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SN0822970002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/09/2022 15:11 (8GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(07/09/2022 15:11 (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 /

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.

5. Any fal

se reporting may be referred to the 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

Reported by

Date of Accident

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

07/09/2022 15:11 (SGT)

Driver

03/09/2022 06:30 (SGT)

Choa Chu Kang Way, Singapore

JUNCTION WITH CHOA CHU KANG AVENUE 1
Singapore

I sbAohaE 3 s ot DETANS OF own vesicis | 0 T ST PR

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&’ Accident report SN0822970002

GBK4263A

Yes

TORNADO FOOD PTELTD
2XXXXX985E
tornadofood@hotmail.com
(Phone) +65-93363410

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

AlG Asia Pacific Insurance Pte. Ltd.
2070112406-02

TEO KOON NGUAN
SXXXX225H
24/12/1964

Outdoor

Page 1 of 12



. Date Of Driving Pass 10/01/2003

Driving experience 19 YEARS AND 8 MONTHS
_ Gender Male

Mobile Number (Phone) +65-93363410

Alt. Phone Number -

Email Address tornadofood@hotmail.com

Address BLK 120 GEYLANG EAST CENTRAL #07-52

Address complement s

Postcode 380120

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? 5
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPEI%%TY 1
Vehicle Registration Number PC9210X
Vehicle Manufacturer 5
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number ”

@' Accident report SN0822970002 Page 2 of 12



. Address =
Address complement &
_ Postcode -

Insurance Company Name -
Nature Of Damage =

Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& f 1
@ Accident report SN0822970002 Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Mepse wport gorractly the detals of the acctent 1o speed up the clarm process
7 Ths Formmust bo com pletad by the Policyholder andlor the Authorised Drlver

3 nformton provded must bo as truthful and accurate sx possible Any w dlulmisrepresentaton or w ithholdng of matarial facts may
alow nsurance companas to ropudiate policy Hability

¢ Tha =3un and asceptance of tha Formby insurance companies is not an admission of pofcy Eabity on the part of the insurance
companis

5 Any false reportingmny be referred to the Police for investiaation

6 The report w il be forw arded by the insurors of the GIA Records Minagement Cantfe estadished by he Canaral haurance Asscciaton
of Singapore (G} for archiving and that copies of the report w it for a lee ba made avallable upon appication by interested partos

7 By the lodgerment of the rapert 1o the insurers, you hereby consent lo the archaving of this repart al the cantre and to copes of the
report benyg rada avadable afcresad

2 Connent under the Personal Data Protection Act (PDPA)

Tunderstand, acinow kedge, agroe and consenl that

{2) My awrer | my w orkshop and the General Inswrance Association of Sngapore ("GIA®) muy/are permiited to cofiect. use, daclose
andior process my personal data/personal information set ot n tha [{orm] and any olhar personal infarmalion provided by me of
pessessod by fry rsurer (colechvely te "Personal Information”) and dsclose and transfer such Parsonal informaton 1o ol insurer(s)
who have nsured vehcle(s) involed in this acerient (a8 neurer(s) w ho have nsured vehicle(s) hvoived in this accxfent shal bo
coectvey referred 1o as tho “Insurers’), the nsurers” law yersdaw lirms, the Monetary Authorty of Sngapore and any relavont
government agency/authorlty (such as the police), for the purpose(s) of

(1) processiag. handing andfor dealng w th my claims inchuding the settiemant of the clarme and any necessary investigations retating o
e clarms,

(€] vesthating the accdent andfor my claims,

() carrying out and/or dealing w ith my instruclions of resgondng to any enguras by me;

(i) adkrinslaring My claims (inchuding the maiing of correspondence, statemints, Nvoces, regons of nolces to me, w hich could involve
dmeosure of certan personal data about mm 1o bring about celivery of (he sarmm as woll as on Ihe external cover of envelopea/mail
packages), andior

(v} conpdying with applcable aw i admnisteting, processing, handing and'or dealng w ih my clars

(collectively the “Purposes”)

(B) o1 Raurer(s) w ho have inswed vehcin{s) invoved in this accident and the hsurers' law yersiaw frms, moy/are permitted 1o colect,
vse, dsckse andior process my Persenal formation for one of more of the above Purposes, and

{2) my Persenal i orrmation rmay/can be disclosed by any of the Nsurers andior GIA 10 their third party service providars of agents
(inchxing they h.m yorsfaw firms), w hch may be sited cutside of Bngopore, for one of moce of the above Purposes
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _03 / 09 /_ 2022 (dd/mm/yy) Time of Accident: _ 06 :_30 (24-HR-FORMAT)
Vehicle No.:  GBK4263A Vehicle Make & Model: KIA K2500

*Transmission ; )’Manual o Auto *C.o 2497

Exactiioeation of Accidant: CHOA CHU KANG WAY & CHOA CHU KANG AVENUE 1 JUNCTION

Policyholder's Name: TORNADO FOOD PTE LTD NRIC/FIN/REG No.: 200505985E

*Policyholder's email address : _ TORNADOFOOD@HOTMAIL.COM

Driver's Name: TEO KOON NGUAN NRIC/FIN/REG No.: _ S1712225H

*Driver's email address :  TORNADOFOOD@HOTMAIL.COM

Driver's Contact No.: 93363410 Company Contact No (If any):

Date of birth: _24/12/1964 Driving Pass Date: _10/01/2003

Driver's Address:  BLK 120 GEYLANG EAST CENTRAL, #07-52, SINGAPORE (380120)

Insurance Company: AlG

Policy No.: ey Type of Coverage{Comprehesiv®)/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative /EmployeeY Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

o Chain Collision _e~Head To Rear o Side Swipe o Other

Occupation (nature job) o Indoor /o-©utdoor *No. of Passengers / Including Driver); 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_&Tlear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes / oflo

Any Injuries: o Yes//a'No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Venicle:

Police Report field: o Yes /eNo (If YES) Which Palice Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: PC9210X
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __ MY CAR CONSULTANT PTE LTD Contact No: 83447681




| Copytreht @ 2015 AIG Asia ool nainarss Pz Ll

Cc Reg No 2010004041
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CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : Tomado Food Pte Ltd Vehicle No. : GBK4263A
Period of Insurance : 28 Jul 2022 To 27 Jul 2023 Folicy No. : 2070112406-02
Engine No. : D4CBJBS9427 Endorsement No.
Chassis No. : KNCSJXT6LK7327897 Issued Date ; 07 Jul 2022 12:36
ABOUT THE COVER . '
Make/Model S KIA K2500
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) Any person who is driving on the Policyholder's order or with their permissiof.
b) This Policy will indemnify the Policyholder or any authorised driver only Il he/she meels the specifiad age condition,

|
\
|
|
|
!

You have to pay an additional sum of $$$3,000 as "Young andlor Inexperianced Driver Excess® ("YIDR®) if You are or Your Authorised Driver (named or unnamed) Is under the age of 23 andlor bas less |
than 2 vears’ dniving experience. !

Age Cendition - All Age Condition l

Limitation as to use* : . |

1) Use In connection with the Palicyholder's business.

2} Use 'or the camiage of passenger (other than for hire or reward) in cannection with the Puicyholder's business.

3) Use for social, domastic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or spesd-lesting; b) use whilst drawing a
irailar axcept tha lawing (other than for reward) of any one disabled mechanically propelled vehicle; and c) use for any purposa in connaection with Mator Trade.

+ Limitations rendered noperative by Section B of the Motor Vehides (Third-Party Rigks and Compensation) Act (Cap. 189), Section 95 of the Road Transpor Acl, 1987 (Malaysia) and Road Transpart
(Argndment) Act 20189, are nol to be included under these headings J

L=

Section 1 i
Fire - $0 Own Damage - $600 Theft- 50 Fiood Cover - 50

Section 2
Property Damage - 0

Windscreen : $100

Named Driver and EXCESS (whare applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) 5 3

4 Cyele & Carriage Authorised Service Centre (For accident reporting & windscreen daim only) Add: 600 Sin Ming Ave Singapore 575733 69328000 i
2 Cycle & Carriage Authorised Service Centre (For accident reporting & windscrean claim only) Add: 241 Alaxandra Road Singapore 158931 64278800

3.Cycle & Carriage Authorised Service Cenlre (For accident reporling & windscreen claim only) Add: 20 Leng Kee Rd Singapore 158084 84708688

4 Cy e & Carrage Authorised Service Centre (For accident reporting & windscreen daim anly) Add: 20 Leng Kee Rd Singaporc 159084 84708600

& Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

#.0vcls % Carriage Body & Paint Centra Add: 209 Pandan Gardens Singapore 608338 65684501

Eor giher Approved Reporting Centres/AIG Aulhorised Repairers, please coniacl our 24-hour accidenl emergency holline at +65 6338 6200. Altematively, you may refer 10 AlG websile www. 3i).50 OF
AlG S6G Mobile App. Simply search and download “AlG SG” from iTunes or Gaogle Play.

!IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

1We heraby cortity that the policy to which this Certificate of Insurance relales [s issuct' 3 atsordance with the p of the Motor Vi (Third Party Risks and Compensation) Act (Cap. 189), Part 1V of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motc= Vahicles (Third Party Risks) Rules, 1368 (Malaysia).

0500710050

AlG Asia Pacific Insurance Pte. Ltd.
FULCO-CCRP SALES

This computer generated document does not require a signature.

22 UBI RO/D 4 FULCO BUILDING
SINGAPORE 408617 ANSP - MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGEGMONLEARS,

B WE SDSAE AIG Bolkding SOTDT20 | Tr405 64193000 | s e) 85 <



P A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration
Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
985E

GBK4263A
Yes
06 Sep 2022

KIA

K2500 6MT
Blue

2018
D4CBJ699427
KNCSJX76LK7327897
$31,390.00

22 Jul 2020

22 Jul 2020

0

$1,570.00

No

$0.00

21Jul 2030

C - Goods Vehicle & Bus
10

$22,002.00
$17,323.00
$17,323.00

The information contained herein is correct as at 06 Sep 2022

OK



