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.SND8212G0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/02/2021 17:11 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (16/02/2021 17:11 (SGT))

s
(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli : ised Dri

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 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 Submission

Date of Accident

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

16/02/2021 17:11 (SGT)
15/02/2021 10:25 (SGT)
Jurong Pier Rd, Singapore

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
NRIC No

SFE188U

Yes

CANTEENOPS PTE. LTD.
2XXXXX403N
sharonsoon5404@gmail.com
(Phone) +65-84286638
+65-84286638

Honda
Civic

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMPCSNW00170092002

HENG CHOO TECK
SXXXX303F



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

Alt. 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 J/20210216/7024
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

Kama ~Af Mrivar

19/05/1975

45 YEARS AND 9 MONTHS

Male

(Phone) +65-84286638
sharonsoon5404@gmail.com

BLK 28 CASSIA CRESCENT #03-24

391028
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

XE5145Y

Commercial vehicle



Address

.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 HENG CHOO TECK
Address

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SFE188U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

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 w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

3 /é/ 0)/3@2 /

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \gﬁessed by Reporting Centre
Time & Time ?\ rsonnel

Sketch Plan

é
=
}4“2; i) - sreies
= W= ahn uch

@ ~ AESMEY

— =

r Ly



Describe Circumstances of the Accident

G R PUA o] ST ] ord

\""“‘"---.._/

Declaration

We declare the foregoing particulars are true in every respect.

EN M‘//é/ﬂ) 202/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date W|t essed by Reporting Centre
Time & Time Pers onnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

A D

10of2

Report No. J/20210216/7024

Date/Time Report Made
16/02/2021 13:06

Vide Report No. Station Diary No.

Name Of Informant

Address

HENG CHOO TECK 28 CASSIA CRESCENT #03-24 SINGAPORE 391028
ID Type / ID No. Contact No.
NRIC NO / S0655303F Home/Office: Mobile:
84286638

Nationality Email Address
SINGAPORE CITIZEN iulietan12345678@gmail.com
Occupation Sex Age Date of Birth  |Race
Purchasing agent Male 68 14/04/1952 Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/02/2021 10:25 - 16/02/2021 10:30

Location Of Incident

JURONG PIER CIRCUS

Brief details.

i involved in an accident on 15/02/2021 at 10:25am. i'm driving company vehicle (SFE188U) on my way
to work from Jurong Pier Road toward Jalan Buroh when i stop on Jurong Pier Circus one trailer truck
(XE5145Y) hit my car from behind. After this accident i feel backache and went to Ng Teng Fong General
Hospital Emergency Counter at 4pm and doctor give 7 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/02/2021 13:06

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE AWM

POLICE FDRCE /120210216/7024

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210216/7024
ID Type NRIC NO ID No S0655303F
Gender Male Age 68
Race Chinese Language English
Occupation Purchasing agent Address 28 CASSIA CRESCENT #03-24
SINGAPORE 391028
Mobile No 84286638 Is Informant A Yes
Victim?
Person Name __|HENG CHOO TECK (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 16/02/2021 13:06
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY LA
(ACRA) \Z7 7/

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of CANTEENOPS PTE. LTD. (201318403N) Date: 01/04/2019

The Following Are The Brief Particulars of ;

Registration No. * 201318403N

Company Name. CANTEENOPS PTE. LTD.

Former Name if any
Incorporation Date. © 08/07/2013

Company Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Status Live Company

Status Date  08/07/2013
Principal Activities

Activities (1) CANTEENS (56202)

Description * CANTEENS
Activities (I1)
Description

Capitalii & Shliril Riaains i SRl S ST e

Issued Share Capital Number of_Sha_res . ~ Currency o ___ Share Type
(AMOUNT) i '

500 500 SINGAPORE, DOLLARS ORDINARY

* Number of Shares includes number of Treasury Shares

Paid-Up Capital : h_lumbq[ of Shares Currency_:: : S Share Type
(AMOUN.T).:': V

500 SINGAPORE, DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares ~ Currency

Authentication No. : C19213829R

Page 1 of 3




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY o ‘/ﬂ“-:-*.
wew DIZ77
_ INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of CANTEENOPS PTE. LTD. (201318403N) T —
Registered Office Address : | 37 TUAS ROAD
| SINGAPORE (638503)
Date of Address . ]r“bﬂs!ﬁf_z.(;a« B ﬁ_hgk
Date of Last AGM ; L - |
Date of Last AR —— — '
FYE As At Date of Last AR 2 - h]

TAN YI RONG JULIE EI $1249292H H—SINGAPORE CITIZEN ' OSCARS - 06/11/2013 _

201 TANJONG RHU ROAD ' Director !
#05-05

PARKSHORE |
SINGAPORE (436917) ]

| ONG SOON NWEE | S6906476) | SINGAPORECITIZEN | OSCARS | 0800712013 |

3 GAMBAS CRESCENT 1 [—Secretary
#07-07 ! : .
NORDCOM ONE
SINGAPORE (757088)

1| TAN YIRONG JULIE $1249292H  SINGAPORE CITIZEN | oscaRs 2207203

| 201 TANJONG RHU ROAD I
| #05-05

- PARKSHORE g
* SINGAPORE (436917)

Authentication No. : C19213829R
Page 2 of 3



- - 1
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY AT
(ACRA) b | Z 2

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of CANTEENOPS PTE. LTD. (201318403N) Date: 01/04/2019
Shareholder{s). e i aas g s i e, ; } b
Name T R - D - Natonality/Placeof ~~  Sourceof Address Changed
e ~ incorporation/Origin ~ Address i
Ordinary(Number) . i Currency
500 SINGAPORE, DOLLARS

Abbrggiatlon

UL - Local Entity not registered with ACRA
UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting
FS - Financial Statements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority.

Note

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www ACra.gov.saq.,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA190401175465
DATE . 01/04/2019

This is computer generated. Hence no signature required.

Authentication No. : C19213829R

Page 3 of 3




HEARE FEXFERE (FNR) BARATF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car Mx4
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Thirg-Party Risks and Compensation) Act (Chaot ANQ3IBTA

Moitor Vemcles (Third-Party Risis and Compensation) Rules, -
Road Transport Act. 1987 (Maiaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules 1958 (Mataysa 2

Engne No.: R18A11026585

CERTIFICATE No DMECSNWO00170092002 Cra. No..JHMFD162065207749
~oex Mans ang Ragestor SFE188U
MNumber of Versoe

2 Name of Poicy Hoicer CANTEENOPS PTE LTD

3 ESerave date of T Comvmenomeant of 17/11/2020

g for B mes of e Jegaanons (00 00-00)
rfaene oy Thacsmeny! T

4 DTame o Exgry of merance 052021 |

'

2 Sersons or Cissses ¢ Persons endfed 1 orve

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations ta drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

| Vehicle.

Any person wno is driving on the Policyholder's order or with their permission. ‘
|

€ Lemitations as to use”

Use for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover use for hire or reward tu ming test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD AS HP OWNER

i " Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /'

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

dit P
044

Please see reverse | (For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

NO.

1 Bukit E
Issued By: HUI HUA CREDIT PTE LTD ‘

Authorised Officer

646898352 Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




