NMumber
Contact Mumber
EMail Address

SANHSINGFOODMANUFACTURING@GMAIL, COM

OFFICE-63164301

MISSAN
CABSTAR

DELIVERY

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z218VC05002880

NG PANG HENG{HUANG BANGXING)
SHHHXA69Z

0210/1871

QUTDOOR

16/12/2002

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93382683

NOEMAIL
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BLK 677B JURONG WEST 3T 64
#14-299

Postcode 642677

Address

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

Vehicle Registration Mumber of Driver's COwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions UNKNOWN
Road Surface UNKNOWN

Other Information

Was any foreign vehicle involved in this accident? YES

Foraign Vehicle Registration Number UNKNOWHN (MOTORCYCLE)
Mumber of vehicles (including own vehicle) 2
involved in the accident
\Was any body injured in the Accident? MO
Was any injured conveyed 10 hospital by
WO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg;é]ﬁuEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200212/7025
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
Vehicle Registration Number UNKNOWMN

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number
Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/er 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 Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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

interested 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 availahle aforesaid.

#. 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 collect, use,
disclose and/or process my persenal 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i] 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) adrministering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me te bring about delivery of the sarme 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 vehiclels) 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 the above Purposes; and

{c)  my Persenal Information may/can be disclosed 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 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.

[e} theinformation so collected under {d) above may be shared J/ disclosed:

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

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

EZER R = R

3AN HSING FOOD MANUFACTURING qj
No. 20 Bukit Batok Crescent //f’ I p /;
#13:07 Enterprise Centre, Singapore 858080 /1 — “/2[7° Yhoo  12/°2 />0
T Bt | Sij Drir-.rer's Signature Repn%‘g‘rcantre Personnel's Signature
Date & Time: {If driver is not the policyholdar) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/2 e f%_, 7o AE . /,Gh:)A-;-C fe,po»-{" . f/.?ﬂ:}aﬂ.‘l-f;/‘?a:f‘

DECLARATION
I/We declare the foregoing particulars are true in every respect,
r

Z R R =R /
MANUFACTURING 5 & 4‘9
SHNHSHIEGFWD Eiracnid 77— 12)2]1s [y ’3/:5.1 />0
49 AT EntebphiseCeiine sSinganere BSANAN Driver's Signature Repnrting'{enrre Fersannel's Signature

S T

+  Date & Time:" (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



POLICE FORCE LT

T/20200212/7025

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200212/7075
10 Ubi Avenue 3 SINGAPORE 408865 FRA
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
12/02/2020 14:07

Informant's Particulars

Name of Informant: .[Alc.ldressz: oy
TSUI WEI ER, MARIA 8 LORONG 39 GEYLANG #07-13 SINGAPORE 387882
ID Type /ID No.- Contact No.:
NRIC NO / S9049848G Home/Office: Maobile: 90032808
Nationality: Email:
SINGAPORE CITIZEN maria_tsui@hotmail.com
Sex; Age: Date of Birth: Type of Informant:
Female 29 25/12/1990 company representative
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
Administration manager Class: Date of Expiry:
eneral Information of the Ot TR, B B e T
Type of Non-Injury Drink Date/Time of Type of Location:
A}écident' Foreign Vehicle Drive; Accident;
; | No 10/01/2020 09-00
Location:
ANG MO KIO AVENUE 4
Weather: Road Surface: Road Speed Limit-
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
 Details of Vehicle Involved 7T
VehicleNo. [Type =~ [ lake ' [Model
Motorcycle
L
mmﬁﬂ!_&g’lﬂﬂ.ll’iﬂ“‘ﬂ{ T T L ;
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
0B B

Police Station Of Origin: 20f3

Traffic Police Repart No. T/20200212/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
company representative fiaa TR YT :
Mame TSUI WEI ER, MARIA 1D Mo, 5904984806
Related Vehicle | NIL Contact No.| 90032808
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Our company received this traffic police letter from the mail on 6 Februaglzpﬂﬂ, This involves our

company vehicle GBE413S. However, the driver that was in charged of driving the company vehicle, Mr

Ng Pang Heng (IC S71344692), is no longer working in our company. His last working day is 22 Fe Jativws
2020. He did not naotify us of this incident and our company did not know about this until the letter came.

have tried to contact Mr Ng Pang Heng about this. He read my messages but did not answer my call or

provide me with any information or report. | called the investigation officer regarding this matter and he

said Mr Ng Pang Heng did lodge a report. However, he did not provide us with the police report or g
insurance report. | enquired with my insurance consultant and she advised me to lodge a police report so i
that i can provide it to the insurance company. !

Gaylang NPC e
1 Cassla Lﬂ:l"‘-

s o8

Tel- 13UQ_E.4E|EEI £



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200212/7025

Jof3
Report No. T/20200212/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
12/02/2020 14:07

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

=

Authentication Stamp
NP 158
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ACCIDENT STATEMENT

ACCIDENTDATE( 10/ Bl/20%0  )(DD/MM/YYYY, TIME: 210D J{HH:MM)

tocanon: fing Mo ko Avenue 4-

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER; GBE 413 ¢
B}INSURANCE COMPANY: Lovfe o
c)POLICY NUMBER; _Z17Vco5c029 80
d]POLICY TYPE: iﬂ!ﬂm THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL:___ Nissen cabstar v,
fITYPE:(SALOON / COUPE / MPV /V AN £LORRY)/ MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE /(COMMERCIALY MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: Delieryy of conpay, o0ty
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM /BREPORTING ONL

2. INSURED /POLICY HOLDER

A)NAME:_SAN S Huv (- Fool iAMLFAC TR ipd (~ [MALE / FEMALE]
b MRIC/FIN/P ASSPORT: 41048 ool CONTACT:_£31643 0]
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lpe ol 4Sgon 3. DRIVER -
( P J alNAME:_ING PANG HER @ @f FEMA LE)
lﬂda-dm} eliver) STEUEN ¥ LR 3
-t BINRIC/FIN/PASSPORT: _STI3%4592. CONTACT:__G35¥ Lbg ¢
S c)ADDRESS:_67178 June lueof 51 6F F1F-211

= | ':':-:-I

clyyis fl  NRIC/FIN/PASSPORT: COMNTACT:

S.E4260777
"d)DATE OF BIRTH: (D 2- ¢ o _/197) ) (DD/MM/YY YY)
¢|OCCUPATION: (INDOOR /QUIDOOR])
fJYEARS OF DRIVING EXPRERIENCE: S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bROAD SURFACE:; (DRY / WET / OTHERS :

8. WAS ANYBODY INJURED (YES / O)
7. ©IREPORTED TO POLICE (E} / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

@) VEHICLE NUMBER: MODEL:
livee™y B) DRIVER'S NAME:
<) MRIC/FIMN/PASSPORT: COMNTACT:
7. THIRD FARTY VERICLE
d) VEHICLE NUMBER: MODEL:

g] DRIVER'S MAME;




CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 181) REPUBLIC OF SNGAPCRE,
mmmmwmmm}mmmwwmm&
ROAD TRAMSPORT ACT 1887 (MPLAYELA).

ROAD THANSPORT (AMENDMENT) ACT 2010 (MALAYSLA)

THE MOTOR VEHRCLES (THERD PARTY RISKS) RULES, 1060 (MALAYEA)

Certificats Mo, | 210VCDS002880 Typs of Cover | COMPREHENSIVE
1, Inclex Mark and Vehicls Registration Number MISSAN CABSTAR 1.0
- GEHEA1 1S
1.  Mame of Pollcy Holder S HEMNG POOD MAMLUFACTUFRIMNG
1, Effective Dote of the Commancement of insurance 180672010
for the purposs of the Act
4, Dais of Expiry of the Insurance 17082020

(A THE POLICYHOLDER.
(B ANY OTHER PERSCON WHO IS DRIVING ON THE POLICYHOLDER § ORDER OR WITH HS/THEIR PERMISSION,

Providad that the peraon I permitied in sccordance with the licensing or other laws or 1a drive the Motor Vehicle or has been so
pormitted snd is not disqualified by order of & Court of Law o by resscn of sny snactment wnmmm bahalf from driving the Motor Vehicle,

& Lirrdtaticem ms to use
USE N CONNECTION WITH THE POLICYHOLDER 8 BUSINESS.
USE FOR THE CARFRLACE OF PASSENCERS (OTHER THAN POR HIRE ORl REWARDHN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LUSE FOR SOC1AL, DOMESTIC AND PLEASURE PLIRPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REAARD OR FOR RACING PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHCLE.

Excoss 1 B4 600.00 [BECTION 1)
nzmmmijmmmmmm
u1mmm1mm!mmmm

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORMSHORS

* Lirmilntinns rendered inoperative by Sacton 95 of the Road Tranapont Act 1987 (Malmysia) or Sechon B of B Motor Vshicles. (Third Party Risks and
Companaabon) At {Cap 188) Republic of Singapons are not inchuded under hasding,

WVE haraby cartily that fhis covaning Mol (s lssued in scoordanos with fha provaions of Part ol the Roand Transpan Ad 1987 (Malmysia) and Moior Vehicdas

(Third-Party Risks and Compansation) Act (Cap 189} Republic of Sngapomes.
HP. Owner : ETHOZ CAPITAL LTD

Ot

CHIEF EXECUTIVE
{Sangapors Branch)

Usr I0: 3L CHEN
Dota lssuad: GNOT2019

Certificate ol inauranos - Pagas 1 of 1

ns il . W i

Blngapos Oifos: 300, Deach Rond 8170007, T Concpurve, Singagors 165
Tl (A A0 TURR Faor: (A7) RI0R YTAT Wiakaifia® wietw Innpan A &)

OFT Reg Mo, PUDODNIISE

0 LONPAC INSURANCE BHD ssercsessc
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