T=AM 4«
AUTO

WITHOUT PREJUDICE
Our Ref: YQ 290T
Your Ref: GBD 3266K

17" July 2020
ATTN: LKK Auto Consultants Pte Ltd
INSURER: AlG Asia Pacific Insurance Pte Ltd

Dear Jasper,

Accident Involving: YQ 290T and GBD 3266K
Date of Accident: 8 May 2020
Location of Accident: Woodlands Ave 12 towards Woodlands Ave 10

We refer to the aforementioned accident and hereby submit our claim as below:
Cost of Repair as agreed S 10,050.00

TOTAL LOR/U DAYS 21 DAYS

Add Loss of Rental ) 1,980.00 11Days- Inv#13434
Add Loss of Use S 1,500.00 10Days

Total S 13,530.00

Add Towing Fee S 130.00

Add LTA Search Fee S 7.45

GRAND TOTAL $ 13,667.45

Kindly pay the Grand Total Amount of $13,667.45 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Team AutoPro Pte Ltd CoRegNo: 201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



T=AM
PROFORMA INVOICE A UTO_

Pl Number _ P2007-0953
ATTENTION: Pl Date 17-Jul-2020
B2K Pet Products Pte Ltd , |
'Vehicle No. YQ 290T
/Accident Date 8-May-2020
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum s 10,050.00
Vehicle Nos. YQ 290T
Notes:
1) All payments must be made only in the form of cash or crossed
Total Amount S 10,050.00

cheque payable to "Team AutoPro Pte Ltd".

Authepigesypignature

> 2

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722

Tel: 6258-1955 Fax: 6258-1956 Email: teamautofficei@gmail.com / teamautopl@gmail.com

UEN: 201811621K



7 MANDAI LINK #03-38
@ Urentﬁl MANDAI CONNECTION (S) 728653 INVOICE
T: (65) 31572626 F: (65) 63680081 INVOICE NO. : 13434

= . E: AURENTAL@AUTOINSURE.COM.SG )
driving businesses co rec.no. z0isirse RSN,
DATE * 28/05/2020
BILLING DETAILS TERM : 14 DAYS
NAME/COMPANY | B2K PET PRODUCTS PTE LTD VEH REG. NO. : YP9673T

CONTACT PERSON | YI MING
NRIC/ REG NO. | G2528763R

CONTACT NO. | 8878 9997
EMAIL

ATTENTION TO | TEAM AUTOPRO PTELTD
ADDRESS | 160 Sin Ming Dr, #02-12 Sin Ming
Autocity, Singapore 575722

S/NO DESCRIPTION TYPE QTY UNIT PRICE AMOUNT
1 MITSUBISHI FEB21ER4SDEN CBU MT RENTAL 11.00 180.00 1,980.00
RENTAL PERIOD FROM 11MAY2020 TO 22MAY2020

TERMS AND CONDITIONS AS PER RENTAL AGREEMENT
INTEREST RATE OF 1.5% PER MONTH WILL BE IMPOSED ON OVERDUE ACCOUNTI(S) SUB TOTAL 1,980.00
MAKE CHEQUE PAYABLE TO IF ANY

AURENTAL PTE. LTD.
FOR BANK TRANSFER, KINDLY TRANSFER TO:
DBS CURRENT ACCOUNT: 072-006002-4

TOTAL AMOUNT S$ 1,980.00

This is a computerised documen i ire is required



lf;?entat

AURENTAL PTE LTD

7 Mandai Link #03-38

Mandzi Connection 5728653

T: (65) 31572625

E: aurental@autoinsure.com.sg

AUTOMOBILE RENTAL SERVICE  UEN: 201840763R s VS WY
LEASING AGREEMENT
This Vehicle Leasing Agreement is made between AURENTAL PTE LTD 201840763R ("Owner") AND
Dr/Mn’Ms@ e et Producds e LEd ("HIRER") of NR:C/HN@ 2N IR0 LM
With Registered Address IS VYawn T Audtcia\l  (yeot I , win' S Hos-—>x £(C 3’6&70"11\
——
Contact Number S2>% AL
The Agreed leasing date is from (! ; 03 ;) 2010 s 22 F % g 20
Total leasing rates agreed at 53 _(F 0 (pn@ay/week;momh) Total Leasing L ( é}*{s]/ Weekis) / Month(s))
Vehicle Inspection and Remarks :
Vehicle No. YF C;E 6 % 3 T
Make & Model mt . 7“"._’]41( WFT
Vehicle COLLECTION
Mileage KM
Date ] / 0S / 2020
Time (& 1 o0 Eurwm
Fuel Level: g?ﬁ\\;} F_!’ /7 I////F
Ehd e
SIGNATURE / HIRER
AUTHORIZED DRIVER ¥ minay , mers YU Fe"‘j Vehicle RETURNED
NRIC/FIN (2528363 / G653 582X
NATIONALITY Cwina ' WA Mileage KM
CONTACT NUMBER AROD 516\ / A\ >0 £ 038 Date 22 / 05/ 2020
’ RN Ry
roraLRenTALCosT|ss (80 [~ = 22
Erngey Hu i
DEPOSIT s$
TOTAL RECEIVED Ss RECEIVED BY SIGNATURE / HIRER
REMARKS:
DEPOSIT REFUNDED |S3 BY: RECEIVED BY [Hirer):

HIRER TO PROVIDE ORIGINAL NRIC/FIN AND DRIVER LICENSE INCLUDING THAT OF ADDITIONAL DRIVER FOR PHOTOCOPYING AS PROOF.

IN THE EVENT OF HIT-AND-RUN JILLEGAL SUB-LETTING/FAILURE TO RETURN OF HIRER VEHICLE PER THIS AGREEMENT,
A MANDATORY PENTALTY OF (MINIMUNM) 55000 WILL BE IMPOSED ON THE HIRER.

Comprehensive Sect | payable for Own Damage.
Comprehensive Sect Il payable for Third Porty Claims

that are settled.

Third Party Excess $1500 applies for all third party cloims thet are settled; Windscreen not covered.

52000 Sect | Excess and §1500 Sect Il Excess is applicable for driver wha is 22 years old (older) ond with minimum 2 years driving experience.

INTEREST ON OVERDUE PAYMENT
Interest on Overdue Payment: 1.5% Per month

The policy does not cover drivers who is 22 years old or less then 2 years experience.

You are responsible for all fines, penaities and tolls levied against the Vehicle during the Rental Period. § |

w

 AUTHORIZED SIGNATURE OWNER |

By signing this agreement th

;-\

SIGNATURE/HIRER s

had read the Terms and Conditions for leasing and of giving .‘l!é,.’her unconditional opproval
Conditions for feasing stated on this and the back of this page.

e hirer confi
ta the Terms ai



ANDREW TOWING SERVICES

Co. Reg. No.: 53291347K INVOICE l CASH
giﬁgSaspsologggggSCentral #10-56.0 NO: 6 5 3 5

HP: 9133 ggg (o= Service) aedfsfro
Messer  futo city - VEH No:Y( )90 L
[J car [ van UlZT’ LORRY I¥KF " (] KINGDOLLY [] TaxI

From:‘%igam Wi 5§ K304
To: futoc x4 | HHOD—(21

NOTE: Vehicle is (owemEner's risk. The company accepts no responsibility
for damage or other misdemeanor fo your vehicle whilst being towed.

\\ Issued By

Total Amount: Ié.oz;
/

Customer Signature



> Back to OneMotoring

Land Transport §¢ Authority

Land Transpori Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 09 May 2020/ 13:12:40

Receipt Date/Time : 09 May 2020/ 13:12:40

Tax Invoice/Receipt
Receipt No, ; ITNET-00000-200509-001012

Previous Receipt No. -

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S$) (S%)

Result of Insurance Enquiry - GBD3266K

As at 08 May 2020/15:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBD3266K

Enquiry Fee 7.00 0.49 7.49
20200509131145191451
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
552038XXXXXX2458 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MIKKH20045764 / K Kim Hin Auto Ple Lid - HQ
ENTRY DATE & TIME: 11/05/2020 18:20
SUBMITTED BY: Chou Wei Kiat, Jerome

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/05/2020 18:20

08/05/2020 15:30

WOODLANDS AVE 12 TOWARDS WOODLANDS AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken

Vehicle Calegory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YQ290T

B2K PET PRODUCTS PTE LTD
2XXXXX032M 200 § 2203 2M
INFO@B2K.COM.SG

OFFICE-64553696

1ISUZU
NQR75UL5A-5.2 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2020-V0110870-VCV

Y1 MING

GXXXXTB3R

01/05/1976

INDOOR

04/08/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98005161

NOEMAIL

Page 10f 19



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?

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?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O 15 YISHUN INDUSTRIAL STREET 1 #05-25
WIN &

768091
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO
2

NAME:
GENDER:

: BEK KOK SWEE
: MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

GBD3266K

COMMERCIAL VEHICLE

Page 2 of 19



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBC7556G
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBB8519J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name YI MING
Approximate Age

Injuries Sustain

Injured person in which vehicle? YQ290T
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name BEK KOK SWEE
Approximate Age

Injuries Sustain
Injured person in which vehicle? YQ290T
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Page 3 of 19



Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2,

3.

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

This Form must be compleied by the Policyholder and/for the Authorised Driver,

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.

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

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
I 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 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
Personal Information to all insurer(s) who have insured vebicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred teo 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 setttement 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 claims {including the mailing of correspondence, statements, invoices, reports or 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) 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

(e} my Personal Information may/can be disclosed 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.

[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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder's Signatur 228 Driver's Signature
Date & Time: {If driver is not the policyhaolder) Name!

NRIC/FIM.NG.:

[I)?t;’ ?Tlo Fg (i‘? X lopw
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Mand doare  and  Hme 0 vhitiy AT war m%llg} plong “}f

:{a\:}naw lane nlan\} wocdlgads  Ave 1) Tl  wer  Cwootn -fl@ﬁ\]j
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T Stopped and  aliwied to  ifoalted Hat | way  invold i
1 U

Lo wrf chan  (olhsicn. That s all.

%‘ﬂm] ﬁh"‘ﬂ C{Mn af Ml/l .’A-"”LJJW“ Te‘th /4“40 ,p&-&r:a
" L p Setibn f*—m"i to fhom ¥

AP

DECLARATION |y [/

£ f( )
i eclare thd farégping ﬁafhrfulars are true in every respect. (
A s

o *'
LR Pollcvh'ét@er_‘.; Signaturey " Driver's Signature Reportifg Centre PﬂMalure
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN
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Sketch Plan #2 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong Wesi N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

[T RN

20200509/2016

Tol4
Reporl No. T/20200509/2016

Date/Time Reporl Made: Vide Report No.:

09/05/2020 11:52

Station Diary No.:
88

‘Informant's Particulars. Rarmastr N 7
Name of Informant: Address:
Y1 MING 15 YISHUN INDUSTRIAL STREET 1 #05-25 WIN 5
SINGAPORE 768091 o
ID Type / 1D No.: Contact No.;
FIN NO / G2528763R Home/Office: Mobile: 98005161
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 44 01/05/1676 Driver
Race: Language: Institution / School Name:
Chinese
QOccupation: Driving Licence Information:
Lorry driver Class: 3.4 __ Date of Expiry:
ineral Information of the Accident ekt Bl : ST
Type of Injury Drink Date/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 08/05/2020 15:30
Location:
Along Road 1 Traveling Toward Road 2
WOODLANDS AVENUE 12

WOODLANDS AVENUE 10

Along Woodlands Avenue 12 towards Woodiands Avenue 10 (3 Way Lanes)

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

_Details of Vehicle Involved s LAk 3 R R
VehicleNo.'| Type: = ['Make: Model Color “Condition. | No of E‘a‘s_s‘en;qg&
GBB8519J | Lomy NISSAN CABSTAR | White Slightly 0

3.05M/T Damaged

ABS 2DR

2WD 34T
GBC7556G | Van Slightly |0

[ Damaged

Fage 7 of 19



Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Sketch Plan #2 Pg. 2

AR R ARORA

2of4
Report No. T/20200508/2016

Tel No: 1800-2689989 CONTINUATION OF REPORT
Details of Vehicle Involved - ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD3266K | Van NISSAN NV350 Grey Seriously [0
PANEL VAN Damaged
2.5 5MT
5DR EURO
IV
YQ280T Lorry [suzuU NQR75ULSA Red Slightly 1
MT Damaged
Details of Person Involved 7
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver T i ; A R
Name WONG CHEE YOENG 1D No. 569820528
Related Vehicle | GBB8519J (Lorry) Contact No_| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date _—
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver " e e I : _ Bzt
Name LAU WE!I REN ID No. $8661650E
Related Vehicle | GBC7556G (Van) Contact No.| 81240477
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 [njury | NIL
Driver
Name MUHAMMAD IDZUAN BIN SALLEH 1D No. 58825300
Related Vehicle | GBD3266K (Van) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Daie of Expiry: NIL
Licence &
- Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL o

Page 8 of 19



Sketch Plan #2 Pg. 3

9 SINGAPORE _ I T

120200509/2016

Police Station Of Origin: S04
Jurong West N.P.C Report No T/20200509/2016
700 Corporation Road SINGAFPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver. . = . % ' N
Name YI MING 1D No. G2528763R
Related Vehicle | YQ290T (Lorry) Contact No.| 98005161
Hospital/Clinic | NIL S Classof |Class' 34
Driving Date of Expiry: NIL
Licence &
| - - Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight o _
Brief Details.

On ihe 08/05/2020 at about 1530hrs, | was driving my company lorry bearing YG280T along Woodlands
Avenue 12 towards Woodlands Avenue 10 delivering goods. | was travelling on the middle lane of the
three way lanes. The traffic was smooth flowing. Nearing the U-tum along the road, | observed the traffic
starts to build up along the first lane of the road. Suddenly, | felt a huge impact hitting me on the right
portion of my lorry. The collision caused my right hand's elbow to hif onto the lorry door. Subsequently, |
alighted my lorry to make a check to discover that | was involved in a chain coliision between 4 vehicles.
The front left porlion of vehicle GBD3266K had hit onto the right porlion of vehicle. It caused my lorry's
container door to fall off. | believer that the Van bearing GBD3266K had hit on to me first then bouce off to
hit on to the van ahead of him bearing GBC7556G and this caused the van bearing GBC7556G o hit onlo
the lorry bearing GBB8519J ahead. | was not sure of the damage by other vehicles. | would like io
mention that my In-car camera was recording during the incident. Later after the accident | went to the
hospital for check up. My right hand's elbow was injured and | was granted 3 days Medical leave from
08/05/2020 to 10/05/2020 from the Ng Teng Fong Hospital.
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Sketch Plan #2 Pg. 4

7: %Y SINGAPORE
N4y POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1600-2689999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's

the certificate with you now, please fax a copy 1o 65474885 stating

TURSEA VAT RNANAR

dof4
Report No, T/20200508/2016

CONTINUATION OF REPORT

Insurance Cedificate to this report. If you don't have
the report number as reference,

Signature Of Officer Recording The R@port:

J/
SC2 CHOH KAl SEN

“Signature Of Interpreter:
Not applicable

‘Signature Of Informant:

AP

‘Date/Time:
09/05/2020 11:52

Officer In Charge Of Case:

TP /AEIT!
Sr Staff Sgt ONG YONG HOCK

Conisci No 65476436 -~

Classification Of Case:

Aulhenhéaquh__'Stamp
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ror Customer Service please visit m EHStC”

1 Pickering Street - A beriithe OeaE G
#01-01 Great Eastern Centre Cerﬂficate of 'nsurance member o o1
Tel: +65 6248 2888 Fax: +§5 6327 3080

= ; T
The Motor Policy to which this Certificate relates is issued in accordance with the provisions of the following
Legislation :
Motor Vehicles (Third-Farty Risks and Compensaticn) Act (Cap.189 of the Revised Edition) (Singapore)
Motor Vehicles (Third-Party Risks znd Compensation) Rules, 1996 Edition {Singapore)
Motor Vehicles (Third-Party Risks| Rules, 1959 (of Federation of Mzlaya)
Road Transport Aet 1987 (of Malaysia)
Road Transport (Amendment) Act 2019 [of Malaysia)
FORM MZ300

Policy No. : 2020-V0110870-VCVv Risk# : 0001
Policy Type : Commercial Vehicle Cover : Comprehensive
DESCRIPTION OF VEHICLES:

Vehicle Registration : YQ290T

Vehicle Make & Model : ISUZU NQR75UL5A MT
Name of Insured : B2K PET PRODUCTS PTE LTD
Feriod of Insurance : 13-02-2020 (0000HRS ) to 12-02-2021
PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE +*

Any person who is driving on the Policyholder's order or with their

permission.
* Provided that the person driving is permitted in accordance with the licensing

or other laws or regulations to drive the Motor Vehicle or has been so permitted

and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic

Act and its registration under the Road Traffic Act has not been cancelled

at the time of the accident loss or damage.
LIMITATIONS AS TO USE

(1) Use in Connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward)

in ceonnection with the Policyholder's business.

(3) Use for social, domestic and pleasure purposes.

The policy does not cover :-

(1) Use for racing,pace-making,reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

(3) Use for the carriage of passengers for hire or reward.
Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act,
1987 (of Malaysia) are not to be included under these headings.
Signed for and on behalf of the Company

g
RAuthorised Signature
— V.

GPEPHES 20-01-2020

Great Eastern General Insurance Limited (Feg. No. 1920 00003W)
(A wholly-owned subsidiary of Great Eastern Holdings Limited)

1 Pickering Street, #01-01 Great Eastern Cantre, Singapore 048659
Tel +65 5248 2000 Fax +85 6532 2214 greateasterngeneral com
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