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MMATTBOET 114 | Manonal Assessment Canlre Services « Ul
ENTRY DATE & TIME: 04M17/2015 1418
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accksent 10 speed wp the claims Process,

2. This Form mus! be completed by the Policyhalder andior the Audhorised Driver.

3. Information proviged must be as truthful and accurate as possible, Any witiul migrepresaniation or witholding of material facts may allow nsurance companies fo
repudiate policy liability

4. Tha mzue and acceplance of this Fomm Dy MSUrAnce comMganias is nal an addmissinn of pobey liabiliy an the pant of the insurance COMpanies

5. Any falsa reporting may be refarred to the Police for investigation,

£i. This repart will be forwarded by the insurers of te GLA Rocords Management Cantre established by the General Insurance Assocsation e Singapore (GIA) for
archiving and that copies of this repon will, for a fee. be made available upon application by interested parties

7. By the lodgament of this report to the insurers ¥ou hereby consend ko the archiving of this repart at the confre and to copsas of the report being mase avaiablo
sforesaid

ACCIDENT STATEMENT

Date Of Report 04/0712010 1418
Date Of Accident 03072019 14:30
Exact Location Of Accident AT CHANGI VILLAGE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Mumber EH10384J
Insured/Policyholder
MName Of Registered Owner HONG HOCK GLOBAL PTE LTD
Co Reg No 201333837TH
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-0097a33
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

fime of accident GOMMERCIAL

Arg ;.rnu_cla:mmg und_er Your own insurance policy NO

far repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber A BOAB103T MCX

Cover Nole Number -

Driver

Mame of Driver ANG LYE HOCK (HONG LAIFLY)
NRIC No 57525905

Date Of Birth 08/09/1975

Oecupation INDOOR

Date Of Driving Pass 09/01/1997

Driving Experience 22 YEARS AND § MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00097833
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 af 11




Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution Qiven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 274 YISHUN ST 22 #08-158

Fe0274
YES

SIDE SWIPE
CLEAR
DRY

NO

1

NO

YES

NO

MO

ND

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W SHAZ319T

ehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Nature Of Damage
No. Gf Passenger {Including Driver)

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

=

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

This Forem must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to di licy liability.

4. The issu= and acceptance of this Form by Insurance comparnies is not an admission of policy liability on the part of the insurance
companies.

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

B. 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 coples of this report will for a fee be made available upon zpplication by
interested partias,

i~

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

8. Consent under the Parsonal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that;

(8} My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle{s) lnvolved in this accident (all insurer(s) who have insured
vehiclzls) invelved in this accident shall be collectively referred to s the "Insurers”), the Insurers’ fawyers/law firms, the
risnenay Autharisy of ingapore and any reiovant government sgenoyfsuihornity (sudh as the polics), for the puroosss
of;

(i} processing, nandiing and/or dealing with my clalms Incuding the settlement of the claims and ATy necessary
investigations relating to the claims;

(it} investigating the actident and/or my claims;
{lii} carrying out and/or dealing with my instrections or respending to any angquirlas by me;

{iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclesure of certaln personal 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 appllcable law in administering, processing, handling and/or dealing with nvy claims.(collectively the
"Purposas”)

{B}  allinsurer{s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Parsonal Infermation for one or more of the above Purposes; and

fch  my Persenal Infarmation mayfcan be disclosed by any of the Insurers and/far Gl4 to thelr third party service providers or
agentsiincluding thelr lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above PUTpOSES.

[dy  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

{e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any cther third parties that assist In evalusting, lnvestigating, eontrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

plying with requirements under zny sagulatiuns, laws or court orders.
o -

/
fio = Ll -
Pollcyrolder’s Sizgnature Driver's Sigriature Reporting Centre Perscrinel’s Signature
Date & Time: (If driver is not the policvholder) Mame:
Date & Time: NRIC/FIN No.:
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‘SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIQN

&

e :F?cm}e;ﬂ_"' sgiing particulars are true |n euer,r respact,
|m 93%& i , 7
oY

day

4

Policyholder's Signature

Dare & Time:

Driver's Signature
(If driver s not the pallcyholder) Nama:
Date & Time: MRIC/FIM No.;

Reporting Centre Personnef's Slgnature



Date of Accident
Apcident Place
Wehicle. No. (Car Plate No,)

Insurace Company

Owmer or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Mo,
DRIVER'S Ocoupation

Email Address

Weaiher & Boad Surface

3[7/44
ot

Accident Time: 2- >0 Pr124-HR-Format)

{lf‘%(;: . I/H[ [Etjj,;__ {'Jrjf,: s
Tvqutd covully

A Y0eb03]

EH (038 Make/Model:
M3l g

Policy No:

;HME Hetkt  Galplbosd Pt Lt o /JDJESEEETH

Owmer’s Hp Company Tel

_ﬁr‘lh L'-ii’- Hur Ko XS'TE' }E@LJLS

1) C'.'[.'

4 /q/l”'& DRIVER’S License Pass Date '_'I | ¢ Hffj?

: Spouse | Pumnl:s \ Children \ Sibling \En@e‘n Others:

# pR-158
-f'?éwol’F‘f‘

BlE qrr&r Ysslieun ot 22

11935

:MDR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR @D&"x" YVRAINING & WET \AFTER RAIN & WET

Reporting Tvpe : Reporting Cniy \ Claim Ut'@ﬁ'arty \ Claim Crwn Insusance
Number of Passengers (Including Driver): | D"r_‘ "‘iﬂr
Was there any video Captured by car camera: (YES)\ NO

Exect puipose for which vehicle was being n

at the time of accident: Private use \ Work purpose
MO

Any Injury ([f YES, Pls state);

Other Party Driver's Particular (if anv

Vehicle. No:

sHA 2314 T

Wahicle, No:

Vehicle Malce\Model:

Vehicle Make'\Model:

Mame Driver:

MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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MSIG

MSIG Insurance {Singapore) Pre. Lud,

4 Shenton Way, o T-01. 5G% Candie 2, Singapode DSDOOT
Tol *B5 SE27 T5HB, Fax +65 6527 7800

2 Rog. Bo, 2004122126 GST Rig. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT AT 1947 MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1853 (FEDERATION OF MM?ME;D
THE MOTOR VEHICLES (THIRD-PARTY m{g@s ma mmsm'?%m (GAP. 184 OF THE REVISED EDITION}
THE MOTOR VEHICLES (THIRD-PARTY RiSK AND cmn&gﬁ TION} BLLES, 1896 EDITION PLBLIC OF SINGARORE
- OR ANY AMENOMENT, ACT OR ACTS. nss%m SUBSTITUTION THé;EﬂF.- '

Form M_K,.4 MOTORMAX-COMMERC AL
Cocopany thmership Comprehenalve

Cortificate No, A 80461037 MCX
Excess : 500500
Windacreon Excess : 560100
1. lndex Mark and Reglstratian Mumbar of Vahicle
EHi038T

2. Nameof Polleyholdar
HONG HOCK GLOBAL PTE LTD

3. Effective Dats of the Commencement of Ingurance for they purgposes of the Act
2rfae/201a

4.  Date of Exply of Insurance
15/0a/2019

5. Personser Classos of Persons entitled 1o drive®

Any other person provided he is deiving an che Bolleyholder's order or with che
Policyhalder'g permission.

* Frovided that tha pa?nhdrmm_u parmitiad in accordincs with the Feansing or oler laws or Kiws or regulalions 16 drive
53

tha Molor Vehido or Ben lioe and s not disquatified by order of o Court of Law ar by renson of sny
anaglment o rugutation in Mbﬂnfﬁmﬁmrq tha mw‘x@ﬂu ¥ H'.'-'

B.  Limitations s to wse®

Use only for soclel domescic and pleasure purposes and for che
Policyholder's businasa.

The Policy does not cover use for hire or reward racing pace-moking
reliabilicy Eriml Epeed-cesting the carriage of ‘goods other than
samples in conhection with any trade or bisiness e use for any
purpese In comjection with the Motor Trads.

* Umlletions sendeiod inoperaiive by Sactia 0 B of the Moo Vehicles (Tird-Party Risks and Canipensaton ) At {Chaptas
188) anci Sockon 95 01 g RABA Traommt A 907 (Mgt s oy e any Risks acehaatings,
PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CASRIED goT AT AMY MSIG
AUTHORISED WORMSHOP LISTED IN THE ATTACEED.
This. Cartifcata (s not & 3 3 v e of this 1E for :ﬂsmgh- Pelicy Is: gddu.‘i ts cugrenioy, tha
it I
R o S i s o

arly Risks end Compensstion) Act {Cag, 189).

L

IWNE HERERY CERTIFY thal the Fallcy to which ihis Certifcate relfales is Bsucd in accondance wilh the provisions T the Meotor Vehic)
{Third-Party Risks and Cormpengtion) 1“6::\94“- 168} and Parl IV of I.h:#wd Tranapart Act, 1867 (Malaysia) w;rm"dfmuﬁ
ar Acts passed in subsBtution thereot,
MSIG Insuranca (Singapere] Ple. Lid,
Approyed bSurers

it &% & ¥ Le* &8
TATGD ENTERFR?SE tor Chiaf Exsculive Cfficer
2501252 JALAN KAYL
SINGAPORE T99475/78
1201305311015 TEL: B4B2 0153 FAX: 64811903
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