SW0C211P0001-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 25/01/2021 18:18 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 2 (26/01/2021 16:16 (SGT))

| 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2021 18:18 (SGT)

24/01/2021 05:00 (SGT)

Near 80 Tuas S Blvd, Singapore 636991

80 TUAS SOUTH BOULAVARD AT THE 'T-JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

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

Accident report SW0C211P0001

GBG4618G

Yes

UFS FOOD INDUSTRIES PTE LTD
2XXXXX457H
UFSFOODINDUSTRIES@GMAIL.COM
(Phone) +65-96542917

+65-96542917

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

EQ

Comprehensive

No
DMCPHQ20-003019

MUHAMMAD IDZHAR BIN MOHD ISHAK
GXXXX893N

11/06/2018

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/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

22/02/2001

19 YEARS AND 11 MONTHS
Male

(Phone) +65-98959309

UFSFOODINDUSTRIES@GMAIL.COM

NO.3 JALAN PERJIRANAN 10/22 BANDAR DATO ONN
JOHAR BAHRU

81100

No

Employee

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

¥ Accident report SW0C211P0001

Yes
Yes
No

PC1799S

Commercial vehicle

(Phone) +65-96704097
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Roase report corractly ™ detads of the accdent 10 speed up B clars procsss,

2. s Fommust be gompieted by the Palicyholder andior the Authorised Driver
3. nformanon provided must be as truthful and accurste ss possibile . Any w il msregresentston or w thholding of muteral facts may
Alow nsurance companies (o re pudiste policy kability,

£ Thes insum sred accaptance of ths Fornm by imsurance companes s not an acmission of poby bty on the part of the nswrance
coTpanes,

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

S The repart w B be forw arded by the insurers of 1a GI Records Mankgeernnt Cantra sstabinhed by the Geewral Faurance Assocoton
of Sngapore (G4 far archiving and Ihit copess of this repor! w ill for & Fes be meds svadatie upon spplcaton by nisresieg portes,

7 By the kedgaman of this report (o the nsurers, you hareby consact to the archeong of this report at the centre and 10 copes of the
report beng rreds svaisbie sforesad.

& Consent under the Personal Dota Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that

(a) Ny nsurer , my warkshep and the General Inswrance A ton of Singapers ("CIA™| ey lsre parmitied 1o coliect, use. deciose
angicr process my personal dataparsonal niormation set oul i thes [formi ang any olher parsonal information provided by me or
Pe6sassad Dy my Neurer (Calcivel the “Personal Information”) and disclosa and transfer such Personal Rfarmatan 1o all nsurens)
w ho have nsured vehicle(s) involvead m the acodent (al nsurer(s) who have rsured velecio]s) nvclved in s accident shall be
colectvely referred to as the “Insurers’), the hsurers’ bw yersdaw fiars, the Monstary Authority of Sngapore and any relevant
government apancy fauthorty {such as the poloe}, for e pUrpaseds) of ©

(0 processing, handing andior dealng w i my clams inchudng Ma sattlemant of tha Caims and BNy NACRESSNY IVEEIGSI0NS reBling to
the clae;

(1] nvestigating the accidant andir my clams,

(M} carnying out andior daaling with oy Insinuclions o responding 1o By snouiriss by me,

(W) adymnisterng my clem (nckudng tw mskng of corespondance, siatements, nvoices, reports or nobces to me, which could nvokve
dinckawe of carlan persoral dats aboul rme 1o bring abaut delvery of the same a5 well as on the axternal cover of envelopestmal
packages) avdior

(v} complyng with appicable baw m administerng, processing, handing andior dealing w ith my clams.

(collectiosly #w “Purposes”)

(0] ab nsurer(s) w ho have insured venicie(s) rvoled in Tis accdent and the kaurars' law yersSaw firms, may/are parmitiad 1o coliect,
use, dschse andlor process my Rersonal nformatan for one o more of the above Rrposes, and

{<) my Personal hformenon may/can be discksed by any of the ksurers andior GIA 1o ther third party Seni0e QIovKiers ar agents
(iIncluding ther law yarsitaw fums), whch may be sied aeside of Sngapore, Tor 6ne of More of the above B

\!\DU.?’
L’L,ﬂ“

Puumzsmmmma Drver's Sgnatre (T drhver & not the paicyholder) /Dale  Wivessed by Regorting Cartre
& T Personnel

Sketch Plan 3“_'(-\*((5 ; :,.qll..\_ 2 \ ,‘A

”r\ B 7‘i||
! ‘\'\ ./‘l‘ -
— ll . ’/ ‘I -5
_______ | s o § oland b G S | Hsgms
> o || !:‘ -
—_————— | — === ===
Y { { | -
SNRSENECAETE LI i
—_———— — | \ P b
d- !‘:"—-_ \“\.'li ‘-——

Vehicke ¥ GBG WLIFG
Uehocke B PL 13993
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SKETCH PLAN #2

Describe Circumstances of the Accident

Do 3% Jan 2p2l, a™ abeud o0Siotan,, L wad dcivinm we vobicle
GRG WLIRG a!_,gnj 80 Tugt Soubh Bealomwd  Sowerdy AYE ~J <J

O'nSer am the doaddic Vians is &&.u areen in favnr o wan toicve a hoed,
J o) o

J

(LY N QLo e Ve che CCAPAG 5. 1 WwAS Agr alole, *e pralce
Andh Ghr@ juding Ao At S e (olladien | Thic imPact hag
Coude ey ueincle GBLULIEG Lo mMpapeuile &ad *urn leka yord headiy
_ﬁ_wol o (A g er\s’-d‘tﬂ\ Seti) oll, Aas sael vpacd Yl alee Lol
Rn %g pa wehicle uxf\.zf—{‘ll Sion \JI‘-« bl uUQc 135%5¢

A (‘]a-.M. o e vehiple Ao Mol :sP By ol LurdA .A\\V‘@l. FiIvE
e Yoo accidant. Mb ars wes .\u.u‘ci'{ ot e M‘Jrv of Faw T
Cootact me Tuabaci Bn AbAW Gaay Sk 1s %wow&ﬁ.j Brog ko awe it He t ﬁ

Sikuation -

Mc )-\\\'\I ‘\IT.UA-'( BO h- s later, I‘t Al J-c»h -}k{ Pl ¢ ule '\l'l A e
Ohoto s o Yo &k f‘t"f\* M Ralhos, alye chect &1&1 el emy aiw-e.r’( deg
|45 bys accicload, W i

Declaration

W daciare the foregoing partculars are trus in svery respect

Fobcyhokder's Sgnature ! Oate & Orver's Signature (¥ drwver s not the poboyhoider) / Date Winessed by Reporing Centre
Tme & Tme Fersannal
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SKETCH PLAN #3

1. Presse report correctly the detals of e accicent 10 spaed up the CBITE process,
2. Thes Form must be completed by the Policyholdur andlce the Authorised Driver

4 bforrmaton provided must be as truthiul and accurate as possibie. Ary w ¥ul misrepresartabon or wihhoking of mater@l facts mey
alow rsurance companies 10 repudiate policy lisbility

4. The ssue and acceptance of this Form by nsurarce companies % not an admssion of padcy kablty on the par ¢ the Nsurance
companig,

5 Any false reporting may be reforred to the Police for Invsstigation

§ The raport w il be forw arded by ¥ Inswrers of the GIA Records Marsigement Cants esistiished by the Genersl hsurance Associaton
of Singapare (GA} for archiving and that copes of this repart w il 1or » fee be made svabsbls upon appication by iMerested partes.

7. By the kdgement of %z report 10 the FELTars, you harsby conssnt 4o e archving of %z report ot $he contre and 30 copies of the
raport Dang made avakibi af ores aid

8 Consent undar the Personal Data Protection Act (POPA)

lunderntand, scknow lsdgs. agree and consent that :

{3 Ny insurer | my workshop and the General swance Assocktion of Singupcres |“GIA”) rroy/sre permited to colact use, clsclose
scior process my personal dazaiper sonal nfarmation set out s thi [fored snd any other pacsonal informrotion provided by me or
possessed by my nsurer (colactvaly 1% “Personal Information”) and dsciose and Yansfer such Rersoral Information to a8 nsuree(s)
w ho have nsured vahickas) imvalved n thes accdent {af nsurer(s) w ho have inswred vahicke(s] involvad in this accident shal be
coliacivaly rateried 1o as the “Insurers ), the hsurers’ law yersdaw feme, the Monatary Authorty of Segapors sod sy rebsvant
goverirmant seccy ‘authonty (such as the police}, for ¥he purpoasels) of @

() processing, handing andior deaiing with my clams includng e seftlemant of the clhivs &ad any necesssry invesSgssons relatng o
the clsare,

(1] rwestgabing the accdent andior my clams,;

(&) carrying out andior daaling w th my NSINCHoS Of (E8pCdeg [0 any angqures by me,

(w) adminsterng my claime (including ihe madng of correspondence, statements, nvoices, raports of NOBces % me, w hich coukd imvaive
dichsure of centan personal data about me 1o bring about delvery of the same as wel as on the axtamal cover af envalopes el
packages). ardicr

(v] compiying w B ppicabie w in sdviniaberng, processing, handing andior daaiing with my clains.

(coflectively he Purposes”)

(D) AF NEUGITS) who Pave indurad vehchk(s) hoﬁwhmmwmnm‘mym Tvma, ey lare parmmitied 1o collect,
use, dSc0es Andr process my Personal ikfarmanon for one o moce of the abeve Perposes; and

(&) my Parsanad hiormation moy/can be duclosed by any of the bsurers andior GIA 1 thar (hird peity service movtderu or agents
{nchuding ther w yersdew frme), which may be shad cutside of SIngapace, 1o one of more of 1ha sbhove Purgrm

&

Pokeyholders Sgnature / Dute & Drwvers drver & not tha policyholder | ¢ Dete Wirsssed by Reporting Cantre
T &m Personnel
Sketch Plan 0Ty “oulbs 3“) B -
~’ l ’ / ' l
: y.8
1 \\ | l |
—_— = ——— — e I | N :\ l — — — — — — —
Lt B A Rt 08 L,k{ ‘Il PR Tad o) |
+ 1] A\R | i l -+
i J. l ; ' \/\’ | \ | C
L l | ‘ I t-d
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SKETCH PLAN #4

Describe Circumstances of the Accident

Do 24" Tea el aN abeeud oS- 004&1 wad sleivine wmo velicle
Gvg(t L1236 Jlur\:); %M@(\?A&l&w\l Loueedy AYE ~J <J

R~

“ l+Lg Q"‘\J Mfﬁﬁ

eAl'—l fa MA\GLL EC'?“??ﬁ -Tnl

(Rt Folwio 7 on o ayina wiy far W e
(B Cas ' v  J )

WMl e wudden  ncoMdn veuicle VCAFFG S T wad not glole +e pralce
dodh Sho@ Ty Aing dom adELal m& (ollakian  This (nPacd Aay

Qade s velvely Rl Wbl 3 Lo A taln \2{&\9_:"-& head
rsgwo-Aer Qhuake ¢ ‘ sl WAl “Thss wael | }fﬂf—& Wt alte f--fﬁz
igle aX Wistoa With e IPC \Hhhg |

. ele s o .10 w-zcl' AL
e Mo actidert. No sk s \uu-c-‘( adk e "i“ Juaicl
[ Gankacd Me Sahary Pin Abdul (iapt Sbo ia nmw’w\j Btg_‘:. &p A8 -‘* he

3tuki O

e

M Suahar’, ajeest 30 noyhus lortar, b amice dlen o Yatticutary crd Lok
Chetos oKX W actictint . M Tuhae, alye chect u’h\c,\Q ! -mw-é_ﬂ( digp
4o e accident,

Daclaration

WW\e declre the foregang particudars are Yua i avery respect

/,/"‘

Folcynalder's Sigratura J Date & Dweﬂ&w@&wc not fhe pobcyholer) / Dote  Wenessed by Reporting Cerve
Tme &Tre
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ryt Qo V1300 Singapcre DRASHD
INSURANCE Tl J55) 0324 0010 Faw [65) 6724 D090
ASSBCUNIN Operating Mowrs - Mondyy ta Frcday, 0800 - 1700

MEDONGA NANSCEMENT CENTIL URN SEASM00ISS / G4 ey N0 | MASLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centrs
with whom you submitted the Original Regort,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo Swec2u Pos) Vehicke Registration No: GRG MR

il L\’h\ﬁ
Nametos shownin qmc):Mu M T J 1) HO NRIC/FIN/PassportNo - GK‘IG ?‘? Tﬁ N
{*Vehicle Dnver / Vehiche Dwner) {*) Please delete as appropnate

Moo Jehar ";Rhfq
Address N3 Talaa ?\‘f'l;rhqaj\ fof21 '?,wyl.»r Fais Caa J&mamfe{ )

Contact (Tel) : MobilaNo.:_ 18 15 1309
Email Address . - 18224 Shale B qptail (oA

¥ T =
3
Date ofAccident : 24 Jon Tl Time of Accident: __ >0t

Place of Accident '%01%5 'f“\:,u).l,. "?::--.Jn-J-’er R .-lwld.‘c-f\

Insurance Company: E&

(B) ADDITIONALINFORMATION /AMENDMENTS:

Thave made areport on the above mentioned accident and would like to include additional informatien or
make the following amendments:

okching 18 Vowers Latatwre. for Sketch Plan ond  He
W | 9

&22(__(.";;1? Cacamsranied ol Hhe accidert.

Palicyholder / Driver's Signature Reparting Contre Personnel’s Signature
Date: Name: oG 2ue i, Manl
NRIC/FNNO: S (e xx 4B F
Date:
pEs f o l%'}A
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OTHER DOCUMENTS

EQ lnsurance Company Limited o
B Mawwedl Rosd 21700 Towwr Block MND Comgplex Sigjacces 029110
N o s egnsurance
rag oo, 197800850 N —
et Q"_G Trrewed
CERTIFICATE OF BSURANCE
ROAD TRANSPORT ACT 1267 (NALAYSA|
THE MOTOR VEHICLES (THIRC-OAATY AISKS) AULES 1059 (FEDRMATION OF MALAYSIA)
THE MOTOA VEHICLES(THIRD-SAATY AISKS AAD CONMPENSATION) ACT (CAP.180 OF THE REVSED EDIMION)
|REPUBLIC OF SINGAPORE)

THE HOTOA VEMICLESTHIRD-PARTY FUSKS AND COMPENSATION] RULES 1568 EDMIOMWREPUBLIC OF SINGARCRE)
OR ANY AMENDMENT, ACT OR ACTS PASEED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive Classic
Certificate No.: DMCPHQ20-003018 Cussc Plan - EQ mhorized workshop onfy
Fom:  LOVPY
Sacthon 1: 5850000
1. Index Mark and Registration Mumber of Vebicles v " Addtional 3$3000.00 A) Claims
GBE0O461680 WindSermen: S$100.00

2. Name of Pollcyhoider
UFS Food Incusines Pte Lid

3. Effective Data of the Commenoement of Insurance for the purpose of the Act

17/08/2020

4, Date of Expiry of Insurance EQl Motorimem
16082021 Hotline

5. Person or Classes of persons entitied to drive”
Goods Carrying - {MZ200) Authartaad Deivee, Any of the following:- 6311 3211
{&) The Policyhokder

() Any other person who is deiving on the Polioyhoidor's orter of with) hig parmisson.

“ Provided thet the person driving is permted in acoordanca with the icsing or other saws or regulation to driva the
Molor Vehicle or has bean permitted and Is not disqualfied by order of Court of Law ar by reason of any enactment
ansciment ar regulation in thet behalf from driving tha Motor Vehice. And pravwded lurthar that tha Motor Vehice is
registered under the Road Tratic Act has nat baen cancelad at tha time of accident 063 Of JAMage,

6. Limitation as to use*
1} Use in connection with tha Insured's busiress.

2} Usa for the carriage of passangers (othee than for hire or reward) in connaction with the Seured s businass.

3) Usa for eocial domeshc and piaasurs puposes.

THE POLICY DOES NOT COVER:

1) Use for hira or rewand of for racng paca-making refiabilly trial o sposd testing

2) Use whist craming a greater number of trailers in all han is pamithad by Law.

3) Use for the carniags of passengers for hire or rawsed.

4) Laniity anising from o in connectian wilt $he carrage of hazardous malerais, Nigh expiosives, riammable liquid
o Gaasd including LPG In oyfindars

‘Umitations renderad Incparative by Section 8 al the Motor vahicles (T hird-Party Risks and Compansation)
Act (Chaplar 189) and Section 95 of the Road Traneporl Act, 1687 (Malays@a), &0 not 10 be ncluded undar thess neadings,

WWWE HEREBY CERTIFY that the Policy 10 which tiis Cerificate ralates & issusd in accardance with the peovisions of the
tacear Vehicles (Thirg-Party Risks and Compansation) Act {Chapter 185) ang Part 1V of the Road Transport Act, 1467
(Malaysia) of and Amendmant, Act or Acts passed in substtution tharaa!

Hire Purchase - UNITED OVERSEAS BANK LIMITED

ADDC1 B8 Rispro Sngapore %

Date of Issue : 12/08/2020 13:30 ALhonsed Signatory
EQ Insurance Compary Umited

Note

Yaung, Eldeely &for inaxpenence Driver (YEIDR) reders 1o any persan autharized to drive who is below 26 yaars olg or abave 70
yoass ol andor the holder of & qualitisd draving licenca of Iess tan 2 yosrs dusation,

.'. A Menboy of ity

P 15 0f 15
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