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SMOE21 140004 / National Assessment Centre Sarvices |158721]
ENTRY DATE & TIME: D4/01/2021 19:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Waksab

VERSION: 1 (040172021 15:52 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report pomectly the details of the i|':¢|l:|'ﬂ|'l e :j."fsnd up tha cialms process.
2. This Farm must be compizted by it

3, Infarrmation provided must be as truthdul ar'd EL'ELIFHI:{' as posaible, Any wilful misnepresentation or witholding of materdal tacts may alkkny insurance companies to fepudiati
palicy latiliy

4. The lsue and acceptance of this Farm by insurance companies is not an admission of pokey lisblity on tha part of the insurance comgansas

5. Any false reparting may ba refarred to the Police for investigation. . _ -2

&, This report will be forwardad by the Indures of the GIA Records Managoment Centre sstablished by the General Insurance Association of Bingapare (GIA) Tor archiving
and that copies of this report will, for a fee, be made avallable upan appication by Inte, ~sted parlies

7. By the kodgoment of this repert to the insurers, you hersby consent to the arehiving of this report at the centre and to copies af the report being made avallzble sforesald

ACCIDENT STATEMENT

Cate of Submission 04/01/2021 19:52 (SGT)
Date of Accident 01/01/2021 01:30 (SGT)
Exact Location of Accident 205A Compassvale Ln, Singapore 541205
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YPS9425

IMSUREQIPOLICYHOLDER

Is company? fes

Name Of Registered Owner ANG KEE LOGISTICS PTELTD
Company Reg Mo 2XRXFAINH

Email Addrass feliciatee@halifa-bobo.com
Mabile Phone No (Phone) +65-83099463
Allernative Phone Mo +65-89427679

WEHICLE PARTICULARS

Manufacturer Hino

Model YEZUOR 14FT WIDE CAB 5T
Varnant =

Exact purposa for which vehicla was being used at time of

accident Emplayment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only

Vehicle Category Commercial vehicle

INSURANCE COMPANY

MWame of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Policy Ma

Paolicy Mumber P 90430943 MKC

Cover Note Number

DRIVER

MName of Driver WANG SHAOLIN
Passport No/FIN GXXHEDTOP



Data Of Driving Pass

Driving experence

Gender

Maobile Mumber

Al Phone Mumber

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Oriver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicies involved in the accident

Was anybody Injured In the Accident?

Was any Injured conveyed lo hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
saliching/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S]

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vahicla Model

Vehicla Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Dastmarka

17/08/2018

2 YEARS AND 5 MONTHS
Male

{Phone) +65-89427679

feliciatee@halifa-bobo.com
457 PANDAN LOOP

128434
Mo
Employes
Mo

Caollided Inte Parked Vehicle
Clear

Dry

Mo
Mo

Yes
Ma
Mo

5LGE538A

Private car



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detsils of the acodent 1o speed up the claims process,
2. This Farm 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 withholding of material
facts may allow Insuranca companies to repudiate policy lability.

4 The lssue and acceptance of this Form by insurance companies (s not an admission of policy llability on the part of the insurance
Companies,

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [(GIA) for archiving and that coples of this report will for a fee be made availaole vpon application by
interested partiss,

7. By the lodgment af this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insursnce Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my persoral data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmatian to all insirer(s) whe have insured vehicie{s) involved in this zccident {all insurer(s) who have insured
vehiclels) involved 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 palice), for the purpossa(s)
of :

{i] processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructlons or responding o any engquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of eavelopas/mall packages); and/for

(v} complying with applicable law in administering; processing, handling and/or dealing with my clalms {collectlvely the
“Purposes”}

by all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for one or more of the above Purposes; and

() my Persanial Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers.or
agenis[including their lewyers/Taw firms), which may be sited oulside of Singapore, for one or more of the abave Purposes

(d) 1y Parsonal Infarmation will also be coliected and used to compile ¢laims histary for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e] the infarmation so collected under {d} above may be shared | disclosed:

(i} 1o all insurers and/ar any other third parties that assict in evaluating, investigating, cantrolling ar managing fravd,
regulators, law enforcement and government agencies as reasonably requirsd for the purposes stated, or

{11} for complying with requirements under any regulations, laws ar court orders.

iy s

Driver's F:ignntum
Date & Time: [if driver is not the palicyhotder)
Date & Time:

Repfirting Contre Persorfhel’s
i
RIC/FIN Na.:



SKETCH PLAN

BLK ZosA  CorproSuiiLe (ArE (Chrppies)

Ve -A-YPT74Ls

VEH R -50G 95394

Jiex

m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f'n

pN_THE STATED pgpre Ard 77are- 7, Ve

AcclOENTAZEY [NICK ONTo  1EH. K Ll SIpE

‘fﬁﬁﬂ?’?ah’s NO LAt ETL LA IMs/pE e }.? ! BT

Tl oF decroe~7-

DECLARRTlDN

1 Hekh

Mprature Driver's Signatura
1IF driver is not the policyholder)
Date & Time;

[tate & ime;

Repérting Centre P:rmn r 5 bl alur
TmEe:
NRIC/FIN No.:



Date of Accident

Accident Pluce

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Na.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. Blitiatee @halda-bobo.com

: CLEAR & DRY '\ RAINING & WET \ AFTER RAIN & WET

Q”#f#@g Accident Time: /20

_BLK 2054 carpAstiE ( avE (L)

- YP9942S  MakeiModel MG /YFE idE AR
#1516 Policy No: /' FO0Y420 T4 hifc.

 ANG uee [otusTics pretp (0123 3111)

 $ 3099448 ownersHp

WG SHADLIN  G249F0F0P

: &ﬁ-ﬁ"’/f‘?ﬁsr DRIVER'S License Pass Date f?g#’fg féfg
] J
i Spouse \ Parents \ Children \ Sibling @ Others:

. ST ProAr Leocf S|2§43F¥
1y $9YZTEFT 2)

: INDOOR (OUTDOOR Je.g. working inside or outside office)

{24-HR-Format)

Company Tel

Claim Other Party | Claim Own Insurance

o/

Was there any video Captured by car camera: YES @ —,
Exact purpose for which vehicle was being used at (b€ time of accident: Private LLSE \ Work purpose

Any Injury (IFYES, Pls state):

NO

Other Party Driver’s Particulur (if nny)

Vehicle, Nao:

SLa 16 29A

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

MName Driver:

Name Driver:

[C No. Driver/Contact;

IC No: Driver/Contaet:

* NEW - Passenger’s name & gender:



MSIG

MEIG Insurance {5ingapore] Pte, Lyd,

4 Shenton Way, #21-01, 5G% Centre 2, Singepore 0GRE0T
Tel +65 GBIT THBE, Fax +65 GEZY 7800

Co.feg No. 2004122126 (ST Reg. No, 20-0412213G

A Member of BUSEEARY INSURANCE GROUP

COMMERCIAL VEHICLE
RENEWAL CERTIFICATE
Insured 1 Ang Kee Logistics Pte Ltd Date of lssue : 18/11/2020
Policy No. ¢ P 90430943 MKC
Address 1220 Pandan Loop Period of Insurance : 10/12/2020 to 09/12/2021
Singapore 128403 Premium : 5G602,906.00

{inclusive of G5T)

Business

RISK NUMBER 1

Registration No. » ¥YP99425 Year of Registration : 2018

Make/Model ; Hing XZU710R-HEMMVY3I Euro & Capacity 1 246 TON
Refrigerated Vehicle Seating Capacity : 02 (Incl. Driver)

Engine No. 1 NOACvW10506

Chassis No. + JHHUCV3IHT7OKD2B8712

Financial Interest + DBS Bank Ltd as Hire Purchase Owners

Type of Cover ; Comprehensive Sum Insured + Market Value at the Time of Loss

Windscreen ¢ Unlimited Windscreen Excess  : 5GD100

MNe Claim Discount : 15% NCD Protector ¢ Not Covered

Annual Premium + 5GD2,715.89

Excess : SGD700 (Own Damage [Comprehensive} Deductible)

Authorized Driver{s) : Any other person provided he is driving on the Policyholder's order or with the Policyholder's
permission.

Limitations As To Use : LUse inconnection with the Policyholder's business. Use for the carniage of passengers (other than for
hire or reward) in connection with the Palicyhalder's business. Use for social domestic and pleasura
purposes. The Palicy does not cover
(1) Use for hire or reward or 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.

Clauses/Endorsements applicable o the above Risk
This Policy extends to include the following endorsements and clauses subject otherwlse to the terms canditions and
exceptions/exclusions of this Policy;

Hire Purchase

It is hiereby understood and agreed that the Owner specified in the Schedule (hereinafter referred to as the Dwners) are 1he
owners-af the Insured Vehicle and that the Insured Vehicle [s the subject of a Hire Purchase Agreement made between the
Owners of the ane part and the |nsured of the other part. It is further understood and agreed that any payment mada in
respect of loss or damage (which loss or damage is not made good by repalr reinstatement or replacement) under Section 1
of this Palicy shall be made to the Owners a5 long as they are owners of the Insured Vehicle and thelr receipt shall be-a full
and final discharge to the Company In respect of such loss or damage. It is also understood and sgreed that notwithstanding
any provision in the Hire Purchase Agreement to the contrary this Pelicy is-issued to the Insured named in the Schedule as
the principal party and not as agent or trustee for the Owners and nothing herein shall be construed as constituting the
Insured an agent or trustee for the Owners or as an assignment (whether legal or equitable) by the Insured to the Dwners of
his rights benefits and claims under this Poficy. It is lastly undarstood and agreed that the Insured shall not assign his rights

SGSGSEAHI0011181046 Page 1 ofd MELCDA1810



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
311H

YP9942S
No

31Jan 2021
HINO

XZU710R 14FTWIDE CAB 5T

White

2018

NO4CWV10506
JHHUCV3H70K028712
$39,292.00

10 Dec 2018

10 Dec 2018

0

$1,965.00

Mo

$0.00

09 Dec 2028

C - Goods Vehicle & Bus
10

$29,501.00
$23,180.00

$23,180.00

The information contained herein is correct as at 04 Jan 2021



