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Date Of Birth

Ceeupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, 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?
MNumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
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
ehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

@f Accident report SN09213P0008

200031987

Indoor

1710112020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-97 786495

HIAPGIAP_18@SINGNET.COM.5G

15 DEFU LAME 10

#01-308 DEFU IND ESTATE
S39200

Mo

Employes

Mo

Collision - Change/cross lang
Clear
Dry

Mo
Mo

Yes

Mo

TAN HOU NGUAN
Male

Mo
Mo

Yes
Mo
Mo

SGS09TEL

Private car
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Name of Driver »
Contact Mumber =
Address o
Address complement x
Postcode -
Insurance Company Mame -
Mature Of Damage =
Details of property damaged in accident o
Mo. Of Passenger (Including Driver) =

@f Accident report SN09213P0008 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident io speed up the claims process

2. This Form must be completed by the Policyheolder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhislding of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and auceptance of this Form by insurance companies is not an admission of poficy liability on the parl of the Insurance
companias,

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

6. The report w il be forw arded by tha insurers of the GlA Records Management Cenltre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this reportw ill for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made available aforesad.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use, disclse
andfor process my personal data/personal information set out in this [form] and any other personal information pravided by me ar
possessed by my Insurer (collectively the “Perseonal Information”) and disclose and transfer such Personal Infarmation 1o all insurer{s)
w hohave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehick(s) invalved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of :

(1) processing, handhing and/or dealing w ith ry claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;
(#) carrying out andfor dealing w ith my instructions or responding 1o any enguirles by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me fo bring about delvery of the same as w ell as on the exlernal cover af envelapes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(eollectively the "Purposes’)

(b) all Insurer{s} w ho have insured vehicle(s} invalved in this accident and the Insurers” law yersfdaw firms, may/are permitled lo collsct,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c} my Perzonal information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agenis
(ineluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or move of the above Purposes.

?l 1,[{,]_; Lj .7;:;;1_"_ ;.,i; l,/_ 3 'f}nf
Pnh\.p}"hu wf Date & Criver's Signature (ff driver is not the policyholder) / Date w.ln#eﬁ-w Reporling Centre
& Time: Personnel
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Describe Circumstances of the Accident

On 24 [03[/30a] oF abocs 08 22 hre o F along

J

Houganr e R e Defu o D . { ser Fravelling

o~ '{'& ce,u;c dona {;-mvil Qho".affnj a Jehocke L@J;

i~ My @.!'QM' UQERQ( Ul-!.j' :’PD‘D f"‘:*-F "(ﬂ-'l"t. r...t'r'#uauj‘
) v o

cggrfq'j A KlindspdF ad hense  collided onto .3

Rigld (%er Firfion o my Uehicle (A) (Quiring
; L %

dlomepes 1 gy wehicl . ] hwmre gne pPorsonges
<J W) ! J

Insidle oy rehioly

(A)Y GRBG 1232 C

(B) S8 q93FA |

|

MNote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your paliey for more information.

Declaration

'We declarg the foregoing particulars are true in every respect;

LS

7
‘:'I".}f{ﬂ |~J f}f:;(ﬁ.'l.- e /L‘I E Kzﬂ.

Policyholder's Signature / Date & Driver's Signatlre {f Giver is not the policyholder) / Date Witnesgdl by Reporting Centre
Time & Tima Personnel



MA3suute (@ gman T
SINGAPORE ACCIDENT STATEMENT
Accident Date: 215\03|202) Time: 022\ nowa (hh:mm) 24 hr format
Location Howg ang B R egffer Lrfu leng (D
T 7 vy
Vehicle Number (GEHhi2330
Insured Name WY Gal fpd WNANEOnare P d
NRIC /FIN ALV ERTONS Contact Number (1304 72672
Make TN Model Oyng SQ oV
Are you claiming under your own insurance policy for repair to your vehicle?
| { ) Yes IfNoPls select: ( ~ ) Third Party  ( ) Reporting
Insurance Company A\G
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Thefi { )TP Only
Policy Number \SOnO544A - 02
Name of Driver Lia YiniU (  )Same as Insured
NRIC/FIN  G32114320Q Contact Number (1321 b4 71¢

Date of Bith 20|03/ 1953

Driving Pass Date |3 {01] 020

Occupation { ") Indoor ( ) Outdoor

Gender ( ~IMale ( ) Female

Email Address WA - 1§ @ Sngnet. (v 59 ( -~ INOEMAIL

Address of Driver \(A DA 10ne (N w0\ -3 s

Detn iduwinan ettt S(53020)

Was driver an employee of the Insured's Company? ( _AYes ( ) No

If No, Relationship of the Driver with the Insured i i

( )Owner ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes (_~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( ) Raining ) Orthers

Road Surface (~")Dry ({ JWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (—")No

Was anybody injured in the accident? { ) Yes [—)No
If yes . injured detail -

Was there any video captured by Car Camera? { ) Yes (- ) No

Was the Accident reported to the Police? {  )Yes () No Ifyes attach police report
DETAILS OF 3™ party MName / Nrie Contact
Veh B SHRAMRL
Veh C
Veh D
Veh E
Veh F
ey {0 WD e How NiwaN
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : HIAP GIAP FOOD MANUFACTURE PTE LTD Vehicle No. 1 GBG1233C
Period of Insurance : 05 Jun 2020 To 04 Jun 2021 Policy No. ¢ 1800054149-02
Engine No. : 1KD2702386 Endorsement No.

Chassis No. ¢ JTFAT35Y40K208079 Issued Date ¢ 27 May 2020

ABOUT THE COVER

| Make/Madel CTOYOTA DYNA 150 VAN |

| ] F b C T .
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured @ Market Valus First Year of Registration @ 2017
Driver Restriction s NA Off Peak Car : No Insuring with COE/PARFE  : Yes
Person ar Classes of Persons Entitied to Drive” :
a} Any parsan who s anvirg on the Pobcyholzers oros fth thaur
3ats 1ha specifisd age candion
ol 5 Ling ar raspenerced D E il | X b A l r ]
han 2 yesrs o
Age Condition
Limitation as to use”™ '
& Pallcyhcicer's busingss
ar reward, diving tultion, drrdng test. racin =making, relabsliby inal or spéed-texiirg, and B) Lse whilat
& eks. G WSS A0 @Y pUrpooS W Sonmachon wi i

* LIm#tetions rerderad incperative by Sacton B of the Malor
{Amandment) Act 2073, are nat 1o be included under hasa Rasding

hicles (Thid-Party Rsks and Compensaton) Act (Cap. 189), Section 95 of the Rzad Transpoet Acl, 1887 {Malayssa) and Road Trarspar

EXCESS

Section 1
Fira =80 Cwn Damage - 3800 Thett - 5]

Sepction 2
Propery Camage - 5

Windscrean : 3100

Mamed Driver and EXCESS (whars applicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIF

gl ba camed oot by ore-af our Authorised Repairers. Within the first 3 wases of the first registration of ihs Vehicls in Sngapom, ¥You have the option of hawving the
Aaccicent repairs e Beld Agent's workshop
Far pirar Agproves Repomng tres/ G Authonsad R
Bl 55 Mobile App. Simply search ano dowrdoad *AIG

SIS, phoase contact alr
far iTunes or Google P

2-hour acckdent ermargency batine ar ~88 8338 200, Altematiiedy, You may rafar b A1G websie www. 83 53 ar

Hira Purchase Company/Employver's Loan: NA

It hearaty ceetify 1Y the palioy b0 which this Ceificate of Irsurance relates is Beued in accontance with tha provisiens of the Moboe WVehisleadThird Party Risks and Comparsaton) Act (Cep. 18%), Part Y of
I Raas Trarspor Act, 1987 (Mafaysia), Road Transpor {Amerdment} Act 2018 ard Motor Yehites (Thind Party Risks| Rules. 1953 {Mataysia)

10033 1 408HACS

504145600 AIlG Asia Pacific Insurance Pte, Ltd.
BSC INSURANCE AGENCY PTE LTD This computer ganerated documeni does not require a signature

27 WEST COAST HIGHWAY #02-22
SINGAFPDRE 117867
Underwritten by AIG Asia Pagific Insurance Pie. Ltd, B

nearacce Aganzy Ma Ln




LI YINIU

HIAP GIAP FOOD MANUFACTURE PTE LTD
19 DEFU LANE 10

=01-308 DEFL INDUSTRIAL ESTATE
SINGAPORE 539200

09 Mar 2021

Your card will be delivered to
you after we have verified
your documents

Dear LIU YINIU

We have received a request o issue your work permit on 09 Mar
2021 and will be checking the documents submitted to us, Once
this 15 completed, we will SMS / email the delivery details to your

authornised recipient(s) at least 1 working day before the delivery

This Notification Letter allows you to work and stay in
Singapore until you get your new card. It is valid from
09 Mar 2021 till 08 Apr 2021

Once you have received the new card, please cut the current
one in half and discard it 1o prevent any misuse,

Yours sincerely

{ ]
Mdm Chow Choon Yen
for Controller of Work Passes

(§

072232100260221

Far Immugranon U l To C'*‘.'-" Iy FIN
TR
G 1320

2

LIU YINIU

{‘q"&l"l"g'&i‘:‘.

072232100

26 Feb 2021
09 MAR 2021

04 Mar 2023
BATE OF BIRTH

20 Mar 1987

I::‘.HI NE‘;F
SMNDGNG
THAVEL DOCUBIENT WO

EAS494289

TRAVEL DOCUMENT ExPy DATE

07 Nov 2027

PO EMPLOTERS MAME

HIAP GIAP FOOD MANUFACTURE
PTE. LTD

MCE OF BETH

MANUFACTURING
L CLURATION

DRIVER

= If the documents submitted are incomplete | incorrect, we will SMS | email the contact
person provided to re-submit the documents. The card will only be delivered to the
authorised recipient(s) 4 working days after the successful verification of documents.

* You must keep this Notification Letter with you until you get your card. If you need to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Minstry of Manpower Work Pass Dnasion
D e TEETL O M) Pl e FTAOIT NW ST DNERCT

MINISTRY OF
MANPOWER




