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Send/Fax to:

Submitted:
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION
Date of Accident: 27-Apr-2023 [Time of Accident: | 1806
Exact Location: Serangoon North Ave 4
DETAILS OF OWN VEHICLE

Vehicle Registration No. GBF 6818 M [NRIC / FIN / Passport no: 2010209670
Name of Registered Owner: THE LIFE CELEBRANT PTE. LTD. e 72 3% L

3 o g

Owner's Email:

jolene@thelifecelebrant sg

Owner's Address: 89 GEYLANG BAHRU #01-2738 GEYLANG BAHRU INDUSTRIAL ESTATE SINGAPORE (339697)
Vehicle Make: TOYOTA / Vehicle Model: REGIUS ACE

Engine Capacitty (cc): 2982 Transmission: Auto / Manual
Type of Claim: Own Damage / Third Party / Reporting Only

Vehicle Category:

Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co:

AIG

Type of Policy:

Comprehensive / Third Party / Third Party, Fire & Theft

Policy Number:

2070158999-02

DRIVER ‘
Name of Driver: KOH XIAO JUAN | sameas Owner
NRIC / FIN / Passport no: $8427006G Date of Birth: 16/09/1984
Occupation: Indocr / Outdoor Driving Pass Date: 24/05/2007
Contact Number: 9237 4765 Gender: Male / Female
Address: 122D RIVERVALE DRIVE #03-460 S544122

Relationship with Owner:

Owner / Employee / Spouse / Child / Hirer / Others:

Translater Name:

Translater NRIC:

Translater Contact No:

Translater email:

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision:

Chain collision / Side Swipe / Front to Rear / Others:

Weather Condition: Clear / Raining / Others [Road Surface: Dry / Wet
Video availiable: Yes / No |
Was anybody injured? Yes / No Police Report Made? Yes / No
No. of passenger onboard (including driver): 1
DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SMQ 8033 C
Vehicle Make / Model:
Name of Driver:
NRIC / FIN / Passport no:
Contact Number:
Name of Insurance Co:

DETAILS OF WITNESS
Name: |Contact Info:
DETAILS OF INJURED PERSON
Person 1 Person 2 Person 3

Name / in which vehicle?:

T

X

Driver's Deglaration: | declare that the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

1
N7\ 7
\/ \

Signature of Driver

Date and time




VWe declare the foregoing particulars are true in every respect.

THE LIFE CELL )

CO. RRGISTRATION Nu. isi3:8%arn

TLC- 4457

]

Describe Circumstances of the Accident
= — —p L 5 I Vel i vy et
™ = 7 , i Mo ) 4 sl
Akl v
Declaration — i A

Policyholder's Signature / Date &

Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




SKETCH PLAN

IMPORTANT NOTICE

1. Rease 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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
aliow 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 false reporting may be referred to the Traffic Police Department for investigation.
6. The report will be forw arded 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 availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose and/
or process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed
by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved 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 police), for the purpose(s) of :

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

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

(iii) 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, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or 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 to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

“ab \

TLC- Lo
THE LIFE GELTY

Policyholder's Signature / Date & Time Driver's Signature (If driver is not the policyholder) / Witnessed by Reporting Centre Personnel
Date & Time (Name as in Nric/AD card)

Sketch Plan




Co. Reg No.201000404M | Copyright © 2019 AIG Asia Pacific Insurance Pre. Lid

CERTIFICATE OF INSURA

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : THE LIFE CELEBRANT PTE LTD Vehicle No. : GBF6818M

Period of Insurance : 12 Dec 2022 To 11 Dec 2023 Policy No. : 2070158999-02
Engine No. : 1KD2652135 Endorsement No.

Chassis No. : KDH2010206479 Issued Date : 20 Oct 2022 20:28

ABOUT THE COVER

Make/Model ' TOYOTA REGIUS 1.4 ton [Van|
Engine Capacity/Tonnage : 1.4 Tonnage Sum Insured : Market Value First Year of Registration : 2016
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 dnving on the Policyholder's order or with their permission
b) This Policy will indemnity the Policyholder or any authonsed driver only if he/she meets the specified age condition

You have to pay an additional sum of $$53,000 as "Young and/or Inexperienced Driver Excess" ("YIDR"} if You are or Your Aulhonsed Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years’ dnving expenence

Age Condition . All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business

2) Use for the camage of passenger (other than for hire or reward) in connection with the Policyholder's business

3) Use for social. domeslic or pleasure purposes. This Policy does not cover a) use for hire or reward, dnving tuition driving test, racing, pace-making, reliability tnal or speed-testing, b) use whilsl drawing a
trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle: and ¢) use for any purpose in connection with Mctor Trade

* Limitations rendered inoperalive by Section B of Lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpon
(Amendment) Act 2018, ere not to be included under these headings

. Section 1
| Fire - S0 Own Damage - $600 Theft - $0 Flood Cover - $0

| Section 2
| Property Damage - $0

| Windscreen : $100

| Named Driver and Excess (where applicabie)

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

| Any accident repairs to the Vehicle can be carmied oul at the repairer of Your choice (unless specificaily excluded by Us)
For Approved Reporting Centres/AIG Authonised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200 Altematively, you may refer to AIG websile www a1g 5 o AIG 5G|
| Mobile App Simply search and downioad "AlG SG™ from iTunes or Google Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: B & K Credit Pte Ltd

I/\We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Venicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transpont Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia)

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signature.

22 SIN MING LANE #05-78 MIDVIEW CITY
SINGAPORE 573969
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. All Ins Agency Pie Ltd

AIG Asia Pacificinsurance Pte: Lt

78 Shenton Way #09-16 AIG Building 8079120 | T:+65 64193000 | WWW.aig.50




SN0923450009 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/04/2023 17:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/04/2023 17:23 (SGT))

=7 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 P

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,

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

28/04/2023 17:23 (SGT)

Actual Driver

27/04/2023 16:30 (SGT)
Commonwealth Ave W, Singapore
JUNCTION WITH GHIM MOH LINK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09234S0009

GBK3796K

Yes

YKK AP SINGAPORE PTE LTD
TXXXXX043N
tankl@ykkapfacade.com
(Phone) +65-92729322

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE003116

KOH KOK HIONG
SXXXX209A

11/07/1956
Qutdoor

Page 1 of 31



Date Of Driving Pass 15/10/1976

Driving experience 46 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82013678

Alt. Phone Number -

Email Address tankl@ykkapfacade.com
Address BLK 41 SIMS DRIVE #03-277
Address complement -

Postcode 380041

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's |ID P
Translator's phone number .
Translator's email -
Original language used in the statement -

PASSENGER 1
Name LIM BENG TAU
Gender Male

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 AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OQF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH2067L
Vehicle Manufacturer Bliecar
Vehicle Model =

Vehicle Variant =

@& Accident report SN09234S0009 Page 2 of 31



Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver LOU JIA LIANG DEREK
NRIC No SXXXX649A

Contact Number (Phone) +65-91731956
Address -

Address complement e

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD8813E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver EDWIN OH QING KANG
Contact Number (Phone) +65-98531782
Address s

Address complement -

Postcode .

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

@ Accident report SN09234S0009 Page 3 of 31



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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved 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 police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) 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, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or 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 to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

2@/@ ¢ / 2055

oy i e i

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the _%essed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan (domasp W AL Mg W
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Describe Circumstance of the Accident

KAl o ymlbman]

Declaration
I/We declare the i‘oragoing particulars are true in every respect.

| ‘. h 1}; . )
A st > o i

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) »ﬁkﬁgssed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

/

vJun2022



Vehicle Accident Report-GBK 3796K
Date Of Accident:27 April 2023
Time:4.30pm

Place:Traffic Light Junction at Commonwealth Avenue West/Ghim Moh Link.

To whom Concerned

| Koh Kok Hiong SXXXX209A was waiting at the traffic light junction at
Commonwealth Avenue West,when one vehicle behind my lorry ,number
plate:SNH 2067L, hit my lorry.The impact caused my lorry to move
forward,eventhough | had my foot brake pressed on, to move forward and hit
the vehicle in front of my lorry.The vehicle in front. number plate SLD 8813E.

Both vehicles were damaged due to the impact.

We took photos and each others driver’s particulars.

s A >
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Sompo Insurance Singapore Pte. Lid.

S
SOM PO ) 50 Raffies Place, #03-03
Singapore Land Tower, Singapare 048623
m Tel: 6461 6555 | Fax: 62213302 | www.sompo com.sg
Co. Reg. No.: 198905490 | GST Reg. No.: M200903196

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTPCVE003116

1. Registration No. . GBK3796K

2. Insured Name  YKK AP SINGAPORE PTE LTD

3. Commencement Date : 23 DECEMBER 2022 00:00

4. Expiry Date . 22 DECEMBER 2023 23:59

5. Coverage © Market value at time of loss - Comprehensive
6. Excess : $500 - Section I

7. Persons or Classes of Persons entitled to drive*
b) Any person who is driving on the Insured'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.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3J) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor VVehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

I/IWe 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)

Sompo Insurance Singapore Pte. Ltd.
ofei Y
Date/Time of Issue : 17 OCTOBER 2022 12:02

‘Limitation rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section §5 of the Road Transport Act, 1987(Malaysia), are
not to be Included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use
or cause or permit any other person to use a motor vehicles without a valid policy of insurance under the Act.
2. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, 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 that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)
The Policy will cease to be valid once the motor vehicle has been sold to another person. It is not transferable to a new owner of the Vehicle.
. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is to be
issued to an Individual; or (b) within the period specified in the Premium Payment Warranty applied to the Policy in all other instances.
5. Insurance coverage under this Policy is subject to the terms and conditions as stipulated in the Motor Insurance Policy

P00
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