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ENTRY DATE & TIME: Z405/2018 15:35
SUBMITTED BY: Jacascn Ha fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
£ This Farm must be completed by the Policyholder andior the Authorisad Driver
3 Information provided must be as truthful and accurate as possible. Any wilful mErepresenlation or wisholding of material facts rmaky allow insurance companies b
repudiate policy ability —————e
Tne issue and acoeptance of this Farm by insurance companies is nol an admssion of policy Babdty on the par of the insurance cormpanies,
. Any false reporting may be referred to the Police for Investigation.
- This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Associion of Singapore (GIA) for
archiving and that copies of this repoan will, for a fee. be made avadable upon applcation by inlerested parteas

7. By the lodgement of this report to the insurers, you heraby consent 10 the archiving of this report at the centre and to coples of the repor baing made avallable
aforasaid

i

h

o

ACCIDENT STATEMENT

Date Of Report 24/05/2018 1535
Date OF Accident 24/05/2018 13:45
Exact Location Of Accldent JUNC BUKIT TIMAH RD & CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWa0D
Insured/Policyholder
Mame Of Registered Owner HAMILTON AUTOHUEB PTE LTD
Co Reg No 2013033920
Email Address NOEMAIL
Mabile Phone Mo
Alternative Fhone No OFFICE-62979001
Vehicle Particulars
Manufacturer TOYOTA
hodal VELLFIRE 2.5Z A
EactPursoss fo which vfil was beng used oty opying
Are ',rﬂu_ciam‘ung untf_er your own insurance policy NG
for repair to your vehicle?
If No, Please state action 1o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
WName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD,
Type Of Coverage THIRD PARTY
Fleet Palicy MO
Policy Number AZ901TBESMTR
Cover Note Number
Driver
Wame of Driver CHONG BUI LEUNG
Passport No/FIN (B7829316R
Date Of Birth 26/02/1986
Crccupation INDOOR
Date Of Driving Pass 220212016
Driving Experience 2 ¥YEARS AND 3 MONTHS
Gender MALE
Mobile Number [LOCAL) +65-88188977
Fax Number
Contact Number OFFICE-88188977
EMall Address MOEMAIL
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BLK 404 JURONG WEST STREET 42
Address #03.567

Postoode 640404
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn =

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha'-l:E: been approached by ur\known person(s) NGO
soliciting/offering accident claims assistance

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 8]

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 JUNC BUKIT TIMAH RD & CTE. SUDDEMNLY VEHICLE B
BRAKE HIS VEHICLE AS THE TRAFFIC LIGHT WAS YELLOW. | COULDN'T BRAKE MY VEHICLE IN TIME AND HI TONTO
WEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
“Vehicle Registration Mumber SLK4134X

Vehicle MakeMeodel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Incieding Driver) 2
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Passenger 1 NAME:

GENDER:
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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 Authorised 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 nat an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation,

6. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a)  Myinsurer, my warkshop 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 {ferm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer({s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant povernment agency,/authority {such as the police), for the purpose(s)
]

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

[ii) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

tiv) 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 dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

{b)  allinsurer{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

(el my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

ie) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

VRN
.

‘{"‘l W
Polieyhalder's Signature Driver's S}g'l{ature Reporting Centre Per;{:(n el Slgnature
Date & Time: (If driver Is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|/ We declare'the foregaing particulars are true in eve respect,

g w
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Poiicwhulder's‘&'ﬁwture Driver's '@gﬁrature
Date & Time: [If driver is not the palicyhalder)

Date & Time:

Reporting Centre P'er;d{n el's Signature
MName;

MNRIC/FIN No.:



'HEPUBLIC OF SINGAPORE
FIN - G7829318R

CHONG BU| LEUNG
-

g, i 7 (e of Bl s
20-02-1688 L]
Mabionptty
: MALAYELAN

FA1T12647

VISIT PASS
Imimigration Regulations

> mw G7829316R

Dste of Insus Datas of Expiry
21-10-2018 21-10-2018

TR

& POHI ARE TO BURRERDER THES CAAD WHERT /5 CARGELLET 08 HAS EXPIE D, 08 WHES A KIW CARD i SHHIED TG Y04,

=
E 2
£
=

=
i

. I

£

Yoy Ane-ﬂ_r_:sggsm'm DRIVE VEHICLES IN THE FOLLOWING CLASS(Es)

Class 3 .
Moo cara with unlade weioh < 3000 et
VERles with tniaden "’ 30 olfer moto; 12 Fob 2016

LU



N

MSIG

M5IC Insurance (Singapore) Pie, Lid.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 06BEDY
Tol +B5 BGEZ 7 THEY, Fax +65 6B27 7800

Co Reg No 2004122126 05T Reg, Mo, 2004122120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.26 MOTOR TRADE INSURANCE
Motor Trade (Demonstration Driving) Third Party
-Mamead Drivers Excess: SGO7 500 (TPPD)

Certificate Mo, A 29017835 MTR

T Index Mark and Registration Number of Vehicle
Any Motor Vehicle the property of the Policyhalder or in his custedy or control. All steam-driven vehicles
are excluded.

2. Mame of Policyholder
Hamilton Autohub Pte Ltd

3 Effective Date of the Commencement of Insurance for the purposes of the Act
08/03/20148

4, Date of Expiry of Insurance
0%/09/2018

% Persons or Classes of Persons entitled to drive *
{1} In respect of vehicles being used for purposes of demonstration -
Quek Chunyuan Robin, Koh Scon Seng (Xu Shuncheng), Tan Boon Kee, Wong Tee Seon, Sanjay Kumar Rai,
Tan Siew Hwee, Chai Qian Boon, Ang Kia Sian, Tan Wei Bin, Chong Bui Leung, Tan Ker Hui Kehin (Chen Kehui),
Darren Tan Jian Kai, Yap Yong Liang Eugene, Yew Zesong, Tee Chai Huat

Any olher person pravided he is driving with the Policyholder’s permission and is accompanied by

Quek Chunyuan Robin, Koh Soon Seng (Xu Shuncheng), Tan Boon Kee, Wang Tee Soan, Sanjay Kumar Rai,
Tan Siew Hwee, Chai Qian Boon, Ang Kia Sian, Tan \Wei Bin, Chong Bui Leung, Tan Ker Hul Kelvin (Chen Kehul),
Darren Tan Jian Kai, Yap Yong Liang Eugene, Yew Zesong, Tee Chai Huat

{2} Inrespect of vehicles being used for other Motor Trade purposes:-

*Frovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations
to drive the Motor Vehicle or has been so permitied and is not disqualified by order of a Courl of Law or by reason
of any enactment or regulation in that behalf from driving the Moter Vehicle.

6. Limitations as to use *

Use only for Motor Trade purposes.
The Policy does not cover use for hire or reward racing pace-making reliability trial or spesd-testing.
M.E.  Use solely for “Breakdown” purposes is not deemed {o be use for hire or reward,

*Limitations rendered inoperative by Section 8 of the Mater Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
1o be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any rezson the Policy Is terminated during its
currency, the Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been
lost or destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this cbligation is an
offence under the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap. 189).

IMWE HEREBY CERTIFY that the Paolicy 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) or any Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
A
CASA MERAKI PTE. LTD. pproved Insurers
UEN: 201700071H

25 Bukit Batok Crescent
#03-01 The Elitist

Singapore 658066

for Chief Executive Officer




Policy Number &~ 25017885 MIR
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Buthorizsed Drivers

Quek Chunyuan Robin

Koh Socn Seng (Xu Shuncheng}
Tan Boon EKee

Wong Tee Scon

Sanjay HKumar Rai

Tan Siew Hwee

Chai Qian Boon

Ang Kia Sian

Tan Wei Bin

Chong Bui Leung

Tan Ker Hui Kelwin (Chen Xehui)
Darren Tan Jian Kai

Yap Yong Liang Eugene

Yew Zesong

Tee Chai Huat

EXCESS

DoB
23/05/1987
13/10/1984
0§/04/1976
04/10/1875
0B/06/1976
i0/10/1975
03/06/1992
o1/04/197s
26/04/1990
26,/02/1986
01/10/1887
03/12/1991
27/06/1990
05/10/1981
11/04/1985

Driving Exp
15/03/2008
30/03/2006
22/04/1998
25/03/2003
18/08/19595
16/04/1996
16/10/2014
18/12/1997
14/03/2010
2z2/02/2006
18/12/2007
06/11/2014
04/11/2010
18/09/2000
20/09/2005

Third Party Property Damage Claims - 560500/ - each and every

claim

Third Party Property Damage Claims - SGD1,500/- each and
every claim applicable for Chai Qian Boomn,

Darren Tan Jian Kai

Third Party Property Damage Claims - SGD7,500/- each and

every claim applicable for Yap Yong Liang Eugene

ENDORSEMENT MO. 006

Gan Loo Chien

Subject otherwise to the terms exceptions and conditions of this Policy.

ol 201 BO308 1402

MTR40307




