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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accidend to speed up the claims PrOCess.
2. Thas Form must be complated by the Policyholder andior the Authorised Driver,

3. Informaticn provided mus! be as truthful and accurate as Passie. Any willul misrepresantation or witholding of material facts may allow insurance companies te
bl L sl )

rapudsate policy lability

4. The issue and acceplance of this Form by m@urance companies is nol an admission of policy Babdty an the part of the nsurance COMEEnes
4. Ay false reporting may be referrad to the Police for imestigation.

6. This repant will be forwarded by the insurers of he GIA Record

s Management Centre established by the Genaral Insurance Association of Singapora (GlA) for

archiving and that coples of this report will, for a foe, be made available upon application by imeresiad parties
7. By the lndgament of this repon 1o the insurers, ¥ou hereby consent ko the archiving of this rapod at the centre and io coples of the repon Deing made avaialie

atorasaid,
Date Of Report 24/01/2019 10:28

Date Of Aceident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/01/2018 08:30
BKE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Qwner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

GBD178A.

HOCK SENG FOOD PTE LTD

NOEMAIL

OFFICE-96821837

NISSAN

OTW TO WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 28832033 MKC

LING TAN SOON
SB1764304

13/09/1981

QUTDOOR

06/06/2008

10 YEARS AND T MONTHS
MALE

(LOCAL) +65-91257670

MOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehiche)
involved in the accident

Was any bedy injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vishicle Registration Number
Vahicle Make/Madel/'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registraticn Number

BLK 446 YISHUN AVE 11
#05-64

TE0446
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

NO

NO

YES
NO
MO

GBC4561G

COMMERCIAL VEHICLE

LIN SENG HOCK

51585867
82565074

GBETa00L
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Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

MName of Driver
NRIC/Passpon Number
Contact Number

Addrass

Posicode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

COMMERCIAL VEHICLE
Wu Guocal
G2583372x%

91500045

Page 3 of 13



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 Paolicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of marerial
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
caompanias,

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

6. The report will be forwarded by the insurers of the GIA Recards Man agement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Frotection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the Gerersl Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal informatian
pravided by me ar passessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha 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 Eovernment 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 clairms;

{ii] investigating the accident and/or my claims:
[iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of cofrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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} 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 Informatlen for ane or more of the above Purpases: 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.

(d}  my Personal Information will alsa be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future elaims.

(e} the infarmation so collected under id} above may be shared / disclosed-

(i toallinsurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} far complying with requirements under any regulations, laws or court orders,

——
o
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Policyholder's Simattre Driver's Sigriature Reporting ,éer].:re Persannel’s Signature
Date & Time: Livey Hiéck € hye [IEdrferis not the policyholder) Mame: \/

A Date&Time:} gr;r" {,-'ll,ff NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pk i Fo T ilxhhment

DECLARATION -

I/ We declarptie oing particulars are true in every respect. _—
I = [RBY P /
: ..!'}I ‘_,_.I}I'JJ '..' } Q {'}{{ 'l ” .__,-'E r .II-" )
.l‘:' - h._rl = i e J'I %L“‘T_X"' o | LI 8 4 "1
Poficyholder's Si'ghimr%. Dri_'g&(’fﬁignature Repnrti-ﬁ—g Centre Personnel's Signature
Date & Time: 1=17%  H o b Chye. 1 driver is not the palicyholder] Name:V
Nomiel ¢ Dave&Tine: 53/ 0 11 NRIC/FIN No.:



I WAS TRAVELLING STRAIGHT ALONG BKE TWDS PIE ON THE 2"° LANE OF A2-LANES RD.INERT OF
MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY | FELT THE IMPACT FROM MY REAR.| CAME OUT
FROM MY VEH AND | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.



ACCIDENT STATEMENT
ACCIDENT DATE( 22 /<) 1 0o/ 3 )(DD/MM/YYYY), TIME| 0. 3 | )(HHmM)
tocanon;_Lkz ©» PZTC

1. DETAILS OF VEHICLE i
alveHicLE NUmeer__ & G20 (F{¢ 3
b)INSURANCE COMPANY:_ M8 " G
c)POLICY NUMBER:__ & 2¢¢'2 20317 (ML
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8] MAKE & MODEL:__ A/ LCh A " _
fITYPE:(SALOON / COUPE / MPV {V AN) LORRY / MOTORCYCLE./ OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL A-MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ "7 v 7o co o A€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM Y REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: Lz i Seng Feod pTo- LTe (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: ¢392 (9333

chDDRE&S:ﬁ",L@_@n Love
£ BN

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% he of pasconaa DRIVER
{-. Il!Crud? 2 fﬂJe}:} alNAME: l—'LN‘ﬁ FFeh)  Supa (MALE / FER&&TE)
") AECD B INRIC/FIN/PASSPORT:_S6 A% 10 A CONTACT: F¢25 F G o
[—III-} C]ADDRE&SIQHC. Z¥R ercr'-fi.q Q'ue, L1 -'f'nj—-’{Lr

£a  Fbotrcg
*dl)DATE OF BIRTH: (_/ S /_ o/ /21 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUTDOOR] »
flYEARS OF DRIVING EXPRERIENCE; 0f Ju~ Jou B ==
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDITIONI[CLEAR/ RAINING / OTHERS J
b)ROAD SURFACEZ(DRY/ WET / OTHERS
4. WAS ANYBODY INJURED (YES £
7. a)REPORTED TO POLICE (YES rigj)
IF YES, PLEASE STATE WHICH FOLICE STATION:
. . 8. THIRD PARTY VEHICLE -
S oF pussrager o) VEMICLENUMBER: TR C &5€1 § Mopel_» . - . .
(Ancludine dover) D) DRIVER'S NAME__ LIV S@wE] Hello s
: " ¢} NRIC/FIN/PASSPORT:S /5 £596 31 CONTACT £256 S0}

S THIRD FARTY VEHICLE

%ty o) necara,. ) VEHCLENUMBER: Q RE Fdos L MODEL:
PRI 6) DRIVER'S NAME__le U QueCsi .
el V) ) NRIC/FIN/PASSPORT: G 25¢ 331X CONTACT:=9/50 0575
-
23/ o1 [l g ' Ol =
ol b 'fl' j Pﬂx =

bor
f""“"f”:“j s NIk =



REPUBLIC OF SINCAPDRF

m ITY CARD NO. 5&1?343!‘)1&

LING TAN SOOMN

*;i‘ *- '.'
iy

Date ol Bl — - Ses
13-05-1981 ™ y

- Ceuntry of Birih
MALAYSIA

H
TR




MSIG

" MSIG Insurance (Singapaore) Pte. Ltd,
4 Shenton Way, # 21-07, 56X Centre 2, Lingapore ORRANT
Tel +G5 6027 7688, Fax *G5 6827 7800
Co. Reg MNo. 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIGN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION énepuauc OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.Z.300 COMMERCIAL VEHICLE
Gotds Carrying Vehicle - Sch I Comprehensive

Certificate No. B 28832033 MEC
Excess: S5GD750

1. Index Mark and Registration Number of Vehicle
GED1788T

2, Name of Policyholder
Hock Seng Food Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/11/2018

4. Date of Expiry of Insurance
14/11 /2019

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Pravided that the persan driving is permitied in accordance with the licensing or other laws ar laws or regulations to drive
the Motor Vehicle or has been so Farmftled and is not disqualified by order of a Court of Law or by reason of any
enacimant or regulation in that behalf from driving the Matar Vehicle.

6. Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers (ocher than for hire or reward) in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes,

The Folicy does not cover

[1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2} Use whilst drawing a trailer except the towing of any cne disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thlrd-Parg Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Cerificate is not transfarable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be refumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire fo comply with this obligation is an offence under the Mater Vehicles
{Third-Farty Risks and Compensation) Act {Cap. 188).

I/WE HEREBY CERTIFY that the Palicy to which this Centificate relates |s issued in accordance with the provisions of the Mator Vehiclas
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.,

MSEIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Gl

for Chief Executive Officer

ELYM201511061423




BUSINESS PROFILE

[nJ QUEST*

REQUEST CRITERIA
(You have requested to search on the following)
Date of Request ; 16/11/2018 _]
Name of Requestor : HOCK SENG FOOD PTE LTD-BRANCH B
Requested Entity Name HOCK SENG FOOD PTE LTD
Requested Entity Number 198200777M
_Flle Reference Number :

SEARCH RECORD

Entity Name : 1) HOCK SENG FOOD PTELTD
Entity Number : 198200777M

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

BUSINESS PROFILE {COMPANY)

WHILST EVERY ENDEAVOUR IS MADE TO ENSURE THAT THE INFORMATION PROVIDE
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS ARE

ACRA

D IS UPDATED & CORRECT, THE AUTHORITY
SULT OF ANY ERROR OR OMISSION.

DETAILS OF COMPANY
Entity Nama; HOCK SENG FOOD PTELTD
Entity Number; 198200777M
Date Of Registration (ddimmiyyyy): 01/03/1982
Country Of Incorporation: SINGAPORE

Date Of Change Of Name:
Former Name:

Type Of Company:
Registered Office Address:

PRIVATE COMPANY LIMITED BY SHARES
267 PANDAN LOOP

SINGAPORE 128439

Date Of Change Of Address: 21/03/2009
Principal Activity | Activities: 1WHOLESALE TRADE OF A VARIETY OF GOODS WITHOUT A DOMINANT PRODUCT
(46900)
2)MANUFACTURE OF INSTANT BEVERAGES (10761)
Status: LIVE COMPANY
Status Date: 01/03/1982
CAPITAL STRUCTURE _ _ e e R e e
Capital Structure: No. Of Shares Currency Amount
ISSUED ORDINARY 4,000,000.00 SINGAFPORE, DOLLARS 4,000,000.00
FAID-UP ORDINARY SINGAPORE, DOLLARS 4,000,000.00
Hoted Tha numher of shares is displayed up 10 two decimal points.

CHARGE(S)

AUDITOR(S)




Name Date Of Appointment
BOOLLP T/072006
OFFICER(S)/ AUTHORISED REFRESENTATWE{S]
Name Address Date Of Appointment/
D Date Of Change Of Address Raticladiy Position Held
CHONG POH S00M 29 PHOEM|X RISE SINGAPORE 01/03/1082
S0156901E HUA ME| GARDENS CITIZEN DIRECTOR
SINGAPORE 668229
28/06/1988
LIM KIM ENG 2B HONG SAN WALK SINGAPORE 30/06/1994
50225359C #02-02 PALM GARDENS CITIZEN DIRECTOR
SINGAPORE 689048
06/11/2009
LIM HAI CHECQK 29 PHOENIX RISE SINGAPORE 01/03/1982
S0B452981 HUA MEI GARDENS CITIZEM DIRECTOR
SINGAPORE 668229 01/03/1982
30/0B/1988 MANAGING DIRECTOR
NG GEOK LAN (HUANG YULLUAN) 8 ROBINSOMN ROAD SINGAPORE S0/0672017
S1592193E #OT7-00 ASO BUILDING CITIZEMN SECRETARY
SINGAPORE 048544
01/11/2018
LIM HOCK CHYE DAMIEL 52A TOH TUCK ROAD SINGAPORE 0302007
S7408661F #07-09 SIGNATURE PARK CITIZEN DIRECTOR
SINGAPORE 586744
11/06/2018
VWARINAT LiM & ROBINSON ROAD SINGAPORE I0/06/201T
SB6D20021A #07-00 ASO BUILDING CITIZEM SECRETARY
SINGAPORE 048544
30/03/2018
SHAREHOLDER(S) i :
(Entity Numbers Prefixed with UF Or ACRA are Numbers allotted by ACRA for rii::pnaad_nﬂdénﬂﬂnuon;j : i
Name o Address
D Nalonality Date Of Change Of Address
HOSEMN GROUP LTD, SINGAPORE 267 PANDAN LOOP
200403029E
SINGAPORE 128439
23/03/2009
Type No Of Shares Currency
ORDINARY 4,000,000.00 SINGAPORE, DOLLARS
Note: The number of sharps s displayed up to two decimal paints

COMPLIANCE RECORD

Date Of Last AGM:
Date Of Last AR:
Date Of AIC Laid At Last AGM:

24/05/2018
24/05/2018
Jnz2zoy

THE ABOVE INFORMATION IS UPDATED TO 01 DAY FROM 16/11/2018
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE AUTHORITY

THIS REPORT MUST NOT BE COMMUNICA
Information Metwark Pte Ltd (UEN 19830265
hereby agree to be responsible far all damages arising from a v
45 the sole basis for any business decision and is based
for DP Info to check. DF Info shall not be liable fer any loss or injury caused by vour use or disclosure
Pledse contact the Customer Service unit at +65 6320 1900 o

3E) ("DP Info*)

r via gamail at csilidpyroup, com

TED TO THE PERSON/S OR FIRM/S REPORTED ON, OR TO ANY OTHER PARTY. It Is furnished by DP
in STRICT CONFIDENCE at vour request for your exclusive use, In accepting this report you
lolation or breach of the above confidentiality obligation. This report is not Intendad to be used
upen data which is provided by third parties, the accuracy or completeness of which it is not possible
of this report. For any questions regarding this report,

s0. DP Info is part of the Experian Group. wwrw dpgroup. com. g,




