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SUBMITTED BY: Lim Wee Kiang, Ivan

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 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 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 02/11/2020 17:21

Date Of Accident 31/10/2020 18:00
Exact Location Of Accident WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4653J
Insured/Policyholder

Name Of Registered Owner SOONG POULTRY PTE LTD
Co Reg No 199401686H

Email Address BOONG@AQINA.COM
Mobile Phone No

Alternative Phone No OFFICE-62576104
Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VCA/P1898120

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

ZHANG CHUANG
G2472682M
15/12/1982

OUTDOOR

04/03/2020

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-81227865

NOEMAIL
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15 WOODLAND LOOP

Address #01-22
Postcode 738322
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG5489K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA BENG GAY
NRIC/Passport Number S1799569C
Contact Number 96208510
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG6586B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
ENG SOON YIAM
S7034382G

91896171
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Accident Sketch Plan

CHP

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident 1o speed up the claims process.
This Form must be co

information provided mist be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate palicy Habiity.

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
Busociation of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upor application by
interested partles.

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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other personal mfarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) wha have insured vehicle{s) involved In this accident (all insurer{s) who have insured
wehiclels) iInvolved 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 police], for the purpose{s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il} investigating the accident and/or mvy claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my chaims (including the mailing of correspondence, statements, Involces, reports oF notices 1o 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/mall packages), andfor

v} complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes’|

(B) &l insuren(s} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/Taw lirms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Persenal Information may/can be disclosed by any of the Insurers andyfor GIA té their third party service providers o
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future daimas.

(e} the information so collected under (d) above may be shared [ disclosed:

{ij 1o all insurers andfor 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

{il} for complying with reguirements under any regulations, laws or court orders.

R R ﬂufa AT PR B

5ONG POULTRY ETE L
e Adivms 4, Senctun Wam, SSTEETC, .
d“nfﬁq’%u oIties, T 16n, W \
QAT Reg P MI-IH10311
Policyhelder’s Signature Drtver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver is nodt the policyholder) MName:
Date & Time! NRICSFIN No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Poiicyholder's Signature Driver's Signature Hwporting Centre Personnel’s Signature
Date B Time: | If deiwer ks not the poficyholder) Nama:
DCate & Tirme: NRICSFIN No,:
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CERTIFICATE OF INSURANCE

A, I SURANCE pTE LTD

3 Shereton Wy, $4.01
W, i1

Sinlore Comedia e
Tel {20 8304888 oy -
Wabgiles Www.ixa com 59
GET Repisiraln Number: 1009035128
cusiom- " caroflavs com sg

CERTIFICATE OF INSURANCE

o8 Hotor Vehicles (Third-Party Rinks and Compwnsation] Act, {Chapter 189) m¥otor Vehicles (Third-Party
Fiizka snd Compensation) Rules. 1960 B Road Transport Act. 1987 [Malaysia) wMocor Vehicles [Third-
FArLY Rigks) Rules, 1958 Malaysia)

CERTIEICATE wNO. : VCA/P1898120 Aceount No. : 03180
Cuverage : Comprehensive
Sun Insured : Market Value At The Time Of Loss

Mame of folicy Holder  : BOONG POULTRY PTE LID
Vehicle Registration No, : YP4ES3J

Feried of Insurance : From 21/11/2018 ¢, 20/11/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is driving on the Polioyholder's order or with thalr
pPermission.

Pxovided that the person driving im permitted in acecordance with the licensing or other
law® or regulations to drive the Mator WVehicle or has been so Permitted and is not
disqualifled by srder of 8 Court of Law or by reason of any enactment or regulatisn in
that behalf from driving the Motor Vehicle,

LIMITATIONS AS TO USE*

(&l Use In connection with the Folicyholder's business

(&) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's buminess

(€l Use for socianl, demestic and pleasure purposes

This Policy does nat COVEE

{@) Use for hire or réward or for racing, pace-making, reliability
Lrial or spesd=-teating

(b} Use whilat drawing & traller excspt the Cowing of any one disabled
mechanically propelled vahicle.

(Flease refer to yous polley for Additional Excesa)

® Limitations zendered Llpoperstive by Section B of the Motor Vehicles IThicd=-Party Risks and
Compeneatisn) Act, (Chapter 1689} ang Bection 35 of the Road Transport Act, 1887 iMalaysia), are noe
to oo included under these headings.

(25)
EXCESS :
Sect I - Any Authorised Driver : ScD 800.00
Windscrean Excess : 8GD 100.00

I/We hereby certify that che Foilcy to whleh this Certificete relaten is insced in accordance wilth
the provisicna of the Motor Vehicles (Third Pacty Risks and Compensation) Aok, (Chapts:r 185%] and
FarT IV of the Road Transport Act, 1987 (Malaysia) .

AXA INSURANCE PTE LTD

Authorized Signature
Issued by - SGOSFBAZ en 15/10/2019

Policyholders are warned that on Ehe sale of 4 metoer vehicle they must surrender the Cercificare of
fnsurance and the Policy te the insurance compary. If the Certificete of [nsurance hax bees loat or
destrcymd & Statutory pDeciaration to Che effect muxt be made, Fallore ro comply with rhis
obligation ls am offerce under che Motor Vehicle (Third-Party Riska and Compensacion Aot (Cap,
189)-.

The Premiom Rarraoty Clauvde requires the premliss o be pald in full within @ aspecifie pericd
failing which chere would be ne ilabilicty under the poliey, renswal certificare. covernote and
eddorssment etc,
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Identification Card Pg. 1

WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91AY
Sepublic of Singapora

Simptoyer

EOON’G POULTRY PTELID

Phlim

ZHANMG CHUANG

Murk Pert No St
- 076213907 MANUFACTURING

T

VHHINM

B e S

YOU AHE LICENSEB TD DRNE VEH]CLES IN THE FOLLUWING _CI.ASS{ES} !

T _EFFECTIVEDATE -

Motor cars =< 3000 kg with < 7 passengers, exclusive 04 Mar 2020
of the driver; and motor tractorsfvchicles =< 2500 kq

Heavy motor cars and motor tractors > 2500 kg <4 Mar 2020

S/ No.9000348492
G247268214
” Licence No:G2472662h i
. il IIIIHII\II\IIIIIII [IIiI!III

K1840454

ticenca Number. G 2 4 7 2 6 8 2 M

Name. i

ZHANG CHUANG

atn Date 15 Dec 1982
lssue Dale 11 Nav 2018

Valid Till 10/11/2024

i

l 02896111H

IINII\IIIHIHJIIII

VISIT PASS

Immigration Regulations

14:10-2019

Name
ZHANG CHUANG

Download SGWorkPass
Fin App o check status

G2472682M

Date of Birth Sex
15-12-1902 4
N Mationality

CHINESE

MULTIF‘LE JOURNEY VISA ISSUED

YOU ARE . TO SURRENDER THIS CARD WHEN-IT is CANCELLED
“OR HAS EXPIRED OR WHEN A NEW CARD 1S ISSUED 70 YOU.

AN
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CHASSIS NUMBER
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ODOMETER READING
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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