SE002214000A / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 04/01/2022 22:07 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (04/01/2022 22:07 (SGT))

Your NCD will be affected due to late reporting

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 Authorised 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
policy 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.
. Any false ri ing m referr he Police for investigation.
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 made 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2022 22:07 (SGT)

02/01/2022 15:03 (SGT)

Buangkok Cres, Singapore

NEAR BLK 981A BUANG KOK CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SE002214000A

GBG1658K

Yes

LEADER FOOD PTE LTD
201015207H
fgzhaosg@hotmail.com
(Phone) +65-81881276
+65-81881276

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070084435-01

XU XIAOLIANG
G8571008M
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Date Of Birth 08/12/1990

Occupation Outdoor

Date Of Driving Pass 22/10/2018

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81988641
Alt. Phone Number -

Email Address fgzhaosg@hotmail.com
Address 207A PANDAN LOP
Address complement -

Postcode S(128399)

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJA3869S
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver HUANG MEIJUAN
NRIC No S8240941F

Contact Number (Phone) +65-98572426
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 wilful misrepresentation or withholding of material
facts may allow insurance compamies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice for investigaticn.

6. The 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 made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice}, for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai! packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or meore of the above Purposes; and

{¢) 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 lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

| (d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
| investigation and management in present and all future claims,

(e) theinformation so coliected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

LﬁMK'rFUUﬂ'WE fﬂe 3 ted reguiations, laws or court orders.

UEN 201015207H
')i_;% 207A PANDAN LOOP
SINGAPORE 128399 7 / %
;olicvhofdcr‘s Signature ()4 ’ Driver's S!gna(u”rrc o - Reporting Centre_Pcrso Anel s Signature
Date & Time: olhﬂl (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

o%/ of /%}?f
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SKETCH PLAN #2

SKETCH PLAN

j s 0= GB6- 168k

G = $Ih- 3469-8

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS Dtk VEHIAE REANIA (D AJ0: GRG [ ASRK AT
BUANGKOK. cREScenr f ek BLod QRIA of 02fo1)202)
[SOIHRS SUPDEALY \JEHIUE REA NG R) MD: STA 2464-S
CLET IVTD MY LAKE AAD HIT o md VEHIOE FRoVT PadTiol
WE AP AT The SIDE OF Radd AND By uddibic RoTH
PARTI U 4k

S
k]

Reporting Only
You had been advised by workshop that in the avent that you wish to claim e
against your own policy (OD claim), there is a Fourteen (14) days clause
whereby the claim must be made within the stioulated timeframe from
the day of occurance,

TR FOOD P I vy respec

UEN 201015207H

Claim OD

Claim 1p

N E

l/ Claim Q7 TP at other workshop

B 2074 PANDAN LOOP . b -
~/
mm .c 21 ?8309 Dr iver's S| 1nature Reporting Centre Personneds Signature
Date & Time: G'((«{\) 11202)- (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

o‘f/' .,//,zo;v
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SKETCH PLAN #3

comMmm ERC!AL AUTO DLAN \,OMMERC‘IAL VEHICLE

Name of Policyholder  : LEADER FOOD PTE LTD Vehicle No. : GBG1858K
Period of Insurance 1 16 Jun 2021 To 15 Jun 2022 Policy No. : 2070084435-01
Engine No, 1 1KD2694322 Endersement No.

Chassis No. : JTFAT35Y30K207845 Issued Date 1 07 Jun 2021

ABOUT THE COVER

| Make/Model TOYOTA DYNA 150 1.8 ton [Lorry) [
Engine Capacity/Tonnage : 1.77 Tonnage Sum Insured : Market Value First Year of Registration : 2017 [
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entmed xo Ornve

‘3he e 0CHad age conditoe

o Excoss™ [YIDR) f You are or Your Autiised Diver (named or unnamed) is usder the 250 ¢f 23 andlor has ess
| Age Condition All Age Condition
i Limitation as to use*

N Usen o0 wih the Poicyh

iong. refatelly 1l or spoed-tesing, and b) use whist
’] v 5

olaysi) and Road Yranspon

Venclos (Thied-Santy Risks 879 Con peasabon) Act (Cap 18D), Section 95 of the Road Transpon Agl, 199

Section 1
Fire - $0 Qwn Damage - $1100 Theft . £0 Flood Cover - $0

Sectlon 2
Preperty Damage - $0

Windscreen : $100

Named Oriver and Excess whom sosestio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

N035s spechcally axciuded by Us)

¢ at +65 6338

43 10 the Venichy can be camk
Repocting G IAIG A
R Ssmply s00rch and cow

00, Altomatrvely, you may afer 19 AIG wWoDSIH0 wiaw .59 or AIG SG

i DL eMAIINGY !

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

ompensation} Act (Cap. 133) Pa iV of

of Vehiclas(Thrd Party Risks a0
3 {(Matsysa)

Vo hared

the Road T,

A the pORSy to which thes Cartificate of INSurance relaoes is s
1A 1997 (Mataysia). Rosd Transpeet [Amendment) Act 2019

1503382000 AIG Asia Pacific Insurance Pte. Ltd.
HENG BAIHUI This computer generated document does not require a signature

3 LENGKONG EMPAT #05.05
INGAPORE 417857 SP-DAVYGOH-DWEE
Inderwritten by AIG Asia Pacific Insurance Pto, Ltd,

T B B T PP R T P B T

QA DENG
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SKETCH PLAN #4

2D

Leader Food Pre Lnd
200A Pandan Loop. $128399
Tel 4434 9165

Authorization Letter

To Whom this may concern,

This letter acts as an official company d

the company vehicle (GBG1638K).

Best Regards,
ZHAD FLQIANG / S_”- s
;.’x.-‘\E’URE 125399
Tol : 6684 9160

@ Accident report SE002214000A

ocument from Leader Food Pie Ltd (UEN:
201015207H) to verify and authorized employee Name: XU XIAOLIANG for his usage of

1. 207K TARDAN LOOP

ne
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TEL: 6684 9166

VRARIRAHMLN

LEADER FOOD PTELTD H/P: 92159 4053
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