| VA TIONAL Ags

o, phuat ! e

essnent Centre Services. ;«_n-J-*'m: ,N (4]

o7 7Y

/
L

Date Iu: d&[ﬂ/ f?@?a ([ I:g)f ' Jeby desedption | ' lbmt & Timo Completed Dons by
et oy JRAT MU RO JFTY/Y || sasenuig ' .3 _
..U_"'_i.'_lji.a . E, il E-tnni-r!,ljmln e & -
_.E’_D_:"_ "TH‘, LQ j?Q j-[-‘,_(D ~ || 1-Motor Clalm Yorm | L. _
. i I-Motor W/O (Wirkla: 0D Mses, TP qhrr) s e
0N @ Peporung Only ¢l - how :
- . 1-Phioto Uploaded _
P Insurer AssessmentSurvey Reporl __‘ R
- Asxs'l Ruport by Pax/ Hond lo Dymer/ YWD | o
I“I:r_-:!:‘rrm] Witep HINC n::!u.:;-‘h;iwﬁf aw:{ 2 Tah Faxt !
T T A TLE <O “mC( |, )/ Non-NCC ). 2
" Quwner f Driver: ( . : Tek Wi )
~ Polley Not ( )  Perlod: ( ) CoverType: ( . 0
T Confired by + ( Dataz, Tlror )

Inswred/Driver Liability: (

7% [Mote-Est Statas (WO

T 0.20%; Pt 21579%. Pi 80-1004)

| Vear of Reglstration: ( y  Waormrsntyt YIS ( yMo( ) A "
e ) Losdlgi$L000( SEO0( ) e T

oA TR kA Mﬁ%ﬁﬁ%ﬁ#ﬁﬂiﬂﬂﬁﬁ@iﬂﬂﬁﬁﬁ% el

.{ ) Walle-Tn Cuyromar Gustomars Information sbrctly Confidential & Suictly Nﬂaﬂlmpunnn U

T ) Total Luss Gase 1 to e-mull Insurer ORGENTLV: R s -

orivetn( )/ Towed-n ()4 Invoioer VES( )/ NO( ) iTowingCoil

T e A

ringdia i v Tt at i
AN

1) Apply for Transpast Allowones (

}J’Cnumycnr{' )

2} QC Clicole / Poy) Ropalr Inspecotion

1) Uploed Resurvey Pholo (Repulr Cost> $3000]

|
I

s L T

fagfurg 2

AT Hd

D ﬁ%ﬁ%@w{f

[.-3'51?1?-531*.?;

¥ d =
i ‘\- ; —— et T ETEy 'Hfﬂﬂ%‘?ﬂ]'i_' iﬂ ..
TP | o B e omiE
| KOS T PR s foath
i - - i ] AN B L .I - qﬂﬂ -
T I AR A TRA] 1y AlLy Aseldast luportia
) R o e ==
[Jriver/Owrier: ' ; : RELLE e
Conimel Mo N, ﬂ m’ AL . - i
A - -' "‘ n _—-'_'i
umiied Portion: '-l‘.'ﬂhl“m*i”“% i et
23 - —— 1) HTUG Adailansl Hat {
-_._-'_|—l-'_-'.“ e
_— - ] I L NI S ——
2 Cheeled by (Bugr-tn-Cliurge): 5 : %ﬂ —
: . Lo ‘WW-—-—— s
10 DV J Colleal ‘I.'I.ublltﬂl-:l“l :H:;! - .._--—"_ - e
i i




MM JODEETAT | o il - Baghi M & %
ENTAY GATE & PO (o At T s crenvces: Busk Meseh Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI Bits ABDUL WAHAR Actual e-Filling Submission Date & Time: 03/11/2020 11:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasn raport correctly the detalls of the accident to speed ug the claims process
2. This Form must be completed by the Palicvholder andior the Authorised Driver.

3 Information provided must be as ruthful and accurate as possibia. Any willul misrepresantntion o wilholding of material facls may allow insurance companies 1o
repudiate policy liability.

4. Tho issue and scceptance of this Form by Insurance companies ia not an admission of policy labilly on the part of the insurence companies

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

B This repart will be forwarded by the insurers of tha GiA Records Managemant Centre established by the General Insurance Associstion of Singapore (GIA] for
archiving and thal coples of this report will, for a foe, be made avallable upon application by Inlarested parties

-‘I‘GEI-:J:&Iwgurnunl af this rapart to the Insurers; you heretry consent fo the archiving of this report at the centre and 1o coples of the report being made available
Date Of Raport 03/11/2020 11:32

Date Of Accident 301072020 11:10

Exact Location Of Accident JUNCTION OF JALAN BAHAR AND JURONG WEST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Reglstration Number GED4418E

Insured/Policyholdar

Name Of Registered Cwner HENG HUP HUAT FOODSTUFFS TRADING PTELTD

Co Reg No 2RI A KA T

Emall Address DESMONDESS2@GMAIL COM

Mabile Phone No (LOCAL) +65-88167732

Alternative Phone Mo OFFICE-98167732

Vehicle Particulars

Manufacturer TOYOTA

Mode! HIACE

Exact Purpose for which vehicle was baing used at

iie ol ssadent WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vahicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of [nsurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 1800232580-01

Cover Mote Number

Driver

Mame of Driver SOW JUN HAD

Passport No/FIN GXXXXTBTP

Date Of Birth 09/08/1891

Occupation QUTDOOR

Date Of Driving Pass 03/04/2018

Diriving Experience 2 YEARS AND 6§ MONTHS
Gendar MALE

Mobile Numbear {LOCAL) +65-88167732
Fax Number

[ S PR S ATLIEFS Af407 750



2 GAMBAS CRESCENT
Add
ress #03-08 NORDCOM TWO

Posteode 757044
Was driver an employee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insurad

‘ahicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

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

Number of vehicles (Including own vehicle)

Invalved in the accident %
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NG

Number of Passengers (Including Driver) 1

Details of Police Action

WWas the accident reported to the police? YES

If Yes Please state which Palice Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁqﬁ;;ﬂu&l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201030/7017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? (3 L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLES40P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Poslcode



Nature Of Damage
MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mamsa UNKNOWN DRIVER
Approximalte Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? SLES40P

Were saat belts worn? ¥YES

Was this injured conveyed to hospital by YES
ambulanca?

Addrass

Pasteode

Name SOW JUN HAD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBD4419E
Ware seat balts worn? YES

VWas this Injured conveyed to hospital by NO

ambulanca?
Address
Postcode



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the actident to speed up the giaims process,

2. This Furm must be completed by the Palicyholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possibla. Any wilful miscepresentation or withholding of mater|al
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Farm by Insurance companies is not an admission of paliey liability on the part of the insurance
companijes

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

6. The report will be forwarded by the insurers af the G|A Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for afes 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 available aforesald,

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s] who have insured vehiclels} involved in this accident (all insurer{s) who have Insured
vehiclefs) invatved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Manetary Authority of Singapore and any relevant government age ney/authority {such as the palice), far the purpose(s)
ol :

(I} processimg, handling and/or dealing with my ciaims including the settlement of the tlaims and any necessary
investigations relating to the claims:

{ii) Investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my Instructions or responding o any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, smtements, invoices, reports or notices:ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 o the
extermzl cover of envelopes/mail packages); and/ar

{v) complying with applicabile law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Pu rposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d] my Personal Infarmation will atso be collected and used 1o 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;

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

(i} far complying with requirements under any regulations, laws or court orders
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Policyholder's Signature
Date & Time: [ driver is not the policyholder}
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email: s (8 sdue. com.sg
Tel no: 65355 6HAR  Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Date of Aceident: S0 102020 gy Tiine of Acciden: 11,10 24-HR-FORMAT)
Vehicle No - CBD 4419 E Vehicle Make & Model:, TOYOTA TOYOTA HIACE VAN TUg
Exact location of Aceidens. JUNCTION OF JALAN BAHAR & JURONG WEST AVE 2

Policyhokder's Nume / 1C Na. Hrf“NG HUP HUAT FOODSTUFFS TRADING PTE LTD 2017364642

Driver's Name / IC No. - SDW JUN HAD G6752787P _1As Above) EI
Diriver's Contact No 9816 7732 . Company Contact No: B

Driver's Address: © @AMBAS CRESCENT #03-09 NORDCOM TWO S(757044)
AlG DESMONDB8922@GMAIL.COM

Insurunce Company: . Email address (if pnyi: .

Relationship between QOwner & Driver: EMPLOYEE

or Oihers specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance J’ Other Vehicle (The one vou want to cliaim agatst) | I:I Reponing (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Oceupation (nuture of job) I:i Teradowsr/ Chutdoor
D Privaie use / m Work purpose Mo. of Passenpers (Including Deiver): 01

Passenger Name ; Grender :
Passenger Nume : Gender :
W il d conditions® e duy of accident

Cleitr & Dry [:l Raining & Wet / D Adter-Rain & Wct.-fD Dirireling & Wet 7 Others: o

Was there uny video cuptured by your Car Camiera? D Yes | d Mo
Any Injuries: Yeu ! D Mo tIF YES) Injured Person® Name: SLE 540P

Injunes Sustain Injured Person in Which Vehicle:

Police Report filed: [V] Yes/ [_] No (IF YES) Which Police Station: 10 UBI AVE 3
The Other Party(s) Details:

. Driver's Name / IC Niv; Vehicle Nov SLE 540P
Driver's Contact Nu: lwsurance Company (If any)

2. Driver's Name / IC No: Vehicle No:
Dmiver's Contact No: Insurance Company (1 any) s

Contuct Not

*Independent Winess (1f Any);

Preferred Workshop Name: Contact No:

I no proper docisments are produced, AL cowld noe 1k the repen. Inlomation will be dacarded gfier one weel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VM A

TI20201030/7017

Tol3
Report Mo, T/2020103007017

Date/Time Report Made: Vide Repaort No.: Station Diary No.:
30/10/2020 13:36

_Informant's Particulars = 1S

Name of Informant: Address:

SOW JUN Hao

ID Type / 1D No.: Contact No..

FIN NO / G6752787P Home/Office; Mobile: 60166836436
Nationality. Email; N
MALAYSIAN desmondB8992@gmail.com -

Sex: Age: Date of Birth: | Type of Informant: a
Male 29 09/09/1891 Driver

Race: Language; Institution / School Name:
Chinese English _

Occupation: Driving Licence Information;

Driver Class: 2B,3 4 Date of Expiry:

General Information of the Accident , 4 il :
— Injury | Drink Date/Time of Type of Location:
.ﬂ.ﬁi Hais Attended by Police Drive: Accident; *-Junction

' [ No 30/10/2020 11:10
Location;
JALAN BAHAR

Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

Two Way | Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes

Details of Vehicle Involved 2555 : S A
VehicleNo. | Type | Make |Model | Color Conditio | No of
GBD4419E | Van TOYOTA HIACE VAN | Black Seriously |0

TURBO Damaged

SLES40P | Car TOYOTA WISH Seriously | 0

Damaged




SINGAPORE
POLICE FORCE

LT

Ti20201030/7017

2ol3d
Report Na. T/20201030/7017

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
Name | SOW JUN HAOQ | 1D No. G6752787P
Related Vehicle | GBD4419E (Van) Contact No.| 60166836436
Hospital/Clinic | NIL Classof | Class. 2B.3.4
Driving Date of Expiry: NIL
Licence &
. Expiry N
| Date NIL - Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Name Unknown Driver | 1D No. I NIL
'Related Vehicle | SLE540P (Car) Contact No.| NIL
Hospitall/Clinic | NIL Class of Class: 2B,34
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave [ NIL Degree of Slight -

Brief Details.

ON THE 30TH OCTOBER 2020 AT ABOUT 1110HRS | WAS DRIVING MY COMPANY'S VEHICLE
GBD4419E ALONG JALAN BOONLAY TOWARDS JALAN BAHAR. | WAS DRIVING ALONG THE
FIRST LANE TURNING LEFT. | ENTERED THE TURNING POCKET AND CHECK ROAD WAS CLEAR
AND GREEN LIGHT IN FAVOUR HENCE | PROCEED TO MAKE MY TURN. UPON REACHING THE
JUNCTION, | NOTICE A VEHICLE CAME AT A VERY FAST SPEED, UPON SEEING | SWERVED MY
VEHICLE TOWARDS THE RIGHT TO AVOID A COLLISION HOWEVER VEHICLE B STILL COLLIDED
AGAINST MY VEHICLE FRONT PORTION. AFTER THE IMPACT MY VEHICLE WENT TOWARDS THE
OPPOSITE DIRECTION, SHORTLY TRAFFIC POLICE AND AMBULANCE CAME TO THE SCENE AND
THE DRIVER OF SLE540P WAS CONVEYED TO HOSPITAL BY AMUBLANCE. THE TRAFFIC POLICE
GAVE ME A CASE CARD NO. J/20201030/0063 1.0 CLARANCE. | WAS TOLD TO LODGE A POLICE
REPORT. | WISH TO STATE THAT THE OPPOSITE LANE WHERE VEHICLE SLES540P IS
TRAVELLING ON HAD ROAD WORKS GOING ON LANE 2. IT COULD BE THE ROAD WORK
BLOCKING BOTH OF OUR VIEW. AFTER THE ACCIDENT | DID FELT PAIN AROUND MY LEFT ARM
AND RIGHT LEG AND | MIGHT BE SEEKING DOCTOR LATER




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

T,

TI20201030/7017

Jof 3
Reporl No. T/20201030/7017

CONTINUATION OF REPORT

“Signature Of Officer Recording The Repor.

Signature OF Informant;

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

Signature Of Interpreter; Date/Time:;

Not applicable

30/10/2020 13:36

Officer In Charge Of Case:
TPITPIB I

JOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

Classification Of Case:

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Polleyholder  : HENG HUP HUAT FOODSTUFFS TRADING PTELTD  Vehicle Ne, : GBD4418E
Period of Insurance 2 28 Oct 2020 To 27 Oct 2021 Palicy Na, : 1800232580-01
Engine No. : 1KD2448850 Endorsement Na.
Chassis No, : JTFHTO2P000150895 Issued Date : 15 Sep 2020
ABOUT THE COVER
Make/Model TOYOTA HIACE 1 1 ton [Van]
Engine Capacity/Tannage ; 1.06 Tonnage Sum Insured - Market Value First Year of Ragistration 2014
Dilver Restriction MNA Off Paak Car  Na Insunng with COE/PARF  Yes
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