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IMPORTANT NOTICE

LP ||' ase repon Coreclly the detalls of the accident to 'SDG‘DU up ‘“"'L- C' 3Ims L- '3'“" 85,

2. This Form must be pompleted by the Policyholder

Your NCD will be affected due to late reporting

\x SINGAPOF{E ACCIDENT STATEMENT

3 In{rr'nmmn provided must be as truthful and accurate a.s possible. J'm-.r W||rul misrepresentation or witholding of material facts may allow insurance companies to repudiale

.}nlmy liakility

A, The imsue and acceptance of this Form by insurance companias is not an admission of policy liabdity on the pan of tha insurance companies,

5. Any false reporting may be referred 1o the Polic

&, This report will be forwarded by the insurers of the GIA Records Managemani Centre establizhed by the General Insurance Association of Singapore (GLA] for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties. o )
7, By the lodgement of this report to the insusers, you hereby consent to the archiving of this report at the centre and 1o coples 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

01/04/2021 17:45 (SGT)
15/03/2021 12:00 (SGT)
1 Goldhill Flaza, Singapore 3088589

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INEUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN092141000H

GBD1972T

Yeas
OT FROZEN FOOD

zoomautowerks@gmail.com
(Phone) +65-96661636
+65-96661636

Toyota
Dyna

Private use

Mo - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

7210014483

WONG YEW FA HENRY
SHAXA243A
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Date Of Birth 21/051955

Occupation Cutdoor

Date Of Driving Pass 18/03/1975

Driving experience 46 YEARS

Gendar Male

Mobile Mumber {Phone) +65-96661636

Alt. Phone Number 2

Email Address zoomautowerks@gmail.com
Address BLK 31 BEDOK SOUTH AVE 2 #16-303
Address complement ’

Postcode 460031

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Dnver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident MNo Callision
Weather Conditions Clear
Road Surface Diry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? M
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Yas

Police Station Mame Traffic Police

Police Station Phone Mo (Phone) +65-654 70000

AlL Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

REFER TO POLICE REPORT T/20210330/2027

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
Vehicle Registration Number UNKNOWN
ehicle Manufacturer B
Wehicle Model =

Wehicle Variant .
Vehicle Colour -
Vehicle Category MA / Unknown

@ P 2of 19
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MName of Driver =
Contact Number -
Address -
Address complement .
Fostcode -
Insurance Company Name -
Nature Of Damage E
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) i

& Accident report SN092141000H Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Fesse rephrt correctly the details of the accident to speed up the claims process.

s Formmust be com pleted by the Policyholder andlor the Authorised Oriver.

tormation orovided must be as truthful and accurate as possible. Any wilful misrepresentation or w dhholding of material facts may
Sl nsurance companies to repudiate policy liability.
i ssus and acceptance of this Formby insurance companies 15 not an admssion of policy liabilty on the part of the msurance
OMDEnIES.
5 Any false reporti e referred to the Police i

The report w il be forw arded by the insurers of the GlA Records i‘uhnagarrenl Cenlre estahbshed by the General nsurance Association
CSingapore |G far archiving and that copies of this report will for a fee be made available upen application by interested parties.
Hy the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
epnrt being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
erstand, acknow kedge, agree and consent that :
Ay ineurer my workshop and the Ganeral Insurance Association of Singapore (*GIA") may/are permitted to collect. use, disclose
wicess my persanal data’personal information set out in this [form] and any other personal mformation provided by me or
cesessed by awonsurer {collectvely the “Personal Information’) and disclose and transfer such Personal information 1o all nsurer(s)
o o Rave msured vehicle(s) invelved in this accident {all msurer{s) w ho have nsured vehicle(s) involved in thiz accident shall be
rlectvely reterred to as lhe "Insurers”’), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
ernment agency/autherity (such as the pobce), for the purpose(s) of
processing, handlng andior deakng with my claims including the settlement of the claims and any necessary investigations relating to
= Clare
imvestgatmg the accident andlor my clains,
carry g out andior deakng with my instructions or respanding to any enquiries by me
(| admin: ;.h-‘-rlng my clams (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
- of certain personal data about me to bring about delivery of the same as w el as on the external caver of envelopesimail

":-"-:-1.':.;!.—,| and/or
corplying with apphicable law in admnistering, processing, handling and/or dealing w ith my claims
lectiely the "Purposes’)
jallnsurern s) who have insured vehicle(s) mvolved in this accident and the Insurers’ law yersdaw firms, may(are permitied to collect,
fose andlar process my Personal Information for one or more of the above Purposes; and

=105

ry Personal Information may/can be disclosed by any of the Ihsurers andfor GIA to their third party service providers or agents
e law yersilaw frms). which may be sited outside of Singapore, for one or more of the above Purposes.

iering 1

ficy hokdh gdture | Date & Criver's Sgngwe ¥ r.lrwef is not the policyholder) / Date Witnessed by Reporting Centre
Terea & Tere p// \ Personnel

Sketch Plan I'.

\

= Unaple 10 pevide



Describe Circumstances of the Accident

Declaration

e dectare the foregomg partculars are frue in every respect

7 Driver's SignatUre (K driver 15 not the policyholder) / Date Witnessed by Reporting Centre
e & Time | Persocnnel



' SINGAPORE |
" POLICE FDREE“

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O AL

TI2021033072027

1of3
Report No. T/2021023072027

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2021 10:32
Informant's Partlculars
Mame af Informant; Address:

WONG YEW FA HENRY

APT BLK 31 BEDOK SOUTH AVENUE 2 #16-303

SINGAPORE 460031

1D Type / 1D No.: Contact No.:

NRIC NO / 52154243A Homo/Office: Mobile: 96661636
Nationality: Emall;

SINGAPORE CITIZEN

Saox: r Age: Dale of Birth: | Type of Informant:

Male G5 21/05/1955 Driver

Race: Languaga: Institution / School Namae:
_Chinese _

Occupation: Driving Licenco Information;

Lorry driver B Class: 3 Date of Expiry:
Geoneral Information of the Accidont
Type of MNon-Injury Drink Date/Timo of Type of Location;
AvclanE: Othars Drive: Accidont: Straight Road
= = No _115/03/2021.12:00 .- -
Location:
GOLDHILL PLAZA, |
|
Wealher: Road Surface: Road Speed Limit;
Clear Dry B _ ]
Traffic Flow: Traffic Control: Trallic Volume:
| One Way Not Conlrolled Moderate
Type of Collision: Anyone convayed b\_.r
Moving Vehicle Against - Othors ambulance:
| ND
| Detalls of Vehicle Involved : ; |
| Vehicle No. | Type Make Model Color Condition | No of Passanger |
GBD1972T | Lorry TOYOTA TOYOTA 0
DYNA 150
MANUAL
Silver
| 16/07/20

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_EI
i

Scanned with CamScanner



) SINGAPORE . '
" POLICE FORCE

Lok do
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Police Station Of Qrigin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T AT

20f3
Report Mo. T/2021 033012027

[Driver |
Name ] WONG YEW FA HENRY ID No. S$2154243A ‘
!' Related Vehicle | NIL Contact No.| 96661636 t
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL ]
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL B |
Brief Details.
AT ABOVE MENTION DATEE TIME AND LOCATION,
I WAS THE DRIVER OF THE STATED VEHILE ON 15 MARCH 2021. 1 H P
ALONG GOLDHILL PLL AOT B 20 MY VEHICLE

INVOLVED IN ANY AC

M
VEHICLE. AND THERE WERE N

CiD

ENT WHILE DRIVING THE
oV

ISIBLE DAMAGE ON THE

Scanned with CamScanner
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 SINGAPORE. .,/ "
' POLICE FORCE """~

Police Station Of Origin:

Traffic Paolice
10 Ubi Avenue 3 SINGAPORE 40BB65

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

- ik
8. ey

i - ! Lo
I |

TI20210330W2027
gl

Report Ho. TI20210330/2027

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.

ant:

Signature Of Officer Recording The Report.
TP/

SM NAYKIB SYAWAL BIN NAZMUL HﬁSSAN\(

Signature Of Info

/

Signature Of Interpreter:
Not applicable

Date/Time:
anioa2 10:32

Officer In Charge Of Case:

Classification Of Case:

GAPORE rf

Fad il el =
toTunic

TP/GIA/
Staff Sgt WONG SIEU LUI P
Contact No.: 65476151 \ :E:_gt ‘H
gl tewf
Authentication Stamp | e
NP1E8

Signature;

Scanned with CamScanner




Co Riag. Mo O0Belelt | Copymght O 2018 ALG Assa Pacife nswranca Pia. Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : OT FROZEN FOOD Vehicle No. : GBD1972T
Period of Insurance : 05 Feb 2021 To 04 Feb 2022 Policy No. 1 7210014483
Engine No. : 1KD2419706 Endorsement No.
Chassis No. : JTFAT3SYT0K203264 Issued Date : 05 Feb 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry]
| Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured - Market Value First Year of Registration : 2014
| Driver Restriction D NA Cff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

W) Any person who is driving on the Policyhakies's cider of with thair parmission.
bh This Podcy will mdamnify the Policyhalder or any suthosiged dhves anky if he'she mesis the spacified age condition.

¥ou have (o pay an adobonal sum of $3,000 88 "Yoeung andlor Inexporienced Driver Exceas” {™YIDR™) il You are or Your Authansad Driver (named o unnarmed) is undar tha age of 23 andios has less
Ihan 3 paars' driving axpenance.

Age Condition : All Age Condition

Limitation as to use*

1) Uisd in conneclon with the Policyholder's business

2} Ltz for tha carmiage of pasesngar [alber than for hire or reward} in connaction with the Polcyhaliers business,

3) U for social, domestic or plaasure purpases. This Policy does nol cover a) use for hire or reward, driving tusion, driving 18, recing, pace-making, relabiity trial or speac-tasting: and b) use whilst
drawing a tralar akcapl e owing of anyone disabled vsing a mechanically propelied vahicle, ) uss for any purpose in connection with Molor Trads

Logs OF Use (T Days) Commercial Auto

® Limiations rendered moperatve by Section & of the Maotar Vehicles {Thid-Parly Risks and Compenrsation) Al (Cap, 158), Section 85 of he Road Transport Act, 1587 (Malaysia) and Road Tranepor
[Amendment) Act 2015, are nof 1o be included under these headings

Saction 1
Fire - 30 Owen Damage - 3600 Thett - 30 Flood Cover - 50

| Saction 2
Propery Damaga - 50

Windscroon : 3100

Mamed Driver and ExXcess (wher applicabls)

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Ay dccidant rapais % the Vehicl must ba caeiad cul by one of pur Authoriged Repairers. Within the first 3 years of the Srst registraton of he Vehicls in Singapore, You have the optian of having the
accidant rapars caried cul at the Sola Agenl's worcshop

For oifies Approved Reporting Cantres/AdG Authorised Repairers, please contact our 24-hour socdent emarngency holline at +55 6338 E200, Anemalively. You may refer 1o AIG websile www,aig,5g o
AlG 506 Mooile App. Simply search and download “AIG SG° fom iTunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte Ltd

W' heretry cerdify thal e poficy to which this Cerificate of Insurance relates ks isued in accondance wilh the provisions of the Malor Vehicles{Third Party Risics and Compensation) Act (Gap, 188), Part IV of
the Road Transport Act, 1587 (Malaysia), Road Transport (Amendmeant) Act 2018 and Motar Vehicles (Third Party Risks) Rules, 1958 [Malaysia).

0500540021 AlG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-TOYOTA CV This computer generated document does not require a signatura.

BLK 153 BUKIT BATOK 3T 11 #02-290
SINGAPORE 850153

Underwritten by AIG Asia Pacific Insurance Pte. Lid. B Knoan Jannder Lism

T Shenlon Way #0516 ARG Building 1 G5 B W Aig 50




ACCIDENT STATEMENT

LI
sccipentpare 12 s 05, 20

m1dnil blat

L] DD M SYTYY), TIME:] :

A

f'

J{HH: M)

LOCATION:
1. DETAILS OF VEHICLE

anp 103271

)} VEHICLE NUKBER:

filg

BIINSURANCE COMPANY:

cIPOLICY NUMBER:

d|POLCY TYPE: rCGMF‘EEHEN‘IVEK THIED PARTY,.FTHTRD PARTY FIRE &THEFT)
' TNoE Yrpe

&)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / Lbj;ﬁ? / MOTORCYCLE / OTHEES)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTG?CYC LE)

hIPURPOSE OF USING AT ACCIDENT TIME:

Pt

| ARE YOU CLAIMING UNDER YOUR OWN INSURAHCIE“E-}’ESI@J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2, IMSURED / POLICY HOLDER
4]

Tt n Fopdd

[MALE / FEMALE)

AINAME:
b) NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

..\...J..,l.- EJ.- '[-'E\_W:,I‘\- é D‘RW’ER _1{_1 \‘iE'L";

L |l‘(.||.»uLT'r'J. W .'1 G}NAME: N{ l. T” rl‘{-HJrl' fMﬁ‘i H FEMJE}LEJ

e W) ) NRIC/FIN/P ASSPORT:, O [T I conTact: Erh [62L .
s} c) ADDRESS; 7T BeAvE SOudTir_Aye 3. F 16302
T3] ) |

*d)DATE OF BIRTH: (_7] s L3y 7% [{DD/MM/AYYYY)

&) OCCUPATION: (INDOOR f OUTDOOR)]
f]YEARS OF DRIVING EXPRERIENCE:

b)ROAD SURFACE: (DRY / WET / QTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CDNDFIDN"ICLEER / RAINING / OTHERS

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEE / NO)

6. WAS ANYBODY INJURED (YES,/ NO)

7. Q|REPORTED TO POLICE [YES'/ NO)
IF YES; PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N monin

MODEL:

L jde ol prsseager @] VEHICLE NUMBER:

C lncluding deiver) ) DRIVER'S NAME:

CONTACT:

¢ ) c) NRIC/FIN/PASSPORT:
- 9. THIRD FARTY VEHICLE

MODEL"

d) VEHICLE NUMBER:

4 f\_| A -
T o of paseenge &) DRIVER'S NAME:

CONTACT: -

Claduging, dviver) i Nric/FN/PASSPORT:

C

—————




