SKON228F000X / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 15/08/2022 16:25 (SGT}

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (16/08/2022 15 07 (SGT))

(EP SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the delails of the accident 1o speed up the claims process.
complefed by the Policyholder andfor the Actual Driver

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

palicy liability.

4. The Issue and acceplance of lhls Form by |nsurance compames 1s not an admission of policy liability on the part of the insurance companies.

J5] 1 ol
8. ThIS repon wull be forwarded by the Wnsurers of lhe GIA Recurds Management {Centre estabhshed 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 1o 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

(’ “ate of Accident
~xact Location of Accident
Additional Location Information
Country/State of Loss

15/08/2022 16:25 {SGT)

Driver

15/08/2022 10:30 {(SGT)

Singapore

ORCHARD TOWER LOADING BAY
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

C

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

fﬂf? Accident report SKON228F000X

GZ3637Z

Yes

HIAP GIAP FOOD MANUFACTURE PTE. LTL.
200204716K

hiapgiap_18@singnet.com.sg

(Phone) +65-62800361

Toyota
TOYOTA/REGIUS 2.5 A

Empleyment

No - Claiming third party
Commercial vehicle
Auto

2494

AlIG Asia Pacific Insurance Pte. Ltd.
1900258488-02

CHUA BEE LAN
S7006105H
02/03/1970
Qutdoor
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Date Of Driving Pass 12/02/2010

Driving experience 12 YEARS AND 6 MONTHS
Gender Female

Mobile Number {Phone} +65-92998212

Alt. Phone Number -

Email Address hiapgiap_18@singnet.com.sg
Address BLK 167 HOUGANG AVE 1 #10-1552 $530167
Address complement -

Postcode -

Is the driver the policyholder? No

if No, Relattonship 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 Collided into Property
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance? No

Translater's name -
Translator's ID .
Translator's phone number 2
Translator's email 2
Original language used in the statement .

DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
"Mas notice of intended Prosecution given? No

. yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S}
Are accldent photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9463H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HOOI SIN YEN
Passport No/FIN F8223078P
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Contact Number =
Address -
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

.IMPORTANT NOTICE

1
2
3

SKETCH PLAN

Please roport corracily tho dutads of the accident to speed up the civms procoss

This Form must bo gompsied by the Pelicybolder andlor ha Actun! Rrvag

Intormaton provided must ba as tythful and accurnts 83 possibly Any wiful misrepresentnton ¢ withholding of matanal facls may oflow
INSUrance companies (o fopedale policy fability

The 1ssue and acceplance of this Form by Insurance companies s nol an nomisson of pelicy habddy on the part of the irsurance companies

Any false rgportin ay be raferred to th ic Police Department for investigation.

This report will be forwnrded by the insurers to the GiA Rocords Management Cenlro established by the Ganeral Instianco Associnton of
Singapore (GLA) lor archiving and that coples of this 1opart 'will [or a fee be made awrlable upen o pplicabon by interesied patoes,

By tho lodgemer.: of this repoit to the insuers, you hareby consent fo the archiving of this report at tha centre and to capas of tho

repart being made avalable aforosad.

8. Consent under the Personal Data Protection Acl (PDPA)
| understang, acknawledgo, agrac and consent that;

{a) My insurer. my wotkshop ond the Genera) Insurance Associntion of S ngapore ("GIA") maylate permited lo colect, use, dsclose
andl'or process my personnl data/persotal infgrmation set out in this |fo:m) and any othur porsonal Informaton grovided Ly me or
possessed by oy insurer {collectively the “Personal Information™) and disclose and transfar such Personal informaton 1o all nsurer(s}
whao have insured vohiclafs) invohved in this actheen (all insurer(s) who have insunud vehiclo(s) invotved i this accidont shal bo
colfect'vaty refarred o as the "Insurgrs”), the Insurers’ lanyerstiw tams, the Monatary Authosty of Singnpore and any folewant
gGoeenment agencyfinthority (such as ihe pokce). for 1he purpose(s) of;

{) processing. hanaing andfor deal g wih my claims indfuding the salifement of the daims and uny necossary inveshgabons rfatng to
tha cinims;

() investigaung Iho accidont and'or my ctauma,
(i) carrylng out and/or deating with my instruclions of responawng to any enquiries by me;
{iv) adminislering my clafms Gncluding the maing of corraspondonce, statemants, invoices, 10poNs or nates Lo me. which could involve
disclosuto of carlain personal daia about mo Lo bang nbout delivery of the snme a3 well as on the external covar of envetopus/imal
packages); and’of
{v) courplying with applicably law in admimsterng, processing handing nnd'or deaking with my claims

(collactively the "Purposes’)

(b} all insurer{s) who have insured vehrcle{s) invotead n s accdent and the Insusers' lawyeralaw finns. may'ore pormutted 10 collect
use, disclose andlor process my Parsonal Informaton for one or more of the above Pusposes. and

(¢} my Petsonal Information maryfcan be disclosed by any of the Insurers and/or GLA 1o ther third-party service providess of agenls

Bauryrolders Sigralwe | Date & Tume

& 4'0%
%’M‘@a - }\% \A%’\ 'LaLL @ 30{‘,».

g |1 0 v v ol |1y il okl ) | Diate Vimeveio By Beparing Gt Panontal
Lo has=s gn i@ NIBCID ey

Sxzetch Plan

(2P

® Accident report SKON228F000X
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SKETCH PLAN #2

fnscllbo Circumatanca of tho Accidont

L pedesd) e wkhele <l \o\,.e}m3 \"‘:‘g

e L e B ses by ndemad oy
o O od WD AN e [, LQCJ
eocidekdy Q29  S<) WA o e (oY)
peiie ok et a~\ered) MLLTJQ

Note Pleaso noto that your insurer may have iddays ume frame for you to submit an own damage clamm under your own policy,

please chock yous policy for meie infermation.

Declaration
Ife ceclaze the fazegoing particulars are truo in every respect.

DWW (1 drtear s not The pilicyholdes) f Date Ve 1radae by Reporing Canira Petonrsl
& Timo (2eama a3 in KRIGAD card)
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IMAGES #14

Hiap Giap Food

b ge O R
6280 0361 \

www.hiapgiap_food.com.sg

“II.I . i 4
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IMAGES #15

Astro Parking

Non - Sat
7.0 1AM to 7.00PM

T 01PN to 7 DOAM

Sun & PM
7 D1AM o 7.00AM

10ft Coasain?r
skid Taak

(-Er Accident report SKON228F000X

No Grac

Orchard Towers Loading Bay

Parking Rates

Front Block

41.20 per 15 mimules o part Lhres!

{fov 1 hatt hour}
§3.75 sub, 30 minuied or patt therect

42 &0/hoar of pait thentof

4.3 qr)howur of pars hevent

160 50/8ar
307 00/

e Period
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATION

RECCRD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SKON228F000X Vehicle Registration No: GZ36372

Name (as shown in NRIC). CHUA BEE LAN NRIC/FIN/Passport No: SXXXX105H

(*Vehicle Driver/Policyholder) (*) Plcase delete as appropriate

Address: BLK 167 HOUGANG AVE 1 #10-1552 530167 singapore { y

Contact (Tel): Mobile No.: 92998212

Email Address: N'apgiap_18@singnet com.sg

Date of Accident: 13/05/2022 Time of Accident: 10.30
Place of Accident: ORCHARD TOWER LOADING BAY

Insurance Company: AIG Asta Pacific Insurance Pte. Lid.

{B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a repoet on the above-mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND THE DATE OF ACCIDENT, THE DATE SHOULD BE: 15 AUGUST 2022

CHUA BEE LAN KAN FOOK SING MOTOR WORKSHOP [539147]
Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/1D card):
Date:
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Land Transpor%uthority

Enquire Vehicle Owner Details ( As At 15 Aug 2022 / 10:30:00)

Vehicle Owner Details

Owner |D Type: Owner ID:
Company 197800467M
Owner Name: Registered Address Type:
SWEE HUP ENGINEERING RESCURCES PTE
Free Format
LTD
Registered Block/House No.: Registered Street Name:
10 JOO KOON CRESCENT
Registered Unit No.: Registered Building Name:
Registered Postal Code:
629012
Vehicle Insurance Details
Vehicle Nao.: Make Description/Model:
( XD9463H ISUZU /CYZ52R
Insurance Company Name:

LONPAC INSURANCE BHD

Printed on 19 Jun 2023 18:19:36

Copyright © Land Transport Authority of Singapore 2023



Land Transport%\uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time 16 Aug 2022/ 12:47:18
Receipt Date/Time = 16 Aug 2022 /12:47:18

Tax Invoice/Receipt
Receipt No. - ITNET-00000-220816-001861
Previous Recerpt No. -

SIN ltem Description/ Amount GST Amount
Business Transaction Referance No. Befors Amount  After
GST(S$) (8%} GSH

(8%)

Resuit of Insurance Enquiry - XD9463H

As at 15 Aug 2022/10:30:00

Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - XD3463H

Enquiry Fee 7.00 0.49 7.49
20220816124609867 141
Sub-Total 7.00 0.49 7.49
Total Before Reunding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
DICNV20220816124610675511 SGQR(PayNow) 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



TAN ENG HUAT MOTOR

Bik 5 Defu Lane 10 #01-574

539186

Tel No. : 6280 8927 Fax No. : 6280 4205
E-Mail tanenghuatmtr@yahoo.com
Buss. Reg. No. : 36163500A

Hiap Giap Food Manufacture Pte Ltg ; .
19 Defu Lane 10 #01.308 Invoice No : 49556

539200 Invoice Dale 15/06/2023

Vehicle Num GZ36372

Make/Model TOYOTA REGIUS

Mileage(Km)
Contact 62800361 PO/MWO/ROR

Ref /Remark
SiN Quarniiy Particular Unit Frice Smount 3%
1 PART BY PART REPAIRS 331018 131018
o & (E Total S8 3,310 18

Terms 30

Ay
Customer's Signature/Co Stamp for TAN ENC HUQT' MOTOR



COZON ENGINEERS

25 Kaki Bukit Road 4 #06-46 Synergy@KB Singapore 417800
UEN; 53206579D

Hiap Giap Food Manufacture Pte Ltd INVOICE NO. 2127
¢/o Tan Eng Huat Motor Date 1 4/4/2023
Blk 5 Defu Lane 10 Qur Reference 1 23-2127
#01-556 Vehicle Reg. No. : GZ3637Z
Singapore 539187
$/No. Description Qty Amount
1 To provide on-site vehicle damage assessment, assessment 1 $ 381.00

report, photographs, transport charges and miscellaneous.
Prof. Fees

$ 38100

*Please note that the above fee is payable irrespective of the outcome of the damage claim.

Kindly cross all cheques and make payable to " Cozon Engineers".

We thank you in advance for your prompt payment.

Issued By:

Account Department




COZON ENGINEERS

25 Kaki Bukit Road 4 #06-46 Synergy@KB Singapore 417800
UEN: 53206579D

ACCIDENT VEHICLE DAMAGE ASSESSMENT REPORT

Our reference no.: 23-2127 Date: 4/4/2023

“
"Without Prejudice”

DESCRIPTION / IDENTIFICATION OF VEHICLE

Registration No: GZ3637Z Make: Toyota

Register Owner: Hiap Giap Food Manufacture Pte Ltd Model: Regius

Chassis Number: KDH2000012974 Transmission: Auto

Colour: Odometer:

STATIC CHECK

Steering: In order Paintwork: Good

Handbrake: In order General Condition: Good

Foot Brake: In order

CONDITION OF TYRES

Front Tyre Size: -
Front Left Side: . Front Right Side:

Rear Tyre Size: -

Rear Left Side: - Rear Right Side:
INSPECTION
Date of inspection: 17/8/2022 Date of Accident: 15/8/2022

AREA & DIRECTION OF IMPACT
Enclosed photographs for more detail of the damages.

In view of the age of the said vehicle and with my professional opinion, the repair cost recommended at $3,310.18
with number of Working #I[lys for repair estimated at 5
{f
I

L/

LL Tan. {Aufsd motive Appraiser)

NTC-3 {Molor Vehicle Mechanic)

NTC-2 {Automative Technology)

Certificate from Vocational Institute (Anti-skid Brake System)

Trainer of Institute of the Motor Industry, UK

Enterprise Singapore - Recognised Certification for Management Consuftants




COZON ENGINEERS

25 Kaki Bukit Road 4 #06-46 Synergy@KB Singapore 417800
UEN. 532065790

Our reference no.: 23-2127 Date: 4/4/2023
Parts Assessment
Parts Description Qty Condition “:E::::‘::z's Ad juos:r::ent
List Items:

Rear fender Ih 1 repair.respray 1,236.50 0.00
Rear fender glass |h 1 shattered 942.50 942.50
Rear fender glass moulding |h 1 necessary 124.00 124.00
Rear fender railing (h 1 damaged 198.40 198.40
Taillamp |h 1 cracked 299.00 299.00
Taillamp panel Ih 1 repair 175.60 0.00
Rear bumper 1 refix 554.00 0.00
Rear bumper side retainer |h 1 necessary 23.00 23.00
Sub- Total 3553.00 1586.90
Parts discount : 25% 888.25 396.73
Sub-Total costs for parts 2664.75 1190.18

Special Nett Items:
Rear bumper clips set 50.00 50.00
Rear fender glass sealant necessary 40.00 40.00
Rear fender sticker |h necessary 500.00 500.00
Sub-Total cost for parts 590.00 590.00
Total cost for parts 3254.75 1780.18




COZON ENGINEERS

25 Kaki Bukit Road 4 #06-46 Synergy@KB Singapore 417800
UEN: 53206573D

Our reference no.: 23-2127 Date: 4/4/2023
Labour Assessment
Waorkshop's Our
Description
B Estimate Adjustment

To dismantle, replace, cut, weld, knock out dents to straighten

accident damaged parts 900.00 700.00
To putty & spray paint accident damaged parts and adjacent panels 900.00 600.00
Remove and replace new rear fender glass |h 150.00 125.00
Wiring /bulb checking/focusing 50.00 20.00
Conduct water leak test for rear portion associated repair works 80.00 60.00
Tuff kote 50.00 25.00
Total cost for Labour 2,130.00 1,530.00
Adjusted Repair Cost
Total cost for Parts 3,254.75 1,780.18
Total cost for Labour 2,130.00 1,530.00
Total cost for Parts & Labour 5,384.75 3,310.18
The recommended cost of repairs based on part-by-part repairs is : $3,310.18

and the recommended number of working days for the repair is : 5
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : HIAP GIAP FOOD MANUFACTURE PTE LTD Vehlzio No 1 GZ363TZ
Period of Insurance ;16 Jan 2022 To 15 Jan 2023 Pollcy Ne. : 1900258488-02
Engine No. : ZKD1244828 Endorsement No
Chassis No. 1 KDH2000012974 Issued Date : 08 Dec 2021
ABQUT THE COVER
Make/Modal : TOYOTA REGIUS 1.4 ton [Van)
Engine Capacity/Tonnage : 1.4 Tonnoge Sum Insured . MA Fust Yoar of Registration | 2008
Driver Restriction T NA Off Peak Car : Mo Insunng with COE/PARF @ NA

Person or Classes of Persons Enbtled to Dave® -

8} Ay pecsah ab b srhing On e Policyholder's croer of MY a0 parigtion
b) THis Podcy wil rodecity e Pobhbakier oo By authonaed drtver oriy @ Fvthe meett e 1060007 324 condion,

Agoe Cendition : Ali Age Condition

Limitation as o use’

1) Une In tovrecton with The Palcrholders tuaves

2) Use tx Pw cartago ¢l passenger {oer than K hite o tom ard] In congwtion sith the Peliy taltor's tuiress
J]Mommmuﬂmwm.Mw&nhﬁwﬂua!:mumﬂ.m&v%«hmmrﬂu.w:ﬁﬂtyﬂuumtwu Use whittt aresing 3
traber excerd the twing (ether thin Lor rewand) of any one dsatiod moctanicely pecteliond veldthe, and ¢) Lae Lv Y SuDOSE In connecion with Motor Trade

" MFlations rerdareed inspenadve by Secton 8 of the \Motor Veticles (Thrd-Party Ruka and Compematen) At (Cep 1891 Daction B9 cf the Road Tranaport Act, 1937 (Aalayaia} and Roed Trampert
(Amendrmes3 Act 2019, Bre ret B0 b inchidod undor tase M adngs

s bl T 4 .

Section 1

Secton 2
Prope:ty Darmage - 33

Windsctesn | NA

—q NMamed Dnver and EXCOSS |wters aspmadiad

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLS IELATED REPAIRS)
paaseq Guiposug

For Aproved Repoctig Concres , plarse oontact ouy 74-hour socident emegancy hotro s B RICIIBINCSR 4D fou may refor 1o AG wotate wwra 37 33 01 AIG 5G Mobiie Acp Simpty search
and deatiead "AIG S0° £am [Turet & Google Play
( (8 2£9) jpd doyssuom Jorop Buig %cod Ley Zuswydeny

IMPORTANT NOTES

$ QoD Jsambradis | pe Iy P13 i D214 810
Hire Pinchase Company/Employers Loan: NA

VWi beretylowssy Dt th poly 10 whikh thas Cartficate of Lrsurance reties s lesued In acothdanos wih tha Frovelons € tha Matae Valteles{Thing Party ik and Compersaden) Ac (Cap 188 Pan®ycl
the Rosd Tignseer Act 1947 (Madaysls). Rowd Trorsport {Amercimect) Azt 2013 8nd Riokee Venicles (Thrd Pary Risks Rudes. 1853 (Astayya)

‘nod yueyy ‘panquord Aaus st uewnaop siy jo Buiidod i

uonNnguIsIp ‘meinsl esn Aue Jeyl peiyitou Aqerey 81 noA pue ‘e1le Syt 8lelop pue jretwa Aq sn Ajou
Arpjeipawiur 8sead 10018 U JUBWINIOD SIY] PAAIGISS DARY 104 }| "0AOGE PaWeY AMUd 10 [BRpIAIDUI
Qy} 10f pepusl pue TYLINIGIINOD ST eBasSows 1ewo $iYy) Ui PAUIBIUCY UONBWIOIU! BY | 1DUNBIOSIT

Buoat uay
'A|9185UiS SINOA

15T IBEWALL

$321uFS paleuBwu SNOLIEA DUB SBDIAJTS B4IUBD
6504148000 glep saciaaes Ajundss pabevew suonnios AUANDSULOAIG ARMPACTIE IEAMS s R aIaul
BSC INSURANCEAGEIROTITIIR pajedipap BUIRNIoU SISSAUISNY OF SUOHN|OSTHR IR AAMUERDAMSH SURIUNIUAIAT sigriture.
G rmion ros HYBIAHE S30/A070 g Audwios ABO|OUYIB) SUSHESIUNLLIOD PUE UDHELLIOJUI UE §1 1SBMDMAIA

1JLN KiAl

SINGAPORE 159203
Underwritten by AlG Asla PacHlc insurance Pte. Lt
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