1__\__!:’“) v AL ssessiment Core Services
. . : ___.I..__________ SR AN R T E e — e e
| Lot | 4 . i Joly dessg r1J:1||'||| Fhrye & Lt Con Pt 4 hoane i
| . B o 5 N T R e e T Pt L
| RelNo o i SAN ediling
Vel Mo G ii Fronnpmil g vt 3, Al ,:i.1._. H
|1lJ A o g5 Naha 'y r-"'-IuTm i lutn Form
_— .". e ST - ‘ilﬂtﬂl WO (Within I-'| Hhre. | B dlaray
0 (A0 Feporhng Unly { = = —
"' [ i- }’]luw Up[:J.LdLL!
5 AssessmerUSurvey Report |
['P Insurer A = e R e e ; s e i
Ass't Report by Fax /! Hand !u (}umr.‘ﬁ"lwp
T e p—— — e — ]
Preferred Whksp { INC Assign Wksp | QW ( Tel Fax: } |
-y - * ~ - . - ¥ -+ I
I'P Particulars: Vel No: CaR B2 MNE(  JMNon-TNC(¢ )
Owrier / Driver: ( Tel; |
Pu]icw Ma: ] Period: { 3 Cover Type ( }
Confit .'nm" b_: f Date: Tir: }
] Insured/Dniver Liability: ( %} 1_'Nutf: Est status (WO): N 0-20%:; F: 21-79%0. F: 50-100%)
Year oiI'Regmmh i 1 Warranty; YES( 1IIND( J
Excess: ] 1 Loading: £1,000( )/ §2,000( }
General Remarks:-
[ ) Wnll{-h Custonr : Customer's information str:c!ly Confidential & Strictly NO r*fe' G ens rer i
( ) l"c-l.al Ldss | -ﬂd m e-mail Insurer URGENTLY.
Dirive-In ( 3 .-{,wr:t_-ln{ Y Invoice; YES ( )/ NO{ Jori Tuwmg Co [ )
Remarks:- (INf hotline: 6788.6616) . .. Date& Tirne Complerad Donz by
l} Apply for Transp.ort Allowance ( 3/ Courtesy Car ( 3
2} QC Check / Posi Rep#ir Inspection ( )
3) Upload Res.irvey Fhoto [Repair Cost > $3000] { )
Injury @ —— S R S— ]
Dn'lm'Ti.rrlc:f' Actions
o Inveic P‘ i C-I: Klist Aml (3] Ami (%)
/‘W‘? Hﬂ 35!’ F ; m.'{_um: !‘epdratmn eCkls Vi “1_13"_'_1 Add Bill
Claiin 1) AR : Accident Beporting  ($30% i Sl
anl 5 Partlcuhrs - |2) DA : Damage Assessment_(3100), _ INC (830 e,
0 3}TF Towing Fee I USRS ]
DTWL‘,TID-‘L_&_T:T_ " 4}]-"1' Fallow-Throwgh Survey _ % N e e,
) ) B - 5)#T: : Follow-Through Survey (Resurvey) 330 o ’
F;':I_I_-l_ldt:t Nﬂ B - i Eor claiming apaijpst INC Daly {w ef L0 Jan ZIHISY | |
) T 6} TR : Re-jnspection ) ____ala a1 -
E?.:T-l_g(:d Pmlmu. o T) L - fdae DA+ SMET Survey  © §160 _ M
i 23 WNTUC ;-".Iilj:lllﬂ“ul.ﬁl:f\'!b'bi I
S one ST
QC Chcciﬂ.d b}i’_f_'_%' lnr-ulurLL} [~V NS Courlesy Cord Tpl Allownne £5) ___] )
S e :"‘z‘»t Repnir Cc IJIJH“.EI._ ______ Ehoy 1'_ N
il b _ i i __"}ii__t—nisqn: Inspection I B o |
Auditors' Comments :- *]N8: EI".’J'I’“L'IH\,LI!ch_;f':i_-::_l‘_ﬂjﬂull n 85 _| (A
1 o IR TP N NG againsiee sl 1|
4 'J_} 12 Idne hlobile B E1Y]
'E.'ﬂ 2 3: fnvoice dated Fee Charged |
ek Bl e Bl 7 -_



50921710005 | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 01/07/2021 15:12 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (01:07/2021 15:12 [3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repon gomectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Polcyhokder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepiesentation or wiholding of materal facis may allow insurance companses 1o repudials
policy lability

4 Tha issue and aecaptance of this Fom by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance Assoclation of Singapore [GGLA) for archving
and that copies of this repan will, for a fes, be made avallable upon applcation by Inerested parlis,

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o he archiving of this report at the centre and to copies of the report being made available alorésaid.

ACCIDENT STATEMENT

Date of Submission 01/07/2021 15:12 (SGT)
Date of Accidem 30/06/2021 09:05 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GHI7880

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Cwner VEGETALK FOOD SUPPLIES PTE LTD
Company Reg No 2X XA XKGTID

Email Address ylisabell3@gmail.com

Mobile Phone No {Phone) +65-67957626

Alternative Phone No (Office) +65-67957626

VEHICLE PARTICULARS

Manufacturer Toyota

Model LITEACE

\ariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Ma - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 1005

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage ThirdPartyFireTheft

Fleat Policy Mo

Policy Mumber OMCYSNWOO034012107

Cover Note Number .

DRIVER
MName of Driver KEE CHYE ONG
NRIC No SXMNXXETAB

¥ accident report SNO921710005 Fage 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL 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 vehicle or propeny 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?
Folice Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.T/20210630/7018

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
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

@& Accident report SNOS21710005

10/04/1959

Cutdoor

04/04/1979

42 YEARS AND 2 MONTHS
Male

{Phone) +65-00073175

ylisabell3@gmail.com
BLK 273 PASIR RIS 5T 21
#04-494

510273

Mo

Employes

No

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes

Mo
Mo

FBLE034B

Motorcycle

Page 2 of 20



Mame of Driver &
Contact Number s
Address -
Address complemeant

Postcode -
Insurance Company Name "
Mature Of Damage -
Details of property damaged in accident :
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH4466D
Vehicle Manufacturer -

Yehicle Model

Vehicle Varnant

Vehicle Colour =

Vehicle Category Private car
Wame of Driver -

Contact Number :

Address

Address complement .

Postcode >
Insurance Company Name ’

Mature Of Damage .

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) 3

@& accident report SN0921710005 Page.alicl



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 w iful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repu olicy liabi

4. The issue and acceptance of this Form by insurance companies Is not an admission of pelicy hiability on the part of the insurance
companies.

Any false reporting ma referred t Paolice for i igation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (G| for archiving and that copies of this report w ill for a fee be made available upon application by interested parties
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repart being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Ihsurance Association of Singapore ("GIA") may/are permitied to collect. use, disclose
andfor 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 Infermation’) and disclose and transfer such Persanal Information to all msurer(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 refarred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency /authortty {such as the police), for the purpose(s) of -
(i} processing, handling andfor dealing w ith my claims inchiding the settiement of the claime and any necessary investigations relating to
the claims;
(H) investigating the accident and/or my clairms:
{iii} carrying out and/or dealing w ith my insiructions or responding to any enquiries by me
{iv) administering my claims {including the maiing of correspondence, statemants, invoices, repeorts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or
{v) complying w ith applicable law in administering. processing handlng and/or dealing w ith my claims.
(colkzctively the "Purposes’)
(b} all msurer(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 andlor process my Personal Infarmation for one or more of the above Purposes, and
(e} 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 yersiaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes.

.-\‘_...'_._ . L L ___.--"' f
( e >, . : <
L e { S - f"f'*‘ ov Jfo ] r"'f 4
Palicyholder's Signature / Date & D‘MWIM {f driver is not the policy holder) / Date \l‘lﬁings’rsréd by Reporting Centre
Time & Time: Parsonnel
Sketch Plan
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Descrihe‘ Circumstances of the Accident

24 Tor  <fo olice e {_:U"I ! !'“’L'i“ R JJI?I [

]

Declaration

I'We declare the foregoing particulars are true in every respect

(1= I e pr "

_f'. - _.-"'I_.:

P:rlicyhakler‘a—&gna‘rﬁr_ErDate & Driver's Signature (K driver is not the policyholder) / Date Witnesséd by Reporting Centre
Tirre & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

Ti20210630/701

1of3

Report Mo T/20210630/7018

iy

Date/Time Report Made:
30/06/2021 13:50

Vide Report No.:

Station Diary No.:

Informant’'s Particulars

Mame of Informant:
KEE CHYE ONG

Address:

273 PASIR RIS STREET 21 #04-494 SINGAPORE 510273

ID Type / ID No.: Contact No.:

NRIC NO / 513958748 Home/Office: Mobile: 80073175
Mationality: Email:

SINGAPORE CITIZEN ylisabell3@gmail.com

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

Male 62 10/04/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

DELIVERY Class: Date of Expiry:

General Information of the Accident |
" Non-Injury Drink Date/Time of Type of Location: |
Aigi At Hit and Run Drive: | Accident; Straight Road

' No 30/06/2021 09:05
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
WVehicle No. | Type Make Model Color Conditio | Mo of
FBLGBD34B | Motorcycle 0
GX3788G | Van 0
SLH44660 | Car 0




POLICE FORCE VAR

Ti20210630/7018

Police Station Of Origin: £
Traffic Police Report No. T/20210630/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name KEE CHYE ONG ID No. 513958748
Related Vehicle | GX3788G (Van) Contact No.| 90073175
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details. Bl

I (GX3788G) was driving straight along B&E towards Changi at the center lane of 3 lanes.
Suddenly | felt an impact from my right side.

\Vehicle B (FBL6034B) squeezed between my vehicle and vehicle "C" (SLH4466D) which is at the
extreme right lane and collided into the front right portion of my vehicle and caused damage.

At the same time, vehicle "B" collided into veh "C" (SLH4466D) as well,

| and vehicle "C" (SLH4466D) honked and alerted Vehicle "B (FBL6034B), however Vehicle B
(FBLE034B) never stopped and drove away.




MM ORI

SINGAPORE
POLICE FORCE (WHTTAN

TI20210630/7018

Police Station Of Origin: L

Traffic Police Reporl No. T/20210630/7018

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Fan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 30/06/2021 13:50

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

STEPHANIE, CHEUNG TSZ YING

Contact No.: 96208032

Authentication Stamp
NP168



‘-J'EHICLE NO: X 318G,

AUTO r@

MAKE & MODEL : oyt | "(uCi

DATE OF ACCIDENT 20 ! Cﬁ] I i - EE‘EJ |
'TIME OF ACCIDENT i‘,/i i 5 @ i j'_,h,q |
TOCATION OF ACCIDENT ) £ Tewy o LVNET |
TRACT PURFOSE USED AT TTME OF ACCIDENT I"_r\IFLDEéTH NTJ/ PRIVATE USE| PRIVATE HIRE I
, | m_ o N
NAME OF OWNER va@mm Lol ’Qm}hax Emait - -
TELF NO - - ; Maobile. CIE }5 %L_Zi_'f‘fl‘ — _Hf' [ _
NRIC 20047939 D I o el
CLAIN T‘-'!-_'E__ i RN R
FLEET POLICY YES [ 7 |
INSURANCE CO C‘Hl*«.[ﬂ '_[ﬂ"-l.PJHG L
ITYFE OF COVERAGE jgomprdmnm—! Third Party | Third Party Fire & Thefl |
FOLIEY O . . S Y NS e T e L o
INAME OF DRIVER AS ABOVE ENO Ko Clwg 0 fjg— -
A S 15 =S B -
DATE OF BIRTH w ol ! G5f] |
- ANY PASSENGER YE_EV@,:__ - N |
NAME OF PASSENGER -
GENDER OF FASSENGER MALE | FEMALE 1
OCCUPATION {  Indoor :
DATE OF DRIVING PASS L ool g |
GENDER lﬂ? [ Female '
ICONTACT NO o Mcbﬂr( 15 Office. ~ Home. e
EMAIL kjhé.nbel 5 amail - Com
protites Bl 272 Praw- Ris  Shreet2! w0y -9y ()
DOES DRIVER OWN OTHER VEHICLES? RO | If yes: Reg No: INSURER. 7 ;072
[RELATIONSHIF | | 1f No. i
WEATHER CONDITION Yfear | Raiming | Other. ;
ROAD SURFACE D3y 7 Wet | Other. -
ANY INJURIES W0 | If yes. Who?
CONTACT NO o B
POLICE REFORT

No [ yek- Where? | [ 21> 0 620 | Joi€

NOTICE OF INTENDED PROSECUTION GIVENT

NOJIF YES WHO?

IVEHICLE B NO.

ERL £02(p,  AnyFassenger: wyjL
NAME L0
CONTACT NO.
VEHICLE C NO. SIH by LED  AwyPassenger . R\ ol |
VEHICLE D NO. Any Passenger . |
VEHICLE ENO Any Passchger
EHICLE F NO. Any Pass&tger ; |
ANY WITNESS '
WITNESS CONTACT NO. 1 -
WAS THERE ANY VIDEQ CAPTURE? YES [ }O
WAS THERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES | O
1
Have you been approach by unknown person solicfting (s) | . .

ioffering accident claims assistance?

VES 5

NEW HOCK TECK MOTOR PTE LTD
Email admin@nhtmotor com / yunli@nhtmotor.com
Tel 6747 9241



MEAP chE A FRI (B0 FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Mol Commercial MZ 3000
R BN
CERTIFICATE OF INSURANCE
Muto: Valheekn (Third-Barty Risks snd Compansatan) A (Ghagha 1H ANDAS0A
Mg Visticias {Thind-Party Rigks and Compeusabon) Rules, 1550
Foatl Tranegion Aol 1SR7 [Mploysiag Coy Type F

Mool Yt § Thing-Pardy Riges) Rules. 15953 (Malayual

Engine No.: 303831012
CERTIFICATE No DRCYSNWO0034012107 Gha. No CR42500878S

1 Indix Sark and Rogisiraon GKITEAEG
Mumbar ol Yoniche

5 b ol Poiicy Hils VEGETALK FOOD SUPPLIES PTE LTD

i ENectwo datn of this L'.u-'nnmnmnlam al 0201
aurance oF the parposes of e Bogulsbions 04
Carginnnge of Enacimint {00:00:00)

4 [ of Exquiry of insurance 10/04/2022

5 Pprzons or Cliases of Porsons enbbked (o divm”
Ay person whi |s deiving on the Policyholder's wrder or with their permiesion

Providad that the parson driving s parmitled in accordance with the kcensing or other laws or
rogulilons bo drive the Molor Vehicle or has been so parmitted and is nol disqualified by order of
a Court of Law of by reason of any enactment of regulation in thal behalf from driving the Mobar
Wekich.

B, Limitahons is 1o uss”

(1) Use in connection with the Palicyholder's business,
{2) Use for the camiage of passengars (other than for hire ar reward) In conneciion with the Policyholder's business.
{3) Use for social, domestic of pleasure purposes.

Tha Policy does not cover
{1} Usa for hine of rewand or racing, pace-making, rekability trial or speed testing,
(21 Use whikst drawing @ irsiler except the tewing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE GO, | ETHOZ GROUP LTD AS HP OWNER

* Limitations rendered inoperative by Sechion 8 of the Molor Vehicies { Third-Party Risks and Compensation) Acl (Cliapter 1891
\ and Sechan 98 of the Rodd Transport Act 1987 (Mataysia), ane not lo b inchaded wadar these hoadings J

I/We hereby Certify inat the policy to which this Cerlificale refales is issued in accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTO,
W4
Issuéd By INXPIRE N SOLUTIONS
Authorisad Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Heg, No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ls3896111 B6222 1033 @ wwwsg.crtaiping.com



