|f‘1’ IH(J‘:\‘ ey

(O oL N IR o

"I""f"r"lﬁfi'”f f i‘””t IH",fl'“r“r' il.llrrlHIlI'r’J| Huﬂ_ |{q,q|qqp

.......... ™ G
[ite T, 1ed | wirinll i e .'-L l"ll-lill L\.UH“”L 1l I, flll'lt. 'F'l
e N L
FTY MAIME G 190 05633 /R4, _NE”JWN’M_ | =
I Vel Mo EH te3? T t Jullil :um.l.. fles, AN uun [ I
| [rL) A 3003019 13:%0 | Mu[m {,luiullulul L
] [ M2 @r |-‘|'||HH|II.",I:'||FI'|- | L n]"““ ‘r‘r‘l.l’“{'n".-'lul.ln ”“JF“"“I"“’} et gt et | ki d 8 an T
I l’]un‘.u Upilunded ] e
| J‘H'.r.knltn”ﬁlllkr; Hepurd f '
FI* Tnanre e A R e LA ==
l Ass'l “n]lul[ by 1P Flang), [I.r f}'ﬂ-’!}rll"tlv“‘"
L e ] Lamn s ity b ¢ T S S e e L T TR T s R T
Prrodog o Wivape J IR A qu Wh 1," fl:w ( L '['”|- [RTH ]
Chwiie .i’ i A lnl J
Poliey Nor ( ) _ ) Cover 13!”‘ i A5 R L
Closfivnnd Dy o U;ur. : Tn'mr:: J
]Ilu.nr:h"ilﬁll'lr'u L |111||I.|.|1_,I [' : 85y [Hote-Ist Seatog IWU o B 0aa0ns D 0LS7085 1 10-1000
' i
' e L i T HEAREGAES
R u! e ]r:| .Im: TH { ) thmml}' "1']!5{ }4" ND{ )
; ) Loading:$1,000¢  )/sno00( ) i

rlf.-l‘.._:-‘a; ...,1. S J|_||FI !u"u s e L T F?F“i’;‘:' :'!“‘Lﬁ'f'_- L i Tt |
WAL '1'5‘4“*‘5’ T!.*‘iiﬂ?ﬁ.ﬂ'@m?i ﬁ Eﬁﬁ?ﬁuﬁ?ﬁﬂ_@ '.LE E-*"-‘* ik Fﬂi}ﬁ”:ﬂ"ﬁ. ‘1“':‘,.3..“'_: 4

) WalleLn Crigeom, e Gustomer's Information strctly Gontidentlal & Strlctly NO rafor of il

( )__!_ul_u] i:-;lu_:.-f,nw F Lo - runll Insurer '[I]L{pl N[LY. - i u_‘ o R 3
bivern )/ Towed-in ()3 voios VIS () / NO( ) s Towiug Cor (. (" R
i R ‘%ﬁﬁ@%ﬂﬁw .:ay.a.h.1;ﬁ3’§**‘ﬁ'¥5.1ﬁ.*'ﬁ=s R
] / "J"‘]‘[’h]—f_ 1‘1"1 sIS] L. J""*““‘-'r'l'l-lll.-ﬂ ( ) ﬂtn1:llcsy Car ( )
'r:I 0 Cheele / o 1{: ]!IJII In ]l‘l;"'—{,r-h.}“.-_.- B de () § 3
” Ul:]u.ld Hm-nwmr I"Im[u [Repaic Cost 33000) | { """""" ) il 1 ¥ o
FETVET] e L T . PR s i o B i

R I', “'.,;r- poE ; ”54 i s et ¥ Y e e LA
”""*‘“4’:E'F}“¢-?Lﬂ’1{ﬁfl uif ?;:’:Irr i '5'5555.% -- A e, ffﬁ*ii""f& AR 'ﬁmﬂ; T

i ML (LT R o
B B B e -Spar
'_n.-__'.|..—r-i:-.-.-=.;L._-.;____““._..,...._._,_T:.": T e i ' o LSBT
Jg!l.m (éﬁ@ji iu\{ijl.
e MA | i B iy
1Lﬁ_uiﬁ[|gu -"f'{flfﬁﬂ{’f i ?F‘%{ 5,’ A 9 m-.:.ﬂ.mmmm.pmhu (330% = D
e l ey it .j J_“H p.-'ﬁbm Ea -i ) DA Dnpnis g Assndamiant ($100); 1! (300) il
' IJI.lva_hl.r:'.:-.t: ALV Towing Uve : UL AL
T e O [N i, g § AP Vollow=Thio gh Survny $120
et Ma; i AT ) ValloweT il Burvay (Hosarvoy) 530 vk
s oI L S D I I | Mecolaldnessaluat G Only (rol 10 dan 200%)
]_J‘.]Il‘l |.||_':‘1| |’|:Jjj|{]n|| 03 'CTE & T fageantion ML ¥y
[ e IR e L S B - D] SN R (0 i YL | Do DA+ ST Buivey T e
e/ Lk MICHEES T BB . e &) L UG Addiieisl Sorvines: )
u'{ l l” LI“."T IJ"‘ {h“!-ll "IH—{‘ h iLr !.':l':ll X i IlgI‘!I:t.';" l."umll!ll:nll'!' rlll .Mhm'ilmn 53 i
e B ":_u_. SR e L: i e Wagnle Chiepaeldintion i i A1
';‘uurhl Rl ‘ﬂ'ﬁw L’m”f:‘;'* B ”;‘- ﬁirI'rJf i T VT el epnie Tnspeation s AR FFmRRAETA
"'"“ 'I?’ RS ij'{%’ Al I‘Jﬁ"hs\Jl* ':' ?ﬁgﬁ Fpdile DOV S Coliwal Tepess Cowrdinstiin 33 bl i)
TR "L (L) 0 eem IHC) mgatat 1R a0) 3 54
TS Bk oL B ! 0 ) 14121 as Miils 10
X Ly AT * : frarfom ik sl . [ma Cliargad
1 Fvelece iufed Fae Charged mw is




MNAT1904 1845 | Nastianal Assesemrent Centre Servioes - Uhl
ENTRY DATE & TIME: 01AM/2015 13458
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Feem must be completed by the Pollcyhelder andior the Authorised Driver.

3. Irfarmation provided must be as iruthful and accurales as possible. Any willul misrepresentation or witholding of rmatarial facts may allow insurance companias to
repudiaie policy Eability

4. The issue and accaptance of this Form by insurance companies s nel an admession of policy liability on the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

fi. This repent will be fonwarded by the insurers of the GLA Records Maragement Centre established by the General Insuranca Association of Singapare (GLA) for
archiving and that coples of this repor will. for a fee, be made available upon agghcation by mferesied paries.

7. By the lodgament of this raport ta the insurers, vou hereby consant to the archiving of this repor at the cendra and to copies of the report being made available
alaresaid,

ACCIDENT STATEMENT

Date Of Report 01/04/2019 13:48
Date Of Accident 30/03/2019 13:20
Exact Location Of Accident ALONG CLEMENTI AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EH1038J
Insured/Policyholder
Mame Of Registered Cwner HONG HOCK GLOBAL PTELTD
Co Reg No 201333837H
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-81015365
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverane COMPREHENSIVE

Fleet Policy NO

Paolicy Mumber A BD4E103T MCX

Cover Note Mumber -

Driver

MWame of Driver BRIAN ANG JUN HAD
MRIC Mo 59511639F

Date OFf Birth 060471985

Cccupation INDOOR

Date Of Driving Pass 21/05/2014

Driving Experience 4 YEARS AND 10 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-81015365

Fax Mumber
Contact Number

EMail Address NOEMAIL
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Address
Postcode

BLK 274 ¥ISHUN ST 22 #08-158

Was driver an employee of the Insured's Company YES

If No, Relationship of the Drivar with the lnsured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

CHAIN COLLISION
CLEAR
DRY

involved in the accident ;
Was any body injured in the Accidant? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material ar properly damaged? YES
I have b“.en approached by unknown persan(s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was nolice of intended Proseculion given? WO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EKG822M
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Pastcoda

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propenies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Vaehicle Registration Number
Vehicle Make/ModelColour
Details Of Praparies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Ingurance Company Name
MNature Of Damage

Me. Of Passenger {Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wam?

Was this injured conveyead to hospital by

ambulance?
Address

Postocode

EMHBE3ZR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJL2538X

PRIVATE CAR

DETAILS OF INJURED PERSON 1
BRIAN ANG JUN HAD

BODY
EH1038J
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or with halding of material
facts may allow insurance companies ta repudiate policy liabHity.

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.

false re ng may be referred to the Palice for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the arch ving of this report 2t the centre and to coples of
the report being made available sforesaid.

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

{a) My insurer, my workshop and the General Insuranca Association of Singapore [“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/persenal infarmation set out in this [form) and any other persenal information
provided by me or possessed by my Insurer (collectively the "Persanal 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
wehicle(s) involved in this accident shall be collectively referred to as tha “Insurers™), the Insurers’ lawyersflaw firms, the
iionetary Authority of Singapore and any refevant government agency/authority {such as the poiice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations relating to the claims;

ii} Investigating the accident and/or my claims;
{1il} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to e,
which could lnvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

i) allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/ean be disclasad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) my Personal Information will als be collected and used to complie claims history for the purpase of fraud detection,
investigation and management In present and alf future dalms.

(e} the Information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

}j;] {o; complying with requirements under any regulations, laws or court orders,
it Lh
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Polleyhelder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time:, (I driver is not the pollcyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declga{ﬁin‘&g@in
oy {

articulars are true in every respect,

!

Policyholdec’s Signatuge” /

Date & Time:

ARG EI:e-:r.:LF‘Iu-1le'1_-:'.=.'

Driver's Signature
(I driver Is not the palicyhalder)

Reporting Centre Persannel’s Signature




Date of Accident

20/ 3 / ! ?Accidmt Time: | | P24 1R Formay

Accident Place ¥ = rﬂfliﬂnq L(.ewmﬁ—f.‘ ﬁw’v L
Vehicle. No. (Car Plate No.) EH (2 1*”5 Make/Model: 'fmam corol g
Insurace Company M3 Ln PolicyNo: /A ¥ wbipz 7
Owner of Company Name /IC No, [Homg  Huock G‘T.ibbfa{ Pﬁ?_ f_-"'q’f/;} 0132273 TH
. Owner or Company Contact No. . Ovwmer’s Hp Company Tel
DRIVER’S Name / IC No. : Brig, th"w] Tun _Huo /5 LY (639
DRIVER’S Date Of Birth {Xq'l A DRIVERSmeaPmDaw 2'{3”/J’m{_r
Relationship of Owner & Driver Spom\Pmis‘uChﬁdm\Sib!mgiomm
DRIVER’S Address v B 9  dulig ins £ p8-15¥
DRIVER’S ContactNo/ AltNo. :1) %0 | 536Ly - 2 S76027¢
DRIVER'S Occupation - W \OUTDOOR (e.g, working inside or outside office)
Email Address : 4
Weather & Rozad Surface - CLEARé?RY\RﬁMG & WET\AFTERRAJN&WET
Reporting Type + Reporting Only \ Claim Qffef Party \ Claim Own Insurance
Number of Passengers (Including Driver): NO
Wasthmwwdaucapmdbyﬂarﬂmmu.@
Exact purpose for which vehicle wasbdngus at the time of accident: Pmmusc‘anﬂ;pmpm
Any Injury (If YES, Pls state): -
r Pa D or’ a
Vehicle, No: E Kk 9 12am Vehicle. No:_ 5 1 |+ éégl&
Vehicle Make\Model: Vehicle Make \Model:
Name Driver: Nams Driver:
1C No. Driver/Contact: . IC No. Driver/Contact: |

Velicl€ D ¢4 243 9K

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE
IDERTITY CARD NO. SO511683GF
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MSIG

MEIG Insurance (Singapore) Pre. Lid,

4 Shoatan way, 1 21-01. 50X Cenve 2, Singapare DSET0T7
Il +B5 6527 TEBS, Fax <65 6E27 7800

Ce. Aog. Mo 2004122120 GST Reg Mo 2004122126

Certificate of Insurance

ROAD TRAMSFORT ACT 1987 mwrsmi;m
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1550 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP. 189 OF THE REVISED EDITIOM)
EHIC: IRC-PARTY RISK [HEFUBMEEW 2 Eﬂ T EDITY g HEGAPORE
HE MOTOR VEHICLES {THI: Al COMPENSATION] RULES, 1996 oM (REPUBLIC OF S
TR gk ﬂ-léTAN‘r RMENDUENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF. ;

Fom K.X.4 MOTORMAX-COMMERCIAL E
Cespany Owvnership Cemprehenabve

Cortificato Mo, A B0461037 MOX
Excess : SG0DS00
Wineseraan Excoas : SGD100
1. Index Mark and Rogistration Mumber af Vehicla
EH1038T

2, Hame of Palicyhaldar
HONG HOCK GLOBAL PTE LTD

3. EMective Date of the Commencemant of Insurance for tha purposes of the Act
27/08/2018

4. Date of Expiry of Insurance
18/08/2019

5. Persons or Classes of Persons entitlad 1o drive®

.n::;- cCher parson provided he is driving aon cthe Polieyholder's order or with tha
Palicyhalder's pecmlission.

* Provided that the parson driving ks parmitted In accordanca with tha h‘unmurulhw laws of laws or regulations o drive
the Molor Vehicle or has been WDP"""M and I3 not disqualified by ceder of o Court of Law or by reasen of any
enaciment or regulation in that behalf from driving tha Mator Vekicls,

8. Limitations as to use®

Use only for soclal domestic and pleasuze purposes and for the
Policyholdor's businasa,

The Policy does not cover use for hire or =ewzrd racing pace-making
reliapility trial speed-cestieg che carriage of goods other than
samples in comnection wich any trade or business or use for any
purpose in connection with the Motor Trade,

* Limilagons rendered noperaiive by Section B of the Motor Vahiclss {Third-Pasy Risks and Campensation) Act {Chapter
189} and Soclion 85 of the Rond Transpor Acl, 1367 (Malaysia), are nol to be ndudod under thasa heading=,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MIIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certifeala s ot tansferabla 1o & new owner of the vahlda, If far reasen tha Palicy Is termingted dugg its cumency, thy
Sy Do ) sl G LS 1 L B e T et BT

ara a e % '8 et ahicles
mﬁ#dfm-ly Risks and !:nmplnﬂligﬁ‘n:t{m. ‘?ﬁ?l- - % = :

INWE HEREBY CERTIFY that the Policy to which this Cestificate refales is imswed in acesrdance with the pravisions af the bMator Vehiclas
ird-Party Risks and Cﬂmpmﬂhn;;.:t [Chapler 188) 2nd Part IV of the Road Trensport Act, 1887 tﬂf:.hysiaj ar any Amendment. Act
or Acts passed in substitubion theregf,
M31G Insurance (Singapars) Pre, Lid,
Approved Insusers

# & £ F .
TATCO ENTERPRISE for Chiel Execusive Officer
250/252 JALAN KAYU
SINGAPORE 709475/78
TEL: B482 0153 FAX: 64811903

ratFE0E3 10148




