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WILLIAM'S AUTO PTELTD

HQ / WORKSHOP:
Blk c 3 Woodlands Road 391-B Yew Tee Industrial Estate Singapore 677965 Co. Reg. No: AD3151/19782Z
Tel: 67636811 (5 Lines) Fax: 67632166 GST Reg. No: M2-0032957-2

Yourref : QX684Z
Our ref : YP1406B
Date : 26/07/2022

SINGAPORE POLICE FORCE

FAX : spf logs acs@spf.gov.sg
Attn : Motor Claims Department

Dear Sirs

NOTIFICATION OF ACCIDENT (01-05-2011 NIMA PROTOCOL)

ACCIDENT INVOLVING VEHICLE YP1406B & QXo684Z

ON  25/07/2022 ( 15:40 HRS)

AT  WOODLANDS AVE 12 TOWARDS SLE

We act for DE PACK PTE LTD In an accident above.
Please note that our client’s motor vehicle YP1406B is now at the following workshop:
WILLIAM’S AUTO PTE LTD

Blk 3 Woodlands Road, No 391-B Yew Tee Ind Estate, Singapore 677965
Tel : 97636811, 67636811 Fax : 67632166
Email: waplsp21@singnet.com.sg

PLEASE NOTE that if you fail to carry out pre-repair inspection or waive the pre-accident inspection
within two (2) days from the receipt of this Notice, our client may proceed to have his vehicle
repaired.

Please give us written notice of the completion of pre-repair inspection or waivers as the case may be
as repairs can only commence after receipt of the written notice.

Your faithfully Surveyed by :
WILLIAM’S AUTO PTE LTD o
| %~ From :
Name :
Contact no. :
ANG NGOH TEE Date And Time :

ccC:



SY03227Q000J / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 26/07/2022 20:14 {SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (26/07/2022 20:14 (SGT))

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

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.

referred to the Police tor investig

ANY 1 e reporting m

6. This repn

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.

1 ay D 2] ation
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

Reported by

Date of Accident

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

26/07/2022 20:14 (SGT)

Driver

25/07/2022 15:40 (SGT)

Woodlands Ave 12, Singapore
WOODLANDS AVE 12 TOWARDS SLE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SY03227Q000J

YP1406B

Yes

DE PACKPTE LTD
200211030W
SHIRLEY_LOW@DEPACK.NET
{Phone) +65-81809516

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

0

AXA Insurance Pte Ltd
P1717225

ZUO FENGWEI
G2883741R
29/05/1983
Outdoor
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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 Vehicle Owned by Driver
GENERAL 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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/12/2019

2 YEARS AND 7 MONTHS
Male

(Phone) +65-81809516

SHIRLEY_LOW@DEPACK.NET
315 SEMBAWANG VISTA #10-177

750315
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SY03227Q000J

QX684Z2
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Vehicle Category

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)

Accident report SY03227Q000J

Government
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SKETGH PLAN

SKETGH PLAN

IMPORTANT NOTICE

1 Pease renor correctly te deta's of the accigent 10 speed up e chums £recrss

2 Thie Formmust bo completed by the Policyholder and/or the Authorised Driver

3. informaton provices must be as truthful and accursle as possible Any w Ul misrenceseniaton of W trngldng of malenal facts may
allow insurance cormanies 1o

4 The ssue and accertance of this Fermby insurance conpanes mat an acmssion of policy 'abiity en the parl of the insurance
companas.

5 Anyfalse reporting may be referred to the Police for investlgation.

6. The reptt w i be fonwardec by the ingurers of the GIA Records Management Centre esmb shec: £y the Gereral hsurance Associaton
of Singarore {GIR) for archiving Bna Liat copies of this repori w i for g fee ne mace avalable upen ARk cation by interestec carties

7 By the ogement of s repar to the insurers. you hereby consent to the archivag of ths rener atthe certre and to copies of the
report being rruce available ef¢resaid

a8 Consent under the Personal Dala Protection Act {PDPA)

{ understand. ackraw ‘zgge. agree and consent that

ta) My insurer , ny werkshoo and the Gereral Insurance Assccomtion of Singapere ¢ GIAT) mey/are permitted to coliect use discione
andfor process my versonal data/personal nformatan sei out m tnis {{orm) anc any other oersonalinformatior provided by me o
passessed by my insurer (calectvely the "Personal Information®) and disclose and sransfer such Parsonal lormation to al ingurer(s}
v ho have insured vehicle(s) mvolved m this accxdent (a insurer{s} who have msured vehiclets: nvolved in this acckient shail bo
coiectively reforrec i as the "insurers '} the Insurers’ law yersfaw firms, the Menetary Autherity of Singapcre and any relevant
governmoent agercy/autorty (such as the polce) for the purpose(s) of

(i) processing. hanci~g ancior cenling with my ciairs ingading the settlerrint of tne cla=mws anc any necessary nvesbgatons relating ©
the clarme,

fi) investigating the sccident anc/or my claims!

{11 carrying out andlor desing with my nstruclicns of responding o any enguines by me’

{iv) asmiresiering ©y clans inclugng the raag of correspondence, satements, irvoices. repc-ts ¢f nctcew to me which cauld wor
disclosure of ceran nersonal date about me to brng assut celvery of the same ax wellas on B erternal coves of enveiopesmal
packages) and/o

() corrynyicg win apshivabil lew inagmyrsterTg CrOCeSSRg AARCing antior dealng with ry olams

cohecdvely the "Purposes |
5:al asuretist W he ave Gsutes veboels, awsived T 1k seontent mrd the Irsirers lav yerstaw fome rry/ant perrriies to codzct
Jce dsclose gngiaf LIALess my Serwat. ot Rlon fer ane o Lt of tie suu.« PLrpeses anc
ci iy Sernena Dfermabon Lpyican oe cecloses Sy any e tne msyrets AnCOi GA 1o the thig party SETvae provisers o7 agerds
e mg e law yersfisw ime w2t Ry oe steo culsice of Singapare, fer one or rore of toe aoTVE Durposes

De Pack #ie Lid

R, fgmmaly Street, 2032

Singapore 757w ;
‘el 03337085 Fax: 3306579 A -

Emeil: sules@denack.ns Vs ')7 > Jilin

Boicyhogier « Sigrature ¢ Dete & Criver's S!gﬂaq:.lre (¥ diiver ' not the po eyhaiden) § Date Winessed by Reportag Certre
& Tne Personne

AN

{

%

Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

™

[ M!‘L‘P 7 /0-/;'(:( Alde 7"/2 c z?__a";}» ~ o S‘»‘ -
g / . - - _' T +
d‘f_uf—/" P N e 2 7_9_5"‘{3]\,5
o 1
Declaration
e cecare the fpregemg nariculars 2re lrue m every Testuct
De Pack Pre Lid
ap. someslty Streel #33-20 . .
Singapora /57440 A 5 4,
L 3637055 Fax: 63686197 7~ [y -V . f
Emai: sglesQ@depaws.nel s o
Folayholder's Sgnatuy 7 Date & Drivers Snatare (F driver = not the polsyholgert ! e "~ “Amessea oy Reporing Centre
Trrn & Time Fiersonnel
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POLICE REPORT

({2} surwone LM U

s, POLICE FORCE V2022072502105

\‘%:{-:
Police Station Of Originy a2
Sembawang N.2.C Repar; No. /202207252108
4 Sempawang Crescent SINGAPORE
7L7633 CONTINUATION OF REPORT
Tel No: 1800-55499389
| Driver TR 5 O v DR 2 AL e N et e T
Name DANIEL KOH ZHI HAQ 1D No. 59206140X
Relatec Vehicle = QX684Z (Car) o Coniact No." 85412702 l
juspi!al*’Cknic “NIL Class of | Class: 3
I Driving Date of Expiry: NiL
Licence &
= | o | Expiry Date | o [
Dale Treatment Nl . _ Dale Discharge | NiL
No. of Days granted Medical Leave . NIL __ Degree of Injury NIL
Drvar G SN o S R e e D e e
Name ZUQ FENGWE! 1D No. G2883741R j
Relalec Vehice  YP14068 (Lorry) " Coriact No.| 81089576 T
Hospitab Clnic NIL Class ¢ Class. 3
Driving Date of Expiry:
Licence &  29'08/2024
_ Expiy Date
Date Treaiment  NIL _ Date Discharge  NIL
No. of Days ¢ranled Medica! Leave NIl Degree of injury  NIL

Brief Details.

O~ The 25/07/2022 al aseut 1540hrs, | was driving my White Mitsubishi Canter lorry bearing plate
Y©14068B traveliing along Woodlands Avenue 12 towards SLEF, traffic was a I'tile slow and | was on the
right most iane, 1 then stopped my vehicle as tne traffic lights were red. Suodenly. | fett an impacl from the
back of iy vehicie and | alighted 1o take a look. | then saw a Police vehicle bearing plate OX684Z had
wnocked ino the rear of my vehicie.

We then exchanged partinutars and waitec for Traffic Police to come. Afrer raffic pelice fnish wilh their
swH. | was tnen given a case card({L{20220725/0112) and was as<ed lo make a traffic acc:dent report
regarding the matter.

| would lse to state that my lorry suffer damages sucn as dentec car plate and dentec metal bar which
was below the car piate. | would like 10 state that | ao not suffer any injuries.

(' Accident report SY03227Q000J Page 22 of 23



POLICE REPORT #2

& r?f SINGAPDRE 1 i |
(7)) soitevece T
SoRIIGNEG Repert Ne. nzazzarz;.-:;;n-

Sempawang N.P.C
4 Sempawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Te! No: 1800-5549999

Sketch Plan
Infarmant is not able to provide sketch plan

MOORTANT: Please atiach & copy of your vehice's las.urance Cerificate 1o this report, if you con't mave
{he cerificaie wih you now. Tease 1ax & cupy 10 854 /4B85 staing e report number as re‘erence.

Signatare of Oficer Recording The Report gig“alvre Of Informant:

L S
SGT 2 SHAHRILKHAIRI BIN
MOHAMED HANI l%#?

DatelTime:

Signawre Of interpreler:
25107/2022 20:50

Not appicable

Officer In Charge OFf Case: Classification Of Case:

TPIGIT Y
STAFF SGT SITI NORHAFIDAK BINTE HANAF

Contact No.: 65476202

NPI1GE
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Employment of Foreign Manpower Act (Chapter 91A}
LA Republic of Singapore .

¢ BaRKPERET ~EPUBLIC OF SINGAPORE

Employer

DE PACK PTE. LTD.

Name

ZUO FENGWEI

Work Permil No. Sector:

07723196- MANUFACTURING

T Hiiaran

VISIT PASS
Immigration Regulations ey
Name
ZU0 FENGWEI
Download SGWorkPass ey W R i ith = i J
Class 3 Motor cars =< 3000 kg with =<7 passengers, exclusive 03 Dec 2019
2?883741R Appltolcheghistas of the driver; and motor tractors/vehicles =< 2500 kg
Foaaioal A
[a] G aemigcdi[u] |

Date of Birth Sex - e (

29-05-1983 M

Nationafity

CHINESE

MULTIPLE JOURNEY VISA ISSUED
S/ N0.9000332038

G2883741R

T Rscii, i Wil i




AXA Insurance Pte Ltd
% 18008804888
B< customer.care@axa.com.sg

=2 www.axa.com.sg

Certificate of Insurance

* 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 (Malaysia)
Policy details
CERTIFICATE NO. P1717225 Account No. 11492
Name of Policy Holder DE PACK PTE.LTD.
Coverage Comprehensive
Sum Insured Market Value At The Time Of Loss

Vehicle Registration  YP1406B
Period of Insurance From 04/02/2022 To 03/02/2023 (Both Dates Inclusive)

Persons or classes of persons entitled to drive*

Any person who 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 laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitation as to use*

(a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

(c) Use for social, domestic and pleasure purposes

This Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)
Excess
Own Damage Excess : 8GD 700.00
Windscreen Excess : SGD 100.00

(Please refer to your policy for Additional Excess)
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act, (Chapter 189) and Section 95 of the
Road Transport Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTELTD

v

Authorized Signature

Issued by - SGOMEGHA on 17/01/2022

IMPORTANT:

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to the insurance
company. If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation) Act (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no liability under the
policy, renewal certificate, covernote and endorsement etc.

AXA Insurance Pte Ltd

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

GST Registration Number: 199903512M



