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SMOF21ATO003 | Nabonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 2911002021 17:20 (5GT)

SUBMITTED BY: Aoslinda Binte A, Wahab

WERSION: 1 (2902021 17:20 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident to speed up the claims procass.

Z, This Form must be completed by the Policyhokder andfor the Suthorised Driver

3, Information provided musi be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate

palicy liabdity

4, The ssue and accaplance of this Form by insurance companias is nol an admission of policy Eability on the pan of the insurance companies

&, Any false reporting mey be refermed to the Police for nvesugation.

6. This repen will be forwarded by the insurers of the GlA Records Management Centre established by the General Inswrance Association of Singapone (GIA} for archiving
and That copses of this regor will, for a fee, D¢ made availablo upon application by interestad paries

7, By the lodgemeant of 1his repor 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre &nd 1o coples of the repon being made available atoresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number GBE2797X
INSUREVPOLICYHOLDER

Is company? Yes

Mame Of Registered Ownel
Company Reg No

Email Address

Mobile Fhone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIWVER

Mame of Driver
Passport No/FIM

Accident report SNOS21ATO003

29/10/2021 17:20 (SGT)
28110/2021 15:30 (SGT)
Singapore

JUNC OF GEYLANG ROAD & LOR 23 GEYLANG

ORIENTAL EMPLOYMENT PTE LTD
HHHHHIAZH
fanericaB5@gmail.com

(Phone) +565-96451065
+65-06451065

Missan
Nw350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

Tokio Manne Insurance Singapore Lid
Comprehensive

Mo

21-MR005511-R01

LYU DONG
GRaXX037Q

Page 1 of 12



Date Of Birth 08/06/1985

Decupation Cutdoor

Date Of Driving Pass 26022019

Driving experience 2YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-85692396

A, Phone Mumber z

Email Address fanericab3@gmail.com
Address 47 KALLANG PUDDING RD
Address complament #11-06 THE CRESCENT@ KALLANG
Posteode 349318

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employeae

Does Drver 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 Diry

UTHER 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? o
Was any other vehicle or property damaged? Yes

Wumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? M
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are acocident photos available for attachment? Yoo
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF9332Y
Wehicle Manufacturer 2
Yehicle Modet 2

Wehicle Variant
Vehicle Colour y

Vehicle Category Privale car
Mame of Driver i

Contact Mumber -

Address

Address complement -

) Accident report SNOS21ATO003 FPage 2 of 12



Postcode E
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

& Accident report SNOSZ21ATO003 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of malerial facls may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5_ an f 1S 8 ] 03
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Aszociation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

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

8 Consent under the Pearsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

ing Lk e referre ‘ i n.

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data’personal information set oult in this [form] and any other persanal infarmation provided by me or
possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law versiaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,;

(i) investigating the accident and/or my claims,

{iiiy carrying out and/or dealing with my instructions or responding (o any enquiries by me;

(iv) administaring my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the ‘Purposes”)

(b} all insurer(s ) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o coliect,
use, dischose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Sighature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date  Witnedsed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

on 28 Ji O ,l‘.‘!.c- 2|  of aianu.?i 18 ?315 hrt a.;‘ Jmﬂﬂ‘fcn Cj
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(c). SMF 9332 Y

Mote: 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 paolicy for more information.

Declaration

'We declare the foregoing particulars are true in every respact.
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Pnlicyhnldef"é{éiahﬁme [ Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Persannel



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Oramer or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

P
0§ [rd [¥1r1

1 &1

. - ' _-.."'I
Accident Time: 2
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Owner's Hp
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F i
(v {-\ Company Tel

0f-Juns- 19

P _ o
DEIVER’S License Pass Date < © L -

: Spouse ' Parents \ Children \ Sibling \ ]Eimp]ﬂ}fﬁtg:,\: Others:

; el |I f _— o -
. L3 kaLLpat Pupomtp LoD #I1-0L THe P25
¥ 239( FEALLANA C (2u431F )
:1) 210 2) f,

: INDOOR ‘LQQI_JTDDC;ﬁ}(e.g. working inside or outside office)

) ” = . | ~
tantncp b Whna' [ s

\:‘CLEAR & DRY ' RAINING & WET ' AFTER RAIN & WET

: Reporting Only EﬂClaim Other Paﬁy \/Claim Own Insurance

26 Sun_ont]

|

Was there any video Captured by car camera: YES ND
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if any)

Chale 1)
) Vehicle Reg. No:_ >MF 7§52Y/

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Dniver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




20 McCallum Strael #049-01 Tokio Marine Cantre Singapore 069046 \
(85} 6221 6117 (65} 6221 4355 / (65 6224 0895 ¢ tmisE iokiomarine com.sg o www lokiomaring com

TOKIO MARINE

INSLURAMNCE GROUP
Certificate of Insurance FORM  ME3H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Policy No.:  21-MRO05511-R01 {Comm Vehicle Carry Onwn Goods |

1. Index Mark and Registration Number GBE2T97X Chassis No.; INIMC2EIGZ0H3EGT
of Vehicle

1. Mame of Policyholder ORIENTAL EMPLOYMENT PTE LTD

3. Effective date of the Commencement of S
Insurance for the purposes of the Act I -

4. Date of Expiry of Insurance 18/10/2022

%, Persons or Class of Persons entitled to drive®
Any person whe is driving on the policyholder's order or with their permission

® Provided that the Person driving is permitted in accordance with the licensing or other lows or regulations 1o drve the Motor Vehele or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regalation in that behalf from driving the Manor
Vehicle And provided further that the Motor Vehicle is regisiened wnder the Read Traffic Act and its registration under the Road Traffic Act has
newt heen cancelled m the time of the accldens loss or damage
6. Limitations as to use*
1y Use in connection with the policyholder's business
21 Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business,
3y Lise for social domestic and pleasure purposes
The policy does not cover:-
11 Use for hire or reward or for racing, pace-making,. relinhility trial or speed-testing
2) Use whilst drawing a trailer except the wowing of any one disabled mechamcally propelled vehicle.

« Limitaiions rendered inoperative by Secsion 8 of the Motor Vekicles (Thivd-Party Risks and Compensation) Act {Chaprer 185
and Section 95 af the Road Trarsport der, TO8T iMalaysia), are iwaf i be inclided under these headings

We hereby cortify that the Pelicy to which this Cenificate relates is issued s accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189} and Pant TV of the Rood Transpent Acy, 1987 (Malaysia).

Please refer to the Pelicy Schedale for full details. terms and conditions of the insurance
This Certilicate i not ransferable. Dunng it currency, f the insurance is cancelled lor whatsoever nesan. you must reium the Certilicate 1w Tekio

Marine Insuranee Singapore Lid within 7 days thereof or, if the Cenificate has been lost destroyed, you must make a stattory deckarstion 1o that
effect, Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Pamy Risks and Compensation) Act (Chapter |83}

h NE N Aceouni: IN60DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for votal loss or theft:  Prevaling Market Value
Policy Exvess: (van Dumage Claims SGiD B
Windscreen Lacess SGD 100

Tokie Marine Insurance Singapore Lud.

Authorised Signature

User Name:  TMIS Darect from T Cindi Primed |8 102021



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) l,_," |Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of ORIENTAL EMPLOYMENT PTE. LTD. (201018342H)

The Following Are The Brief Particulars of :

Reglstration No. - Z01018342H

Company Name. '\ ORIENTAL EMPLOYMENT FTE. LTD.

Former Mame il any

Incorporation Date. 30/08/2010

Company Type © EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status Live Company

Status Data ©30/08/2010

Principal Activities

Activities (1) EMPLOYMENT AGENCIES (EXCLUDING MAID AGENCIES)
Description ' FOREIGN DOMESTIC WORKER EMPLOYMENT
Activities (1) © MAID AGENCIES (78103)
Description ¢ EMPLOYMENT AGENCIES (EXCLUDING MAID AGENCIES)
Capital
Issued Share Capital Number of Shares * Currency
(AMOUNT)
20000 20000 SINGAPORE, DOLLARS

* Number of Shares includes number of Treazury Shares

Pald-Up Capital Number of Sharas Currency
(AMOUNT)
20000 SINGAPORE, DOLLARS

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Mumber Of Shares Currency

Date: 05/06/2020

[TE104)

Share Type

ORDINARY

Share Type

CRDINARY

Authentication Mo, ; X20341954P

Page 1 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

meray LIS

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of ORIENTAL EMPLOYMENT PTE. LTD. (201018342H) Date: 05/06/2020

Registered Office Address

Date of Adaress

Date of Last AGM

Date of Last AR

FYE As At Date of Last AR

Audit Firms
HAME

Charges
Charge No.

47 KALLANG PUDDING ROAD
#11-06

THE CRESCENT @ KALLANG
SINGAPORE (349318)

Officers/Authorised Representative(s)

Name

Address

LIV PING

1 FORT ROAD

#12-01

OME FORT
SINGAPORE (430069)

LI RUIFENG

5 TAMPINES STREET 86
#1319

G BAY RESIDENCES
SINGAPORE (528585}

Shareholder(s)
MName

Address

1 KIAD QIN

01/04/2017
31122019
D4/06/2020
32019
Date Registered Currency Amount Secured Chargee{s)
1] Nationality/Citizenship Source of Date of Appointment
Address
Position Held
SEETE549| SINGAPORE CITIZEN OSCARS J0/08/2010
Director
STRGTTYSF CHINESE ACRA, 14032012
Secretary
ID Nationality/Citizenship Source of Address Changed
Place of incorporation/ Address
Origin/Registration
S2T418840 CHINESE ACRA

Authentication No. © X20341854P

Page 2 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY E -y =
mcray )|/

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of ORIENTAL EMPLOYMENT PTE. LTD. (201018342H) Date: 05/06/2020

Shareholder(s)

Name D Mationality/Citizenship Source of Address Changed
Place of incorporation/ Address

Address Origin/Registration

111 LORONG 1 TOA PAYOH
#03-366

TOA PAYOH NORTH
SINGAPORE {310111)

Ordinary(Number) Currency

8000 SINGAPORE, DOLLARS
2 LI PING SG8TES491 SINGAPORE CITIZEN OSCARS 02/06/2020

1 FORT ROAD
#12-01
ONE FORT
SINGAPORE (439069)

Ordinary{Number) Currency
12000 SINGAPORE, DOLLARS

Abbreviation

UL - Local Entity not registerad with ACRA

LIF - Fareign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

F5 - Financial Statements

FYE - Financial Year End

Q5CARS - One Stop Change of Address Reporting Service by Immigration & Checkpoint Authority,

MNote :

= The information contained in this product is collated from lodgements filed with ACRA, andfor infarmation collected by other government sources

= The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit

Authentication No. @ X20341954P
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY = .
acra) L/

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of ORIENTAL EMPLOYMENT PTE. LTD. (201018342H) Date: 05/06/2020

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPCRE
RECEIPT NG, ACRAZODE04004588 (Free Business Profile by ACRA)
DATE 05062020

This is computer generated. Henca no signalure required.

Authentication No, ; X20341854P
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