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SMD321 150000 [ Mational Assessmant Centre Services [408933]
ENTRY DATE & TIME: IRNA/2021 17:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/01/2021 17:28 (SGT))

IMPORTANT NOTICE

1, Please report corectly ihe details of the acckdent 1 spead up tha claims process
3 This Form must be completed by the Policyholdar andor the Autherised Driver
3. |Information provided must be 85 ruthful and accurale as possible, Any willul miSreprESE

palicy liability.

| SINGAPORE ACCIDENT STATEMENT

4. The issue pnd acceplance of 1his Form by iNSUTance CoMpanies is not an admission of policy liability on the part of the insurance COMPAarves

5. Any false reponing may be referred o the Palice for investigation.

ntation or witholding of material facts may allow insurance

companies to repudiate

&, This report will be forwardad by the insurers af the GLA Records Management Canire establishad by the General Insurance Aseociation of Singapore (GIA) for archiving
and that copies of 1his reporl will, for a fee, be made available upan applcation by interested parties.
7. By the Indgement of this repan 1o the insurers, you hereby consent 1o the archiving of this repor at the cantre and 1o copies of the report being made available aforesad

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

28/01/2021 17:28 (SGT)
27/01/2021 08:55 (SGT)
Lakeside Stn, Singapore

Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative 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 palicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
Waork Permit Mo
Date Of Birth
Oeccupation

W pccident report SN09211S000G

GBF9639T

Yes

WEBL F&B PTELTD

2 EA0TER
LIZHDNGHUA.SINGAPORE@GMA[L.CDM
{(Phone) +65-81520003

+65-81520003

Toyota
Dyna

Employment

MNa - Claiming third party
Commercial vehicle

AlG
Comprehensive
Mo

2070080091

LI ZHONGHUA
GHXXHKI52P
10/10M1978
Qutdoar
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Date Of Driving Pass 24/04/2017

Driving experience JIYEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81520003
All. Phone Number =

Email Address LIZHONGHUA.SINGAPORE@GMAIL.COM
Address 1 JALAN RAJAH #01-01
Address complement =

Postcode 329133

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Nao

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or properly damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP4318C
“ehicle Manufacturer .
Wehicle Model -

Wehicle Variant -
Wehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement .
Postcode -
Insurance Company Mame -

@ Accident report SN09211S000G FageZoiiE



Mature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKR75030U
Vehicle Manufacturer "
Vehicle Model .
Wehicle Variant T
Vehicle Colour '
Vehicle Category Private car
Mame of Driver L
Contact Mumber =
Address &
Address complement .
Fostcode o
Insurance Company Mame o
MNature Of Damage .
Details of property damaged in accident &
MNo. Of Passenger (Including Driver) .

¥ Accident report SN09211S000G Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

I Please repart eorractly the detais of the actident to speed up the claims process

2 This Farm must be M!Mﬂﬂﬁﬂmmmumum.

3. 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,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability an the part of the insurance
ompanies

3 .&nﬂm&gj_n‘gq be referred tg the Police for investigation,

G The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Assutiation of Singapore [GIA) for archiving and that copies of thig report will for a tee be made available upan application by
Interasted parties

7 By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallabie aloresald,

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that

1@l My insurer, my workshog ang the Generdl Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or pracess my person al data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer icoliectively the "Personal Information”| and disclase and transfer sueh
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved In this aceident {all insurer|s] who have insured
vehiclels) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
ot

1i} processing, handling and/or dealing with my claims including the settiement of the clalms and ANy Necessany
nvestigations relating ta the clams.

(i} investigating the accdent and/or my clalms;
(I} carrying out ang/or dealing with my instructions or responding to any enguiries by me.

{1} adrrunistering my claims Imcluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of esrtain 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 applicabie law in administering, processing, handling and/or dealing with my claims. [cullectively the
"Purposes’ |

(b} all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittea
to collert, use, disclose and/or process my Persanal infarmation far ane or mare of the above Purpases; and

el my Personal Infarmatian may/can be disclosed by any af the Insy rers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited eutside of Singapore. for ane ar more of the above Purposes

€} my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d) above may be shared / disclosed

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and Rovernment agencies as reasonably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court arders.

//@f@{f A Y
Palicyholder's Sighature Driver's Signature Reporung Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder) Name
Date & Time: NRIC/FIN No..



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG LAKESIDE MRT. VEHICLE AHEAD SLOWED DOWN AND
S TOPFPED. TFOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL

—STFAHONARY AVEH B REAR-ENDED-MYVERICLETHEIMPACT FORCGED MY
VEHICLE FORWARD TO HIT VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

AXu A4 34(

- i N . r = 1 f ¥ £
Policyholder's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MRIC / FIN No.:




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : WBL F&B PTE. LTD, Vehicle No, : GBF9638T
Period of Insurance : 11 May 2020 To 10 May 2021 Policy Ne. : 2070080091
Engine No. : 1KD2699028 Endorsement No. :
Chassis No. : JTFAT3SY30K207988 Issued Date : 08 May 2020
ABOUT THE COVER
Make/Model s TOYOTA DYNA 150 1.7 ton [Lorry]
Engine CapacityTonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction P NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :
) Any parson wha is driving on ihe Policyholder's arder ar with their pamissan,
b} This Policy will indemnify the Polcyholder or any suthorsed driver only i hedshe meets the specified age condilion.

You have o pay an adosonad sum of $3.000 as "Young andior Inexperenced Drver Excess” (“YIDR™) il You are of Your Adthonsed Qiriver (named of unramed) is undes 1he ags of 23 andior has kas
than I years' driving axparienca.

Age Condition - All Age Condition
Limitation as to use®

1} Uk in sennection with the Polcyholder's business,

2} Usa Tor the cariage of passenger {ather han for hire or reward) in conreclion win Tha Polcyhalder's business,

3} Use for social, domestic or pleasure purposes. This Policy does ned cover a) wse for hire or reward, driving lusion, driving iesl, macing, paca-makirg, rellabiity Irind or speed-lesting: and b uss whits)
drawing a Trailer exceal (e 1owng of aryona disnaled using a mechanically propaiied vehicle, cf use for any purpose in cannectan with Mator Trage.

* Limitalions rendered moperative by Section 8 of the Matar Vahiclas {Third-Party Risks and Campensation) Act {Cap, 188), Section 95 of the Road Transpon Act, 1987 (Melaysia) and Read Transparl
(hmendment) Act 2018, are nel o be inchaded under these headings.

Section 1
Fira - 80 Own Damage - SB00 Thefl - $0 Flood Cover - 30

Section 2
Proparty Damage - 50

Windscrean ! 5100

Mamed Driver and EXCeSS (wnere applcabla)

OR CLAIMS RELATED REPAI

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Arty accdent repairs (o the Vehick mugl be camied sut by one af cur Authorised Repairers, Within the first 3 yaars of tha fimst registration of tha ‘ehicle in Smgagone, You have fe aptian of having he
Roident repairs carfed out &1 tha Sode Agent's workshop,

For aihar Aporoved Reparing Cenlres/AlG Autharised Repairers, plaase contact our 24-hour accidant amargency hotling al 165 6338 6200, Aternatively, You may reter 1o AIG wabsile www.ai). 89 o
AIG 505 Mobils Apg, Simply search and downdosd “AKE 267 frem Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: SKYLINK CREDIT PTE. LTD.

|"We heereby cartify that tha policy o which this Certificata of Inswrance relalas is |ssued in accardance with the provisions of the Motor Yahicles{Third Party Risks and Compansaton) Acl (Cap. 189}, Part IV of
i Rpad Transpart Act, 1887 (Walaysia), Road Transpart (Amendment) Act 2018 and Motor Vehicles [Third Party Risks) Rules, 1958 (Malaysia).

0504641000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This computer generated document does not require a signature,



Accident Reporting Draft

VEHICLE NO: GBF9639T MODEL: TOYOTA DYNA AUTO/MANUAL
DATE OF ACCIDENT | 271112021 C.C: 2,982
| TIME OF ACCIDENT 0855 HRS (AM/PM
LOCATION OF ACCIDENT LAKESIDE MRT
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER WBL F&B PTE LTD
CONTACT NO. 81520003 EMAIL: LIZHONGHUA SINGAPORE@GMAIL.COM _
NRIC 201919076R —
CLAIM TYPE OD //THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. Al T
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. '
NAME OF DRIVER AS ABOVE / IF NO: LI ZHONGHUA
NRIC G3335352P ANY PASSENGER: [
DATE OF BIRTH 10/10/1978
OCCUPATION | OUTDOOR / INDOOR
DATE OF DRIVING PASS
| GENDER _MALE / FEMALE ll
CONTACT NO. 81520003 EMAIL: LizHONGHUA SINGAPOREGEGMAIL COM
ADDRESS 1 JALAN RAJAH #01-01 S(329133)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION “CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE { DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. YP4318C ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SKR7503U ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON | y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




