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WITHOUT PREJUDICE

Qur Ref: GBJ 2950T
Your Ref: SLN 9112K — SNM21D200885

24 May 2021

China Taiping Insurance (Singapore) Pte Ltd
Attn:  Motor Claims Department

Dear Kah Leong,

Accident Involving: GBJ 2950T and SLN 9112K
Date of Accident: 14 February 2021
Location of Accident: Towards Bt Batok West Ave 3 Junction

We refer to the aforementioned accident and hereby submit our claim as below:

31,725.50 529,650 COR Agreed + $2075.50 GST 7%
31 DAYS 2+1Days PRS (15/16/17 Feb) + 1 Day Resurvey + 24 Repair
Days Agreed + 3 Sunday

Cost of Repair Inc. GST
TOTAL LOR/U DAYS

Al s of Rental & 1,820.40 13 DAYS: Invi#A42683 (6Days) + Inv#RA59663 (7Days)
Add Loss of Use $  2,160.00 | 18DAYS

Total S 35,705.90

Add Tow Fee S 180.00

Add LTA Search Fee S 7.45

GRAND TOTAL $ 35,893.35

Kindly pay the Grand Total Amount of $35,893.35 to:
Team AutoPro Pte Ltd

160 Sin Ming Drive #02-12

Sin Ming AutoCity

Singapore 575722

For furthepquery, please feel free to contact us at 6258 1955 or email: teamautoffice@gmail.com

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



T=AM 4«
PROFORMA INVOICE AUTO

Pl Number P2105-2198
ATTENTION: Pl Date 24-May-2021
Heng Hup Huat Foodstuffs Trading Pte Ltd
Vehicle No. GBJ 29507
Accident Date 14-Feb-2021
S/No Description Unit Price | Quantity Amount
1 Spare Parts and Labour for Accident Repair of COR Lump Sum S 29,650.00
Vehicle Nos. GBJ 2950T
Notes:
1) All payments must be made only in the form of cash or crossed Total Amount $ 29,650.00
h | i b AutoPro P ™
cheque payable to "Team AutoPro Pte Ltd GST 7% $ 2 075.50
GRAND TOTAL AMOUNT S 31,725.50

TEAM AUTOPRO PTE LTD - 160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice(@gmail.com / teamautopl@gmail.com
UEN: 201811621K / GST Number: 201811621K



RENT-A-CAR

TAX INVOICE

*Please indicate the invoice number and vehicle number in the reference.

GST REG. NO.: 200106276D
INVOICE TO. DATE INVOICE NO.
C/O TEAM AUTOPRO PTE LTD 25/2/2021 A 42683
HENG HUP HUAT FOODSTUFFS TRADING
2 GAMBAS CRESCENT
#03-09 NORDCOM TWO
SINGAPORE 757044
VHA NO. DUE DATE VEH NO.
A 420683 25/2/2021 GBG 2518 A
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 16 FEBRUARY 2021 TO 22 FEBRUARY 2021 (HIACE) 6 120.00 720.00
YOUR REF: GBJ 2950 T
Account Name: BKW RENT A CAR PTE LTD
Account No: 118-312-9991 Subtotal $720.00
Bank:; UNITED OVERSEAS BANK LTD (UOB)
Branch: UOB Shaw Centre Branch
Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208 GST @ 7% $50.40
Bank Code: 7375 Branch Code: 018 Swift Code: UOVBSGSG
All cheques must be made payable to BKW RENT A CAR PTE LTD. TOTAL $770.40

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666

ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg

A subsidiary of BKW Automobile Pte Ltd

hiZSAFE




BKW RENT A CAR PTE LTD >

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 67386666 ynano: A 4 2 65 8 3

ACRA No 20-0106276-D GST Reg. No: 20- 0106276 D
BENT 'GAH 24 HOURS HELPLINE : 6223 1122 Autoira
. VEHICLE HIRING AGREEMENT KYQOEIIaR -
' O Ci<Ty | N
HIRER'S PARTICULARS (Hirer's Own Vehicle No: (1 5 |7 715 |_m&place Veh No:
A oo Dovu Y an 7 r—— S
Name (as in I/C) 5 i ) Loan Vehicle No: (| L_,\( i /Cﬁ) 7‘;‘[ VR No:
NRIC/Passport No_:_Date of Birth: Dt Make & Model: Hracl . /Aul’a{p‘ﬂanual Group:
Adiress: =) QBMNBAS CRECENT it —z;':—“fdA oM : o
A OZDCOYN U0 ff c ;‘{, YL} CHARGES i $ cts
v TN E G ey - S( ] ) ‘_ = = =
o Fuy Fuot Eecdstulle zpon /Dally (5 day @$ 12> Perday | © 2 ;
Name & Address of Employe[ A\, 3 (X U = 7 =
Ey B — f"'m‘mxmt;,““ Va e s tfa_._ﬂt_lgq% 2 2ol 7'} | Weekly/Monthly week @3 Per week/Monthly
= B ] i | . -
g
Occupation b Driving Exp: Others
Driving Licence No: _ Passed Date: CDW/PAI @$ Per day/Monthly
D/L Type: Local/lnti/Others: Delivery/Collection Svc
st ==/ | ¢ y
DRIVER’S PARTICULARS OR No: (A) SUB-TOTAL [, 7/ > [
bt Y E 1/4 12 304 F
Name (as in I/C) H‘\.‘(‘ % “\‘fj ', 0y el pet"’!&"e"e' ouT ‘\,i =
NRIC/Passport No: Date of Birth: ~ ] |/ 10> Surcharge | IN /
- | B
Address: Ags: First _______ km FREE per day GST
S( ) || Excess mileage is chargeable
at_______ centsperkm TOTAL CHARGES
Occupation Driving Exp: Yrs | N\ v
Driving Licence No: _ Passed / Expiry Date: :
\D.'L Type: Local/int'l/Others: Contact No:
(’_
| WAIVER EXCESS (S to GST):§_o 57_7’53/_ ~Sclfionm |
ACCESSORIES CHECK e g (O~ Selfion
O Data Cards ) Camera Systems [ Hub Cap ~ J Radio / CD Cartridge
 Jack 3 Tyre Opener O Petrol Cap [ Spare Tyre
¢ 1
iy Zo\
INDICATE:
A - Accidents
g’ge“‘fh Additional Driver's Signature :
- ocratches
X - Crack SINGAPORE Use Only & -~

| have read and agree to the terms and-condition on both sides of this agreement. If | have presented a charge/credit card for payment. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
\made on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is true.

/" IMPORTANT

1. Full excess &

Date Out Time Out Mileage Check By Remarks R f1 Y
YT N, C - Er g,
\:“/._j,f/:-/! = . u >V I / 4-0 / \/] }J} )K / leersl Mprﬁw e 5
¢~ Return Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver Failing Which The Day And Time Inserted B aII Be, dTo Be The
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same h@ﬂ_ &1, llenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)” | A 0\13 &
Date In Time In Mileage Check By Remarks x oh
\ I‘- | \ ] r \ 1) Hirer's/Drivi nature /




National Automobile Service

Block 5033, Ang Mo Kio Industrial Park 2, #01-279

(off Ang Mo Kio Avenue 3) Singapore 569536
TEL: 64825577 (3 Lines) FAX: 64825000

Date: 2" March 2021

UEN: 06238900M

Invoice No: RA59663

Attn: Heng Hup Huat Foodstuff Trading Pte Ltd
304 Canberra Road #04-54 Singapore 750304

RE: GBJ2950T

Invoice for Rental

Invoice No.

Duration

Amount

59663 — GX3490P

22/02/2021 to 01/03/2021 (7 days)

$150/day x 7 =

$1,050

Total:

1,050/-

Dollars: One Thousand Fifty Only




) %X A % R OFH
AP'A‘:_I_ NATIONAL AUTOMOBILE SERVICE  JNJASY

Block 5033, Ang Mo Kio Industrial Park 2, #01-279
(off Ang Mo Kio Avenue 3) Singapore 569536

L s

b TEL: 6482 5577 (3 Lines) FAX: 6482 5000
ﬁﬁégiﬁzﬂﬁﬂ TOWING SERVICE: 9182 8211 (After 10.30pm) ﬁgfgﬁfﬁ,ﬁé
:%ﬁ}%gﬁgé{gﬂﬁﬁ Reg. No: 062389/00M INSURANCE CLAIMS
R 2 ‘ AGENCY

SR SRRSO AUTHORISED CASTROL
0 0’( g AT - P SERVICE CENTRE
(Q%/Q ' VEHICLE RENTAL AGREEMENT

oate: > 2[>]7>7 RN

Owner: NATIONAL AUTOMOBILE SERVICE (“th‘e owner”)
Hirer: L'WY H\JO Wyof Fordstod Trodwg Me [~

., px
Address: 204 Conhivra Zoad HOU-SH <Tso304

NRIC / Co. Reg. No: ___ 20\3%64592
Tel: G guijggc H/P:

Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below and upon the

terms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and
conditions and signifies acceptange-upon signing.

Vehicle Reg. NO_:I“-‘ é X %\'[ ?D ? ( BO{ (’!‘"/f%fee}nent No.: 5 3 6 6 3

A

Driver’s Particulars
T H YO DOM\ 5 and 4 Odometer:
Address: 204 C&Rﬁufffﬂ“)‘p\@m‘f‘— Hoy- $L{ Date & Time Out: Dy()’f)‘)lf
£ 7>030¢ paosTimem 01 /03/2 |

1/C No: Dr/Licence No:
7 = HOUF@S$ oo
61565 061N
s % g ABOL| o
....................... WKS @S oo,
Date of Birth: Tools: Ol \e A
DY ]\ U( R4S Spare Tyre: r_,/.f— Mths @$
i =y BT | sermemssersssmewesssyes IV AR coiiismaneinisinnanniJesssninemsme e ssaase s
O~
Third Party Claim - ‘ Deposit (Refundable) :
In respect of each third party insurance claim arising from the date of hire to date of rgturn of the
vehicle (both dates inclusive). Hirer unconditionally agrees to pay Owner S$ m ) k i s SO
comprising excess payable and compensation to Owner for impact of claim on future motor Sub-Total : Y .
insurance premiums. “
Own Vehicle Damage ;Sz; Balance To pay -
Hirer is responsible for the first $ excess for collision/damage to first party, (i.e.) '
NATIONAL AUTOMOBILE SERVICE (including windscreen) plus loss of earnings while damaged
vehicle is under repair.
Authorised Driver
Hirer shall pay additional excess of S$1500 if the Authorised Driver is below the age of 25 or is above
65 years old or has less than 2 years driving experlence PEPHOL/DIESEL AT YOUR OWN EXPENSE

Driver Not Cover By Insurance : %Y
General Exception: Insurance policy does not cover agalnst‘ any driver aged below 22 and/or above
70 years old and/or with driving experience of 1 yéar and below.

FOR LOCAL USE ONLY

NATIONAL AUTOMOBILE S;RVICE

2
/
L

Authorised Signature Hirer's Signature

e



24 HOUR RECOVERY SERVICES co.reg no: 533330260
24 HRS HOTLINE: 8455 5669 Fax: 6741 1981

8 Kaki Bukit Road 2 #02-04 Ruby Warehouse Complex Singapore 417841 No. 2 7 7 j 9
Email: 24hoursrecovery@gmail.com

e RR b Date /472 ~2|

M/S : TEAM Aitte
Vehicle No ~ : Qr)29% T Model S/
From : &’TL B&@k‘ NS4 Call Time 3 o3/

To ' M% £ Of- (€ Time Arrival . OSHp

Remarks : Arrival Workshaop : 0420

=
D Change Tyres / Patch Tyre r‘@ [ ] use car carrier

D Basement / Multi Carpark D Low Body Kit / Low Spolier D Open Door

D Using King Dolley D Dismantle Brake / Shaft

Lo

Ivef

Received By for 24 hour Recovery Services

Vehicle is transported at owners risk. The company accepts no responsibility for damaged or other misdemeanour to your vehicle whilst being transported.



> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 15 Feb 2021/ 13:57:46

Receipt Date/Time : 15 Feb 2021/ 13:57:46

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210215-002093

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8%) (S%) (S$)

Result of Insurance Enquiry - SLN9112K
As at 14 Feb 2021/02:35:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

1 Insurance Enquiry - SLN9112K

Enquiry Fee 7.00 0.49 7.49

20210215135710021001
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569XXXXXX8855 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.



To : Team AutoPro Pte Ltd
CRN : 201811621K
located at : 160 Sin Ming Drive, #02-12, Sin Ming AutoCity, Singapore 575722

Letter of Authorization & Undertaking

”
In  Respect of Accident Involving my/our Vehicle No.: Q’IB,_\

and ELM q”a’h and

AN e aNd
e Byt ol (sl A & fouards pve 3 Fncfion .

dated Nj}h’»\

1. |/We hereby irrevocably authorize you to demand claim- settle/receive whatever amount
settled/payable by the third party and/or its insurer in my/our name, for the costs of repair, loss
of use/rental and all other necessary costs related to my/our vehicle that was damaged pursuant
to the aforesaid accident.

2. I/We acknowledge that any setflement you may reach on myl/our behalf is on a
“Without Prejudice” and “Without Admission Of Liability” basis.

3. |/We agree to assign the whole proceeds of my/our third party claim to you. The third party and
Jor its insurer shall accept this letter as my irrevocable authorization to pay the compensated
amount directly to you - in the form of payment cheque made in favor to
Team AutoPro Pte Ltd.

In the event that the payment cheque is being made in my/our favor, l/we hereby undertake to
return the full amount to you, within 7 days from receiving and clearance of the said payment
cheque. Failing which, you will have the legal rights to take legal proceedings against me/us to
recover the said sum, with further costs and disbursements to be incurred by me/us.

4. I/We further authorize you to settle the aforesaid claim in a manner that you deem fit and to
utilize the monies to pay your charges without further reference to mefus. The payment to you
shall amount to a good discharge of your obligation to me/us in respect of the settlement monies.

5. Should the third party claim be unsuccessful due to untruthful statements from me/us, l/we
undertake to pay for all your expenses, costs and fees incurred, immediately upon your demand.

6. This authorisation shall remain in force until revoked by me/us in writing to you, subject to terms

and conditions being agreed by both parties. I/We further understand that revocation is not
allowed once your workshop has commenced on the repair of my/our vehicle.

Yours faithfully,

Claimant Signature & Co’

14\ '!/W

DAate: cinmssinaiimsimnsimsm s




SN08212F0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2021 17:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(15/02/2021 17:44 (SGT))

@©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the clalms process.

2. This Form must be

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 lhns Form by msmance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repart will be forwarded by 1he insurers of the GIA Recurds Managemem 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

15/02/2021 17:44 (SGT)

14/02/2021 02:35 (SGT)

Bukit Batok West Ave 8, Singapore

TOWARDS BUKIT BATOK WEST AVE 3 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 SNO8212F0007

GBJ2950T

Yes

HENG HUP HUAT FOODSTUFF TRADING PTE LTD
2XAXAXX4642

admin@henghuphuat.com

(Phone) +65-92380399

+65-84295109

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

AIG
Comprehensive
No
20700017266

HUANG DONGFANG
GXXXX061N
03/10/1965

Qutdoor

Page 1 of 18



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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210214/2060
ATTACHMENT(S)

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

13/11/2018

2 YEARS AND 3 MONTHS

Male

(Phone) +65-84295109
admin@henghuphuat.com

BLK 304 CANBERRA ROAD #04-54

750304
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No
No

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

@ Accident report SN0O8212F0007

SLN9112K

Private car

Page 2 of 18



Address complement .
Postcode &
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver)} -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HUANG DONGFANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ2950T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNO8212F0007 Page 3 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Flezse recort cotrectly the detads 6! the aceident 1o speed up the ciains process

7 This Forin muyst be completec by the Pelicyholder and/or the Authorised Driver

3 Intormation provided must be as truthful and accurate as possible Any wilful musrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of thiy Form by insurance companies is not an admission of pelicy lability on the part of the inwurance

(OMpPanies

Any talse teporting may be referred to the Police for investigation

& The report will e lorwarded by the insusers af the Gl Hecords Management Centre established by the General Insurance
Asscapton of Simgapore (GIA] for archiving and that copies of this report vl dor 3 fee be rmade available upon application by

mlerested parties

w

7 By the lodgment of this RO LG the insuters, you hesedy consent 1o the archuving ol this report at the centre and Lo copies of
the repodt being made availablie aforesaig

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackrowledge, agree and consert that

lal - My insurer, my workshop and the General Insurance Asseriation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information sel out in thes |term] and any other personal information
provided by me or possesse by my inturer {cellectively the “Personal Information” | ang disciose anc transter such
Personal Intormation to alt insures(s) who have insureg vebiclels) involved in this accdent (altinsurer(s) who have nisurea
vehitle{s) involved in this accident shali be callectively refersed ta as the “Insurers”™), the Insurers’ lawyersilow firmey the
Monetary Authority of Singapore and any relevant government agenty/authority {such as the pelice). for the purposels)

of

(1) pracesting, handling and/or Sealing with my claims sazluding the settlement of the daims end any nEcessary
invest:gations relating to the claims

L} imvestigating the acaident and/sr my ¢laims
() carrying out and/for dealing with iny instruclions of re ponding 10 any erguires by me,

vl admonistenng my caims finclueing the mathng of cerrespontonce. statements, invoices rELO Or natices 1o me
which could involve disclosute of cettain persona! data asout me 1o Bring about delivery 0 the same ay well avon the
external cover of envelopesfmail packages) and/os

V) complpng with applicable law in administering, processing hangling and/or cealing with my claims (o lectively the
plnng [ 2 ¥ L3
“Purposet’)
Ib)  allwsurer{s} who have insured vehiele(s) snvelved in this accrdent ang the insurery’ lawyers/law fms, may/are perorities

tocollect, use, distlose and/or process my Persenal Infarmation for one of mare of the abave Purpotes, and

{t]  my Personal information may/tan be disclosed by any of the Insuters and/or GIA 1o ther thira party servite provigers or
5o

agents{nciuding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purpoy

d)  my Personal Information will also be collected ang used to compile claims h story tor the purpose of fraud detection,
itvestigation and management in present and all luture clams

el tneinformation so coliectec uncer (d) above may e shared / discloses

(1 o3l insurers ana/or any other third parties that assist in evaludling, investigeting. controliing or managing fraud
regulators, law enforcement ang government apencies as reasonably requited tor the purposes stated, or

[} for romplying with requirements unde: ANy reguiations, laws or coutt orders

ey

=: ,»":\"‘: : ; : /
B\ ?-%'/’l“‘ v ggﬂn/a;.;; .

-
ul

2 guen 7
Polyholder's Segﬂ;!\cr'r‘"" Driver's Signature Reperting Centre Persagnel’s 3 gnafure |

jd [ty

Date & Time {if aziver 13 not the polcyholder) Name
Oate & Tore NKICAFIN No

Page 4 of 18
@ Accident report SN08212F0007



SKETCH PLAN #2

SKETCH PLAN
“1'.._; "g \ry 'L !

v g4
‘L\_..-n..

T

. I E
A

IR
=
e T

2
-

: !
g 'plo
DESCRIBE CIRCUMSTANCES OF THE AC(IESNT

VI Gz ase

e /~ ‘\ ﬁ‘)g\-;-Nk]Jl;.}'—

rl-'\- Lot C'L-if.if wert Fve s

.'.1,.\ E rpCa A
- .
o - _/ - 5
ol {2 ¢ 12clc
— - P
—_— —
DECLARATION
I/\We geclare the forega Q@rttulars are true n every respect
A{f.% / /
‘.Fe/ £\ ,)" é{ pi / { -] /' /
- v /} ) 1/ /U} ﬁ" /
- a4 % f}' / j {
Fol 5 (‘: e 4] /ﬂ‘, 'ﬁl b : J)/ J
"olizyhalees s Signa G river’s Signature Rep#ung Centre Personnel's hignatytg - /
Cate & Time \\::_: s [t driver 18 not the policyho e \z\ i?’/{)’ / ‘;llﬂr,fﬁ ]&

Date & Yime

d Accident report SN08212F0007

NRIT/HIN No

Page 5 of 18



POLICE FORCE RN

/20210214/20

Police Station Of Origin: 1at3
Sembawang N.P.C Report No. T/20210214/2060
4 Sembawang Crescent SINGAPORE

757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/02/2021 19:02 J/20210214/0067 41

Informant’s Particulars

Name of Informant: Address:

HUANG DONGFANG Canberra Road #04-54 304 SINGAPORE 750304

ID Type / ID No.: Contact No.:

FIN NO / G8651061N Home/Office: Mobile: 84295109
Nationality: Email:

CHINESE

Sex: Age: Date of Birth: Type of Informant:

Male 35 03/10/1985 Driver

Race: Language: Institution / School Name:
Chinese Mandarin

Occupation: Driving Licence Information:

Working proprietor (manufacturing) Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury . Dn:nk Datg/‘l’ime of Type of_Location:
Accident: Attended by Police Drive: Accident: X-Junction
No 14/02/2021 02:35

Location:

BUKIT BATOK WEST AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle involved : :
Vehicle No. | Type Make Model Color Condition | No of Passenger

GBJ2950T | Lorry Seriously |0

Damaged
SLN9112K | Car Seriously | 0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE R

POLICE FORCE T/20210214/2060

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

Driver :
Name HUANG DONGFANG ID No. G8651061N
Related Vehicle | NIL Contact No.| 84295109
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/02/2021 at about 0234hrs, | was driving along Bukit Batok West Avenue 8. The traffic light was
green when | crossed the cross junction between Bukit Batok West Avenue 8 and Bukit Batok West
Avenue 3. Then, | got hit by a white Toyata Wish with car plate number, SLN9112K, and my lorry get

toppled over. | felt pain on my right leg and my back.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan
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Report No. T/20210214/2060

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Signature Of Informant:

Sgt 3 ERIC TAN BING XIANG : A
g e L= A%
Signature Of Interpreter: Date/Time:

Not applicable

14/02/2021 19:02

Officer In Charge Of Case:
“TP71GIT/

S*Q{IUHAMMAD FARHAN BiN 8AIR
(@ nfag.; No.: 65476224 =7

&:‘l _/
iy LT
-

Classification Of Case:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : HENG HUP HUAT FOODSTUFFS TRADING PTE LTD  Vehicle No. : GBJ2950T
Period of Insurance : 07 Mar 2020 To 06 Mar 2021 Policy No. : 2070017266
Engine No. 1 1KD2827365 Endorsement No.

Chassis No. : KDY2318035942 Issued Date : 17 Feb 2020

Make/Model :TOYOTADYNA3IOM
Engine Capacity/Tonnage : 1.67 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction - NA Off Peak Car : No Insunng with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive*® :

8) Any penon wha 8 Grvng on e Poscyhoidens order of &l thew permesan
v} Thes Poicy wil ndemnvly the Policyhaider of any suforsed drver onfy 1 he'the meets the speciied age condlon

You have 1 pay an adstional sum of §) 000 a3 “Young andéor Inesperenced Drver Excesa” (YIDR™) # You are o Your Authansed Driver (named or unnamad) @ under the age of 23 and/'or has ess
than 2 years' drivng expenence

Age Condition : All Age Condition

Limitation as to use®

1) Use » conrecton wih Pe Poscpfoiders busneis

2) Use o the carmiage of passenger (other than for Two of reward) i connection wih (M Polyhaiders business

3) Use for soc. domestic of pisasure purposes Thes Paicy dost nat cover a) use ar hire of reward, drving halion, driving lesl, racmg. pace makung relabiity vl o spoed lesting and B) use whist
dramag 8 Taiee excepl Me twng of snyone dsabed usang a mechancaly propeed vefatie ©) use fof any purpose n conreciion ah Motor Trade

* Limtatons rendered ncperative by Section § of the Moltr Vetudes (Thed Paty Rals and Corpensaton) Act (Cap 180). Secton 05 of the Roas Tramspart At 1987 (Maleysia) and foad Trarapornt
(Amendment) Act 2010 are not 1o be mchuded under these headings

Section 1

Fire - 30 Own Damage - $800 Theft . §0 Fiood Cover - $0

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and EXCesS were sppicasie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

Any sccdend repars io e Vehicle can be camied out ol the reparer of Your choa (uniess specificaly exciuded by Us)
For Approved Reporting Centren/AlG Authorsed Reparen. pleste contact our 24-hour acodent emergency hoting at +65 6338 6200 Atermativedy, you may refer 1 AIG sobeds www g 19 of AIG G
Motiie Agp Simply search and downioad "AIG SG° rom (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: UOB LIMITED

Ve hereby carify hal Ihe paicy 10 which e CariSicate of Inurance mistes is issued A SCCONMINCE wilth e provisang of the Motor Verscies{ Thrd Party R sk n9 Compensaton) Act (Cap 189). Part IV of
e Road Transpont Act, 1987 (Malaysia). Road Transpont (Amendment) Act 2019 and Motor Volicies (Third Party Risks | Ruses. 1059 (Malarysa)

il AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated document does not require a signature

80 CHANG! ROAD #04-06 CENTROPOD @ CHANG!
SINGAPORE 419715
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Soah Poug Jemets Qs

T8 Sherton Way 80018 AIG Buddng SOTON20 | T-+65 8419 2000 [ www g 57 AIG As 3 Pacfic insurance Ma L
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