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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up fhe claims process
2 This Farm must be completed by the Polieyholdar andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Amy willul misrepresentation o witholding of material facts may allow insurance comoanes i

repudiate pobicy aodaity

4. The Issur and acceptance of this Form by Insurance companies is nol an
£ Any falze reparting may be refarred to the Police for lnvesti

lon.

admission of policy liakliny on the part of the insurance companias.

&, This raport will be forwarded by the insurers of the GLA Records Management Centre aslablisned by e General Insurance Assecigtion of Singapare (GIA] for
archiving and that coples of this report will, for & fee, be made available upon application by imerestad parlies.
7. By the lodgement of this report fo he insurers, you hereby consent 1o the archiving of this report al tha cenire and o copies of the repert being mada availabbe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

14/02/2018 1715

13/02/2018 16:00

SLE TWDS WOODLANDS NEAR THE MANDAI RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number ¥N9130D
Insured/Policyholder
Marne Of Registerad Owner HOCK HIN FOODSTUFFS MFG PTELTD
Co Reg Mo 198403613N
Email Addrass HOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
hanufacturer

Model

Exact Purpose for which vehicle was being ugead al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

MName of Dnver

Passporl No/FIN

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Expenence

Gender

Mablle Number

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-83352400
OFFICE-83352400

HINC
HING XZUTO0OR-HKFMS3

WORK
MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

17-MVOOTE00-RO1

LIU SHANSHAMN
GA530555M
21/04/1989

QOUTDOOR

28/11/2017

0 YEAR AND 2 MONTH
MALE

(LOCAL ) +65-83352400

OTHERS-83352400
NOEMAIL
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Address HOCK HIN FODDSTUFFS MANUEACTURING PTE LTD
Postcode

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Reglstration Number of Driver's Own -
Yeahicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
wWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Wae the accident reported to the police? WO

It Yes, Please state which Police Station

Was notice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

fre 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
Wehicle Registration NMumber GRGH4E2G

Vehicle Maka/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver MR LEE

MRIC/Passport Number

Contact Mumber 9R360208 /67343313
Address

Posicode

Insurance Cempany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.
5. Any false reporting may be referred to the Police far investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapeore (GiA] for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to cellect, use,
distlose and/or process my parsonal data/personal information set out in this [form] and any other person al information
provided by me or possessed by my insurer (collectively the sparsanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
wanetary Authority of Singapore and any relevant government agen cy/authority {such as the pelice), 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 eng uiries by me;

{iv) administering my claims [including the mailing aof correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain persanal 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.[callectively the
“Purposes”}

{B) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1a collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} 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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinfarmation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulatians, laws or Court arders.

sl b ¢ tylo|20€

.;-‘;"" ! l| ;-\'__.. L | ¥
Policyholder's Signature Driver's Signature Reporting Cantre Pers.h{mel's Signature
Date & Time: {If driver is not the policyholder) MName: \

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the Toregoing particulars are true in every respect, .
= | B L A i [-ﬁ! 0l
FAREIREY \ k‘{{ pous
Policyholder's Signature Driver's Signature Reperting Centre Persgnnel’s Signature
Date & Time:; {If driver is nat the policyholder} Name:

Date & Time: NRIC/FIN Na.:
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The owner and vehicle particulars for Vehicl

g 1o

1.

10.

il
12.
k3

14.
15.
16,
I'7.
18.
19,
20.

21

22.
23,
24,
25.
26.
27.
28.
20,
30,
31.
32.
33.
34.
3s.
36.
a7
38,
30.
40.
41.
42.
43.

45.
46.
47.
48.

Mame

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Wehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Wehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis Mo,
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(ce)/Power Rating(k'W)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

1U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO?2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Annex A

Transaction ref 201509161511 35709599

e No. YN9130D as at 16 Sep 2015 are as follows:

. HOCK HIN FOODSTUFFES MANUFACTURING PTE

LTL

: Company
. 198403613N

. 5 HARRISON ROAD

#06-01
Y AN XIAN BUILDING
SINGAPORE 369645

. YN9130D
- 16 Sep 2015

: 16 Sep 2015

: 16 Sep 2015

. A50 - Goods (Closed) Van/Van Panel (Delivery)

: Normal

- No Attachment

. HINO
. HINO XZU700R-HKFMS3

. 2015

: White

2

. JHHTCS3H20K002805 / -

- Diesel / Euro V

- N04CUS23564 (-
: 4000/ -

fomfe

1 2440

< 5000

: $27,106.00
: No

. $0.00

- 2015091605001078H
+ 15 Sep 2025

549,535.00
: $5,757.00

: $1,356.00

: 15 Sep 2035

+ $328.00

- 16 Sep 2015

: 15 Mar 2016



WORK PERMIT
Employmeat o Foreign Manpowar At {Chapter B1A)
Republic of Sngapore

Empripye
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Fokin Maring Insurance Singapore Lkd,

fiorpany Hed. Mo, Juz 00T A (DS Reg Mo: fA-COONE 310 -
20 heCallum Straet #0901 Tokio Marine Centre Singapore 069040

[ (bs) 6237 6111 F (5] £22T1 43535 { {65] 0224 QBFS [ misalokbomarinecom.sg . s fokiomarine.com

S S TOKIOMARINE
it INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18Y)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A)

Policy Mo.: 1 7-MVO0T600-RO1 (Comm vehicle Carry Own Goods)

{. Tadex Mark and Registration Number YHO130D Chassis No.: THHTCSIH20K002805
of Vehicle
2. Name of Policyholder HOCK HIN FOODSTUFFS MFG FTE LTD

1. Effective date of the Commencement of : s
Insurance for the purposes of the Acr VER20T

4. Date of Expiry of Insurance 15092018

Persons or Class of Persons entitled to drive*
Any person who is driving un he policyholder's order ar with their permission,

# Provided that the Person driving is permitted in accordarice with the licensing or other laws or regulations to drive the Mutor Vehicle or has been
<0 perrritied and is el disqualified by order of a Lourl of Law or by resson of any enaCimeti of Tegulation in that behalf from driving the Maotor
Vehicle, And pravided further that the Motor Vehicle is regisiered wrder the Road Traffic Act und s regisiration under the Road Traffic Act has
et been cancelled ai the time of the aceident Tnss o damage.

6. Limitations as to use*

13 Use in connection with the policylolder's business.

) Use for the carriage of passengers {other than for hire ot reward) in connection with the Policyholdors’ buginess.
3} Use for social damestic and pleasure purposes,

The policy does not covVer:=

13 Use for hire or reward or for racing, pace-making, reliability trial or spiecd-1esting.

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

o Limitations redered inoperative oy Section & of the Moter Vehicles {Third-Pariy Risks amd Commprensation) At {Chaptar 188
and Section 98 of e Road Transgpert Act. 1987 (Malaysia), are pot ls b inefuded weder trese headings.

Wi hereby certify thal the Policy 0 which this Certificare relates i jecped in accordance with the provision of the Motor Vehicles
{ Third-Party Risks and Compensatien] Aet (Chapler 1 %6} and Part 1Y of the Road Transport Act, 1087 (Malaysia).

Please refer to the Policy Schedule for full details, terms and gonditions of the imsurancs.

This Certificate b net wansferable. During its curency, i the insurnee i3 cancelled Tor whutsoever reason, You mus return the Certificate o Tokiv
parine Insurance Singapore Lid. within 7 days thereaf o, if the Certificate has been Iost destroyed, you must make a statutory declaration 1o that
effect, Foilure to comply with this duty is an offence uncder Motar Vehics (Third-Party Risks and Compensation) Act (Chapier 1R9).

WMEQEMAIM Account: 23 10DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit Tor total loss or theft: Prevailing Market Value
Palicy Excess: Orwn Damage Claims SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singaporse Lid.

-

Authorised Signature
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