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SE00215H0001 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 17/05/2021 13:59 (SGT)
SUBMITTED BY: Jacnsc Teo

VERSION: 1 (17/05/2021 13:59 ( 3GT))

‘?j SINGAPORE ACCIDENT STATEMENT

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 Authansed Driver

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
palicy 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

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 m: de 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.

i b ACCIDENT STATEMENT
Date of Submission 17/05/2021 13:59 (SGT)
Date of Accident 15/05/2021 14:35 (SGT)

Exact Location of Accident
Additional Location Information

Woodlands Ave 10, Singapore
WOODLANDS AVE 10

Country/State of Loss Singapore
: DETAILS OF OWN VEHICLE :
Vehicle Registration Number YN771M

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner FRESHDIRECT PTE LTD
Company Reg No 2XXXXX709Z

Email Address shan.kuah@freshdirect.com.sg
Mabile Phone No (Phone) +65-92716218
Alternative Phone No +65-92716218

VEHICLE PARTICULARS

Manufacturer Isuzu
Model NQR75UKS5A
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? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC 5193
INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.

Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number D20MTPCVED02990

Cover Note Number 3

DRIVER

Name of Driver
Passport No/FIN

M . s cmmne eENN21EHNANNA

DONG ZHEN
GXXXX638X
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Date Of Birth

Occupation

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 Venicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEN

Type of Accident
Weather Conditions
Road Surfz ce

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injurd conveyed to hot pital 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

“olice Station Address

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

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO ATTACH POLICE REPORT & SKETCH PLAN.

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 Manu acturer
Vehicle Model

Vehicle Viariant

Vehicle Colour

Vehicle Category

)
@ 4-cidant renart SENO215HONNT

07/03/1982

QOutdoor

22/06/2016

4 YEARS AND 11 MONTHS
Male

(Phone) +65-96465918
allanlimcc75@gmail.com

47 JALAN BUROH 01-08 CWT MEGA LOGISTICS HUB
S(619491)

No

Employee

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No
No

GBD3406Z

Commercial vehicle
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Name of Driver .
Contact Number -
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 pe'son DONG ZHEN
Address 4
Address Complement =
Post Code =
Approximate Age Years Old -
Injuries Sustained .

Injured person in which vehicle? YN771M
Were seat belts worn? -
Was this injured conveyec to hospital by ambulance? Yes

¥ Acrident report SE00215H0001 Page 3 of 20



SKETCH PLAN,

IMPORTANT NOTICE

1. Rsase reporl gorrectly the cetads of the accident 1o speed up the clams process.

2. This Form must be gom pleted by the Policyhalder andior the Authorised Oriver

2. nformation proviced must be as truthful and accurate as possible Any wiful msrapresentaton o w thaokiing of matesal facts may
alow msurance corrpanes to repudiate policy Bability.

4, The ssue and acceplance of this Form by nsurance coTpanes s nol an agmssion of polcy labity on the part of the msurance
COMpanes.

5 Any false reportin , may be referred to the Pokce for investigation.

'3. The report will be !t » arded by the insurers of the GIA Records Management Centre eslabished by the General hsurance Assocation

g Accident report SE0O215H0001

of Singapore (GW) Tor archiving and thal copies of this report w il for a {ee be made avadable upon apobcaton Dy interested partes

7. By tho lodgement of this report lo the nsurers, you hereby consent to the archivng of th's repart at the centre and to copies of the
repor! beng made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that

{a) My insurer my warkshop andg the General insurance Assocaton of Smgapore ("GIA") raylare permitted o collect use. disclose
andior procest my personal data/personal nformation set cut » ths [form| ane any other personal mformaton provded by me or
possessed by my nsurer {collectively the “Personal Information’) ane disclose and transler such Personal information (o all nsurer(s)
who have insured vehicle(s ) involvad in ths accdent (al nsurer(s) w ho have nsured vehcle(s) involved n tus accdent shall be
collectvely refarraci 1o as the “Insurers ). -he hsurers’ law yers/law 1rme, the Mongtacy Authorty of Smgapore and any reievant
government agency/authorty (such as the police), for the purpose(s) of .

(i) processing. handiing and'or dealing w ith my clams including the sett'ement of the clarms and any nocessary nveslgatons relalng to
ihe clams:

(1) mvestgalng the acodent andior my claims:

(#) carrying out andéor dealing w th my nstructons or rasponding o any enguines by me

{iv) adminstering my clrims (ncludng 1he mang of correspondence, slalerrmnls, MvoiCes, reports or retices to me, w hich could nvolve
dsclosure of certain persanal oata about me 10 bring about cebvery of the same as w el as en the exilernal cover of ervelopesimal
Jackages ). andior

{v) complying w ith appicable law n admastenng, processing. handing and'or cealng w ith my clams.

{colectvely the ‘Purposes’)

(b) al nsurer{s) who have n.ured vehicle(s) nvolved n this accider! and the Insurers’ law yerslaw firms, may/are permtted o collect
use, disclosc andior process iny Personai W orralion for one of more of the above Pirposes: and

(¢} ny Personal nformatior may/can be disclosed by any of the bsurers and'or GIA to ther Inird parly service providers or agents
{inciuc ng thair law yersidaw firms). w nich may be sded outsde of Singapore. for one or more of the above Purposes.

Doy 2HHA

Drivet's Signature (F driver is not the policyholder) / Date ‘Weressed tv‘poa}\g Cenire
& Tme Personnel
Sketch Plan A 1 '
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SKETCH PLAN #2

Describe Circumstances of the Accident

B Jele Fyer] . Tlrc3ioxii] 300 . .
- .
-
i.‘_ e ————————————————

Declaration

¥We declare the foregoing particulars are true « every respec!

-
Lo~ ) ZHEN

&

Driver's Sgnature (# driver s not the saicykolar) / Date
& Time

U Accident report SE00215H0001

Withessad by M»ariﬂq Centre
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SKETCH PLAN #3

POLICE FORCE DOTTIPURMAY (v

10516720

Police Station Of Ongin
Jurong East NP C Report No 1/20210516/2075
92 Boon Lay Way SINGAPORE 8000532

Tel No 1800-8989999

" REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made Vide Report No Station Diary No
16/05/2021 22 46 L20210515/0097 50
Informant's Particulars
Name of Informant Aadress
DONG ZHEN 47 Jalan Buroh #01-08 CWT Mega Logistics Hub SINGAPORE
519491
iD Type /1D No Conlact No
FIN NO / G2596638X Home/Office Mobile 96465918
Nationality Email
CHINESE
Sex Age Date of Birtn I'ype of Informant
Ma'e K1 07/03/1982 Driver
Race | .anguage Institution / Schoeci Name
, Chinese Chinese
Occupation Driving Licence Information
Drives Class 34 Date of Exprry 16/08/2025

General iInformation of the Accident

Type of npry Drink [?ate-‘ lime of Tyece of Location
Accident Alterded by Police Crive Accident X-Junction

£ ' No 15/06/2021 14:35
Location

WOODLANDS AVENUE

Weather Roac Surface Road Speed Limit
Ciear Dry
+ Traffic Flow Traffic Control fraffic Volume
Two Way Traffic Light - Working Moderate
Type of Colision Anyone conveyed by
Between Moving Veh.c'es - Head To Side ambulance
Yes

Details of Vehicle Involved

Vehicle No  Type Make Mode _Color Conditon No of Passenger
GBD34067 Lorry Seriously

| | y Damaged |
YN77IM  Lorry ' Seriovmty | O

‘ Damaged &

Details of Person involved
Any Peadestrian involved No _
" "Nc of Pedestrians injured NIl Use of Pedestrian Crossing: NA |

Page 6 of 20
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SKETCH PLAN #4

d Accident report SE00215H0001

j swavone (RITTITROITE

TR2A10516/2075

Police Station Of Ongin 20t3
Jurong East NP .C Raport No T/20210516/2075
92 Boon Lay Way SINGAPORE 808982
Tel No 1800-899¢9¢9 CONTINUATION OF REPORT
Driver g el a2 (i -
Name DONG ZHEN ID No G2506638X
Related Vehicie = YN771M (Lorry) Contact No 96465018
HosptalClinie |~ KHOO TECK PUAT HOSPITAL Classof  Class 34
Driving . Date of Expiry
Licence & 16/06/2025
‘ . , Expiry Date
Date Treatment 15/05/2021 Date Discharge | 15/05/2021
No of Days granted Mecica’ Leave 03 Degree of Injury _ Slight
Brief Details.

On150527 at about 1435hrs | was drving my company ‘orry bearing plate number YN77 1M along
Woodlands Avenue 10 towards Woodlands Avenue 12 as | was driving towards the junction of
Woodiands Avenue 10 and Semoawang YWay green ight was n my favour Meanwhile at said junction a
lorry bearing plate number GBD34062 from opposite side towards Admiralty Road East made a nght turn
into Sembawang way. however | was unabie o stop in time and | nit onte sawd vehicle

The head of my vehicle coliidea with the left side of the other vehicle. Both of our vehicles had senous
damage To my knowledge the other vehicle had one passenger who was also conveyed by ambulance
however | am unsure of the injunes he sustamed

“After the collision. | felt headache and wanted to vomit. subsequently | was conveyed 0 Khoo Teck Puat
hespital | have been given 3 days MC fiom *5/05/2021 to 17/05/2021
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SKETCH PLAN #5

g 4\’ SINGAPORE
:’{i 4> POLICE FORCE

Police Station Of Ongin
" Jurong EastNP C Repon No T/20210616:2075

G2 Boon Lay Way SINCAPORE 6806952

TelNo 1800-8999589 CONTINUATION OF REPORT

S«eich Plan
Informant 1s not able to provide sketch plan

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

Signature Of Officer Recording The Report S.gnature Of Informant
D
Sgt 3 MIAQ TIAN k/ N
{ . ‘
Signature Of Interpreter Date/Time :
Not apolicable 16/058/2021 22 46
Officer In Charge Of Case Crassification Of Case
TR I GIT

Sr Staff Sgt NG BEIFENG
Contact No 85478845
b Sl P— =
Authentication Stamp = .} ==t =
NP 1as

f20
gAccident report SE00215H0001 Page 8 0



5/17/2021

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;

Manufactu rin;g Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:

PARF Rebate Amount;

Intended COE Rebate Details

COE Expiry D'ite:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amourt:
Message

Please not = that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the vehicle.

The information contaired herein is correct as at 17 May ~021

httns:/ivrl Ita nov salltalvrllactian/enmiireRahataRvPiihlicRafaraNeranlnr d 2E1HKICTION  IN=ENNANNOTT

PARF/COE Rebate Enquiry

OK

Company
7097

YN771M

Yes

17 May 2021

1ISUZU

NQR75UK5A

White

2009

4HK1750188
JAAN1R75K97100058

$43.865.00
04 Nov 2009
04 Nov 2009
1

$2,194.00

No

$0.00

31 0Oct 2024

C - Goods Vehicle & Bus
3

$12,921.00

$8.926.00

$8,926.00



ISUZU NPR

__| [ PriccRange

Used Car Comparison

--- Comparint 2 Vehicles ---

Clear All

Back to search result

Isuzu NPR8S (COE till 03/2024)

We'll handle your loans, insurance & other paperwork for FREE.

Isuzu NPR85 (COE till 04/2024)

v | | Depreciation ¥ > 10 year(: ¥ _V;z_ﬁlcle Type . V_- %

NO IMAGE AVAILABLE

Use search bar above to select another car
to compare

5/17/2021 Used Car Compare & Comparison | Singapore Cars - sgCarMart
SGCARMART.COM Login  Sign up
New Cars Rental Cars Sell My Car Directory Products Insurance Articles Forum Resource.‘
suCamhMAanRY
o CONNECTING CAR BUYERS & SELLERS.

\CONRECT)

= &

NO IMAGE AV

Use search bar above to se

to compare.

Price $25,180 $28,800 = -
Instalment N.A, N.A. ;
Registration Date 11-Mar-2009 09-Nov-2009 - - &
Manufactured 2008 2009 -
Mileage - A
Transmission Manual Manual
Engine Cap 2,999 ¢c 2,999 cc - -
Road Tax k 3
wer - - .
Curb Weight 2,500 kg 2,460 kg -
Features Really Good Condition. View To Believe. - i
Accessories = -
Description In Good Condition, New Clutch 14FT Lorry With Canopy, New - - “,
Assembly. New Battery. New Tyres. Paintwork, Well Maintained By Previous
Lucky No 9. Can Renew COF For Owner, High Loan High Trade In, Call
Another 10 Years. Now For Viewing!
COE $13,378 $13,380 - -
oMV $40,696 $36,706 =
ARF P $2,035 $1,836 = =
Depreciation $8,940 /yr $9,740 /yr
Mo. of Owners 2 4 = =
Type of Vehicle Truck Truck -
Category COE Car, Direct Owner Sale COE Car o *
Availability Available Available =
Remarks Fuel type Fuel type " i ‘i
Diesel Diesel
COE expiry date COE expiry date
2024-04-30 2024-04-30

httna /\anana enrarmart raminicand rarcliicadrare ramrmara nhn



