\ HU 1 mfmuu‘u. Cetid o VAN e

i Liade by Fy /fn._ / i Ii ey s rrpton e s L Lompleted Licne i*_-. JI
| - . - et e ———— e e ——— Difeen s N ——

Rl s /x?"f/”._/; ,J-fL s )J.j/ ! SAS eiling
| Veh CBEETSL I! l"'.-|||. Al (i elies 410 S
¥ = 3 ] S L o e —1 e - e e & e |

H“”‘ /3,—’{- 5 /J?' oLt Ss i[ - lotor l‘.lulrnlrrtm i

oo (i Sitl i i- "v-lutm WO (W ithin L 2 |-J¢|.u;

@b Leporang Only R

&-'*’I | I'I.miu Lplu.ndL )
. | AssessnientUSurvey Report
TP tnsurer (S = ARSI
. Ass't Report by Fax ! Hang to flhnrr-“'-'r Idll )
Freferred Wksp / INC Assign Wksp ( QW Tel: Fax: }

TP Parviculars: Vel No: y/.l ;*'(J;,_fr;;,- INC 14 Hon-ThC | l i

Crw ithLumﬂ q Tel |

!Jmmf T\.n { i Perind: ( ] Cover T\fp [ )

( m:f!m:ur}' .FJ_J. i Date: Turh_ J

Ingured/Drver Liability: ( %) [Note-Est: Status (WO MN: 0-20%; P 21-79%. F: 50-100%]

Year f]rRE!’H"uI[‘d] wne | ) Warmantv; YES( )/NO([ )

LKLﬂSh (% ) Luading s 51,000 { y 52,000 ( } e .

General Remarks:- . Al

{ JWalk-In Crutom o Customer's |nfurmat|nr1 stncﬂy Confidential & Strictly NC} rafer of ep‘urPr - i

[ ) Tolal Loss Case m e-mail Insurer URGFHTLY - - l.

Drive-In { )I"‘uwu in i ) Invoice: YES ( )/ NO( } Towing Co { - ____}_ )

LT T = ==
Remarks:-  (IN? hotline: 6788 6616) |Dated&Time Completad _Dl::-ns‘. b

1} Appl}‘ for Trans].i}it Allowance ( )/ Courtesy Car ( ] N et o e

2) QC Check / Pout fepair Inspection { b . S

3} Upload Resuwc}f Photo [Repair Cost = 5301]1}] i )

Tnfury : —— ——— - N R

Date/Time | Actions e
3 = i T : [ Anngs) | Amt($)
et YL lnwar:xct Pra_]m_rntmn Checklist A add il
-'_1 0 P i 1) AR : Avcident Reponting IEEP_'] . o o ]
Ll:l.lll_"lﬂl'll 5t :_ll_‘ftl_(.‘!l_li_kt'_s.:- 2) DA : Damage A:acs_smellt_lfilj:ﬂ}:;__ WSy | )

: N 1) TF : Towing Fee R4S TR
Driver/Owuer: Y FT Fallow-Through Survey AV N
T : R T T |5 #T: Follow-Through Survey (Resurvey) saf !
Contact No: For claimigg apsinst 1NC QllL‘; {wef 10 i""" asy |

y i L SIS . &) TE ; Re-inspection R, P i . -
Damaged Portion: 7) N1 - idas DA+ SMRT arvey “wme|
e e S 3) NTUC Additional Serviees- Lo
T T L A R _ o O o _|j _ E
Qf‘ Chec I-Led I:::r [Lugl -In- Lh:[‘I.I"L]' NS Conrtosy Car / Tpt Allowniie B _h' ol

T S T R Tt '_“:(_Eim?_j s f.-:lJL|'|i|1|u=II- Ly 2 -' - | e

i ; *1T: Fosl Repair | |r.c1.1-:|1 . p— _T"" - T _ =
.""Lllltlt"l"ﬂi‘ Cl!ﬂ]nicfllﬂ - = =08 DV / Collecl Fxcess rm r;t“.n,mn e _'-_".-.[_ e 1S o

fEoat ) g __j (R TR n NG} agninst INC 7 !
i e Gy L2 e l\-'lJI.IlE i |
_-_._{II. L T . . SSeogngssizess Dvmice dated we Charped

el agied e v




SMO921AS0005 ¢ National Assessment Cenre Services [408333]
EMTRY DATE & TIME: DRAQA021 12:07 [BGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERBION: 1 (0aNv2021 12:07 (8GT))

Your NCD will be affected due to late reporting

*' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalls of the aecident to speed up the claims process,

2. This Far
3. Infarmal
policy liability,

m marst be complated by the Policybolder andior the Authoresed Diiver

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of tha insurancé Compamnes

5. Any false reporing may be referred to the Police for investigatbon.

. This repan will be farwarded by the insuress of the GIA Records Managemant Centre esial

and that copses of this report will, for a fee, be made avadable upon application by interested panies.
7. By the lodgement of Ihis ropan 1o the insurers, you herety consent ko the archiving of this repant at the centre and Lo copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

n provided must e as irhiul and accurate as possible, Ay wilful misrepresentation or witholding of material facis may allow Insurance companies 1o repudiale

dished by the General Insurance Association of Singapore |GIA) for archwing

Date of Submission

Date of Accident

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

0510/2021 12:07 (SGT)
13/03/2021 04:35 (SGT)
MCE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Namea Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Wehicle Category

Transmission

[

INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0921A50005

GBFE933M

Yes

MEI JiA MINIMART PTE LTD
AN HNHEIZE
zoomautowerks@gmail.com
{Phone) +65-81006166
+65-81006166

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Fte. Ltd.

Comprehensive
Mo
2070088320

AMNG AH LEONG
SHHAX003I

Fage 1 of 37



Date Of Birth 02/05/1970

Occupation Qutdoor

Date Of Driving Pass 01/01/2000

Driving experience 21 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-81006166

All. Phone Mumber =

Email Address zoomautowerks@gmail.com
Address BLK 3218 ANCHORVALE DRIVE
Address complement #12-184

Fostcode R42321

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver 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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number 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 Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phane Na (Fax) +65-654745900

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

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: T/20210313/2023

ATTACHMENT{S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPOGR0Y
Vehicle Manufacturer -
Vehicle Model

Wehicle Variant o
Wehicle Colour -

Vehicle Category Commercial vehicle

& Accident report SNOS21A50005 Page 2 of 37



Name of Driver 2
Contact Number =
Address &
Address complement -
Postcode 3
Insurance Company Name

MNature Of Damage "
Details of propery damaged in accident =
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person ANG AH LEONG
Gender Male
Phone Mo

Address

Address Complement _

Post Code -
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? GEFE933M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

Accident report SNO921A50005 Page 3 of 37



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims pProcess,
2. This Form must be com plet d by e Palic er for Authorised Driver.

4 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow msurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies = not an admission of policy liability on the part of the msurance
Companies

5 Any false reportin ay be referred to the Police for investi ation,

5. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 ) far archiving and that copies of this report will for a fee be made avallable upon application by mterested parties

7. By the Indgerment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copied of the
feport being made avallable aforesaid

5 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent tha

a) My insurer | my w orkshop and the General Insurance Association of Singapore {"GIA"} may/fare permitted to collect use, disciose
and/or process my personal dataipersonal information set out in this [form] and any other personal infarmation provided by me ar
posseszed by my msurer (callectively the "Personal Infarmation’) and disclose and transfer such Personal Inforrmation to all INsureris)
Who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) processing, handling and/or deaking with my claime including the settlement of the claims and any necessary investigations refating to
the claims:

{li} mvestigating the accident andiar my claims;

[} carrying out and/or ing w ith my mstructions or responding to any enquiries by me;

(v} administering my cla cludng the mailing of correspondence, statemenis, nvoices, reports or notices to me, w hich could invalve
disclesure of certain personal data about me 1a bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfar

(v] complying with applicable law in administering, processing, handling andfor dealng w ith my claims,
{collectively the "Purposes’) .
(6] allinsureris) w ho have insured vehicle(s} involved in this accident and the Insurers’ law yers/aw firms, may/are permtted to collect
use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

tc) my Personal information may/can be disclosed by any of the Insurers andior G4 to their third party service providers or agents
(including ther law yers/aw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

| %.ﬂ- o3 /.r-:;' I,f‘}"'.'f
Folicyholder's Signature / Date & Lriver's Signature (K driver is not the pobicyholder) / Date V\_m%hy Reporting Centre

Time & Time Persannel
Sketch Plan

Uhavle 10 pwiicle Speics,



Describe Circumstances of the Accident

Declaration

We decliro the Fr:rfegmng particulars are true in every respect

“ ’?2-
'=:~. )7

‘ﬂé.{‘w ot /.-'a_ /l}j

Eolicyholder's Signature / Date & Drwver's Signature (¥ driver is not the palicyholder) / Date
Tirre & Tirme

Witnessé&d by Reporting Centre
Personnel
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¥ SINGAPORE

{%\, -ﬁ’ POLICE FORCE

Poiice Station OF Orgin
Traflic Pojice

30 UbiAvanue 3 SINGAPORE 408855

Tl No: 65470000

REPORT OF & TRAFFIC ACCIDENT

AR 1

TRIR0MANE:
LR !

Repaort No. TAR0Z10313/2073

DateTime Repan Mada:
13103/2021 09,53

Vide Report No.:

| Statron Diary No.-
Gi202103130078 |

Informant's Particufars

Name of Infarmant: | Address:
ANG JIA JUN 3218 ANCHORVALE DRIVE #42-184 SINGAPORE 542321
IC Type [ |D Ng.; Conlagt No:
_MRIC NG / 55320656H Home'Cifice: Meobile: B1006168
Mationality: Emall:
SINGAPORE CITIZEN
Sex: Age: | Dateof Birh: | Type of Infarmant
_Mals 2T | 13/08/1993 | SON OF INFORMANTIDRIVER )
Race: Language: l Instilution [ School Name.
_Chiness
Crecupation Driving Licence Information:
CUSTOMER RELATION Class: Datz of Expiny:
EXECUTIVE :
G 2! Information of the Accident
’_Tiar Fatal Drink DateTime of | Type of Location, |
Pz Attended oy Police Drive: Accident: |
| Secideny . No L13/03/2021 04:35 !
: Location: |
| MARINA COASTAL EXPRESSWAY I
EESet : : !
Wealher: Road Surface. | Road Speed Limit- |
Clear Dry -
Trafic Elow: Traffic Control | Traffic Volume: I
| Type of Callision: . Anyone canveyed by
ambulanes;
Mo -
Duta_i_ls of Vehicie [rnvolwd : |
| Vehide No. | Type | Make [sadel Calor | Condition | No of Passenger |
| GBFEa33M I Lamy , | a
I {
e —
| Details of Person involved ]
| Any Pedestrian Involved: No 1
(NG, of Pedezirians iniutad: NIL | Use of Pedestrian Crassing: NA




d’; j'gsms.qpunﬁ
(\’~~7 POLICE FORCE
Kl

Poiice Station Of Qngin:

Treffic Polics

10 Ubd Avenue 3 SINGAPORE anssss
Tal No: 85470000

I

Tix2 103132003

2afz
Repod Ne, T/202103 32025

CONTINUATION OF REPORT
— = 1.
Name | ANG JIA JUN ID No | S8a25656H |
| = |
| Ralated Vehicle | GBFE233M {Lery} l Contact N-::.l 81006185 I
| |
| HospitaliCiric I NIL | Class of Class: NIL _|
Driving Date of Expiry: NIL
i Licence & |
| Expiry Date | :
| Date Treatment | NIL | Daie Discharge | NIL |
| Mo. of Days granted Medical Leave | Degree of Injury | MIL i
Briaf Details, ’
o AL
ON THE ABOVE MENTIONED DATE. TIME AND LOCATIDN

| WAS INFCRMED BY MY MOTHER THAT MY FATHER WAS INVOLVED [N AN ACCIDENT AT
ABOUT D440HRS. | WAITED FOR THE AUTHORITIES TO CALL UP FOR CONFIRMATION OF THE
ACCIDENT AS | WAS UNSURE ABQUT THE KIND OF ACCIDENT, AT ASOUT O5S00HRS, MY
BROTHER DECIDED TO CALL THE POLICE ABOUT THE ACCIDENT. THE POLICE THEN INFORM
THAT THE ACCIDENT HAPPENED AT MCE. AFTERWARDS, | CAME DOWN TO THE SCENE
TOGETHER WITH MY RELATIVES. | GOT TO KNOW IT WAS A FATAL ACCIDENT AS | ARRIVED AT
SCEME, AFTER SETTELING SOME PAPER WORKS, | CAME DOWN T TRAFFIC POLICE TO
LODGE THIS REPORT, THAT IS ALL



LR

—-
— s

L BT - DO T

T 1¥2323

'.uh‘lllj:l

Falice Station Gf Ongin:
Traffic Police

Tel Ne: 65870000 CONTIMUATION OF REPORT

Sketch Plan
Informant s not able to provide sketch plan

IMPORTANT: Please aitach & copy of your vehicle's Insurance Cerfificate to this report If you don't have
tha cartificate with you now, please fax a copy to 854745885 slating the report number as referance.

Signaturs OF Otficer Recording The Repor: | rs_ignature Of Informant:
el : .
SC SAIFUL ILHAM BiN ZAHARI A /
. i V | I H\
Signature OF Interpreter: = . DateTme:
Mot spolicable | | ¥3M32021 09:53
Officer in Charge Of Case: | Classificafion Of Case;
TR/ FAIT/ | |
Sr51aff Sgt LIM JUN HUIL ADRIAN i 1 LA ==
tact No. 5476350 VIS SIMGAPORE t
g b 85 Soiceronce |
Authenlication Slamp SRy
NPIER
|

381
Repart ta. TIR02103132029
10 U Avenue 3 SINGAPDRE 408865



REPUBLIC CF SINGAPORE DEATH REGISTRAT N 571
CERTIFICATE OF REGISTRATION OF DEATH
335188B
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ACCIDENTDATE( [2 /031 202

LOCATION:

E

__ B.
bl ".Ir i\;tgfn(ﬂ_zr
L i'l"‘|:||..'.;£-_;L'1.ﬂ_.L 1"_:'11-"“"&7_‘\_‘

Unbyew

N b :'1‘-!' Lﬂq" Briger

[ Vevel g ‘hﬁ flvw»rl} fl  MRIC/FIN/PASSPORT:

c 3

ACCIDENT STATEMENT

S 1DDMMAYYY), TIME:L_ O -2 5 JHH:MM)

mcE
CETAILS OF VERICLE T
] VERICLE NUMBER; GBFH¢ “.“”"
L) INSURANCE COMPANY: Al &

CIFOLICY NUMEBER: =i
I |POLICY TYPE 1CGMF‘EEHEN51VE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

&) MAKE & MODEL
fITYPE:{SALOON / COUPE / MPY /V AN / LGRRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT TIME:_ oric

i| ARE YOU CLAIMING UNDER YOURE OWN INSURANCE [‘I’ESIND]
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / FOUCY HOLDER _ { p
¥ o I
£l a3 mars AMALE / FEMALE)

AJNAME: #
b} MRIC/FIN/P ASSPORT: J0] U -?-’EE 337 CONTACT:

c}ADDRESS;

Ve

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER .
[MALE / FEMALE]

a)NAME:
BIMRIC/FIN/FASSPORT: CONTACT:

) ADDRESS:

JDD/MM YY)

*d)DATE OF BIRTH: | / /
e]lOCCUFATION: (INDOOR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
0| WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS - . ]
WAS ANYBODY INJURED (YES / NO) '

1) REPORTED TO POLICE (YES / NO) e DA
IF YES, PLEASE STATE WHICH POLICE STATION:____[J2/71C 0/ L.
THIRD PARTY VEHICLE i i 2 '
al VEHICLE NUMBER:  FAo00) MODEL:
b) DRIVER'S NAME: =
. c) _NE!CEFIHEPASSFGRT: CONTACT:
S THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
o] DRIVER'S NAME:
CONTACT:-

oatl = 2oomautowevks Eamary. com

-E“-:‘_':
®
111



ITOPLUS COMMERCIAL VEHICLE

Mame of Policyholder @ MEI JIA MINIMART PTE. LTD, Vehicle No. : GBFES3IM
Period of Insurance : 31 May 2020 To 17 Aug 2021 Policy No. 1 2070088320
Engine No D TKD2E44543 Endorsement No.

Chassis No, : KDY231B026578 Issued Date : 30 May 2020

ABOUT THE COVER
b 2 TOYOTADYNAIDM

1.8 Tonnage Sum Insured . Market Value First Year of Registrabon - 2017

MA Off Peak Car - No Insuring with COE/PARF = Yes
s of Persons Entitled to Drive®

B - or with TEir perTesEOn
ihersed dives arly f heishe meets the specfed age conditon

- T IrEy T ey

Yo g areinl inexperienced Dnver Excess® (YIDRTE Weud B oF ¥our Authansed Dnver inamed or unnamed| 16w i goe of T3 .1'“'.‘\3' has less

Age Condition All Age Condition
Limetation as lo use*
Uiae i cor 1 it alicyhaldors maness

1 for hire ar reward] in cornschon sl #is Policyholdar's busness
s, This Pobcy doos not cover a) use for hite 87 reward, drving lafion, drving fest. raong. pacesmaking relialsbey rinl o gpeed-testing. and bl uso whisl
maabled unrg a mechanicaly prapafed vahide € Les Sor any pEposs in connechan wen bMosar Trade

1o rendered inoperative by Seclion B o #we Motor Vehides (Thind-Party Rrsks and Cempansstion) Ack (Cap. 189), Section B2 of the Road Trarapo Ac, 1867 Melaysa) and Road Transport
ih A 2078 ane not ko beinckidad wnder e hepdngs.

re s 50 Cren Damagn - 3800 Thell - 30 Flood Cover - &

Windscraen : §

Mamed Driver and EXC2ss rakers apciicana $

S0

Walveli must e caried oul by one of our Aighonssd Reparers. W The firss 3 years of the fest registraton of e Yehicle in Singapore, ¥ou navie the opoon of feang Fe
04 &N &t e Sole Agenl s workshan s

Aparcved Heporing Cerires/AIG Authorsed Reparers. please contact ol 24-nour scodent emergency hotling 21 +£5 5333 5300 ARemalvely. ¥ou my reler 50 410G wabsne wwe 96 &3 o1
= Mobile App. Smply search and downlead 313 67 fram iTunes or Goagle Flay

IMPORTANT NOTES

Hirg Purchase Company/Employer's Loan. TAN WEI CREDIT PTE LTD

Hhy o it g Certilicate of Insurance relaies i§ msued in accordance with She prowesions of the Motor Vehicies(Third Party Fisks and Compenaation] Act (Can 1825, F
Malaysa), Fead Transpor (dmendmaont) Act 2015 and Mobor Vekicles (Third Party Risas) Aules, 1955 (Malayaia)

i AIG Asia Pacific Insurance Pte. Ltd.
NG SAY HAMN This computer generated document does not require a signature
217 BUKIT BATOK STREET 21 #12-244

JAE 850211 EP-GOHBIOCKSENG =

alMCEA

Underaritten by AN Asia Pacific Insurance Pte. Lid. EAY HANN NG

ES 4193000 | wawag sl T : : i3 Asla Pache tnsiranics




