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MMAITET1E7 11 [ Mabonal Ascossment Centre Sarsoss - Sukll Meroh
ERTRY DATE & TIME: DS0A0TS 1621
SUBMITTED BY: ROSELE BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the delails of e accident to speed up the claims process,
2. This Form must be complated by the Palleyhalder and'or tha Authorised Driver

3, Informaton proviced mast be as truthiul and sccurale as possinle Any wElul misreprasertmion of witho ding of malenal icis may allow iNSurance companiae to
repudiaie policy latsility

4, Theissue and agcaplance of this Form by insurance companies is nat an admissson of policy lability on the part of the insurancs comparnies
5, Any false reporting may be referred to the Police for Investigation.

B. This report will be farwarded by the ifsurers of the GLA Recards Managemeni Cantre astablished by the Ganeral Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interasied parfies

7. By the lodgement of this-ragar fo the insusers, you horedy consent bo the archiving of thes report at the cantris and to coples of the rapor belng made available
alorasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08092019 18:21

08/08/2018 06:45

JUNCTION OF UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGBTO16R

Insured/Policyholder

MNamae Of Registered Owner HPC BUILDERS PTELTD

Co Reg No -

Email Address TANWEEHANGRNPC.S5G
Maobile Phone No (LOCAL) +65-82233488
Alternativa Phone No OFFICE-B2277927

Vehicle Particulars

Manufaclurer TOYOTA

Model COROLLA ALTIS-1.68 CVT (A)

Exact Purpose for which vehicle was being used at

ATE
N S PRIVATE USE

Ara you claiming under your cwn insurance policy
for repair to your vehicla?

If No, Please stete action to be taken REFPORTING ONLY

NO

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fles!t Policy

Palicy Mumber
Covar Nota Number
Driver

Mame of Driver
NRIC No

Date OfF Blrth
Occupation

[Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
B 29127208 MCX

TAN WEE HANG (CHEN WEIHAN)
568194020

14/05/1968

INDOOR

30/07/1990

289 YEARS AND 1 MONTH

MALE

(LOCAL) +85-82233488

OFFICE-B227T927
TANWEEHANGENPC 5G
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Address s#ifﬁﬂgﬁ WELLINGTON CIRCLE

Postcode 751507
Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Drivar with the Insurad

Wehicle Registration Mumbar of Drivar's Own -
Vehicle

Insurance Company of Orivar's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any forelgn vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicla)

invalved in the accident ‘
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other maternal or property damaged? YES
| hgv_&_ been approached by unknnwn pErson(s) NO
soliciting/affering accldent claims assistance,

Mumber of Passengars (Including Driver) 1
Details of Police Action

Was the accidant reported Lo the police? ' [o]

If Yes,Flease siate which FPolice Station

Was notice of intended Prosecutlon given? ND
Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
YWas there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJEGTITEZ

Vehicle Make/Model/Colour MITSUBISHI COLT
Detalls Of Praperiies

Vehicle Catagory PRIVATE CAR
MName of Driver WONG JIA WEN
NRIC/Passport Number

Contact Number 97573326

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided must be &s truthful and aceurate as possible. Any wiful misrepresentation ar withholding of materal

facts may allow Insurance campanies to i icy liability.

. Theissue and acceplance of this Form by insurance companies s not an admisston of pollcy Habllity on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Manasgement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart 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 to the archiving of this repart 3t the centre and 1o copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclase andfor process my personal data/personal infarmation set aut in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Persenal Information™) and disclose and transfer sich
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accldent (all insurer(s) who have insured
wehicle{s] invalved in this accldent shall be collectively referrad toas the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorty of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
af;

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iif} carrylng out and/or dealing with my instructions or respanding to any enquiries by me;

(W) administering my claims [ineluding the mailing of correspondence, statements, invoices, regorts or notices to me,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

[v] camalying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all Insurer(s) who have insured vehicle{s] invalved In this accident and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the (nsurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Persanal Informaticn will aleo be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and 2l| future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

[} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managng fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 4
|/We declare the foregoing particulars are trusfn every regpect, S /
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. ACCIDENT STATEMENT:

ACCIDENT DATE(__ 1/ g, ‘T"-i ) [DO/MMAYYTYY), nme;fijﬁ_mm:mw
LOCATION: ,“-,mﬂ'm-\ s d nﬂ“"-‘“"“&""ﬁi $ Flyaoves
o - T ¥

I, DETAILS OF VEHICLE
aVEHICLE NUMBER____ S (786 TFoH R ‘
B)INSURANCE COMPANY,___ Vi 51 &

CIPOLICY NUMBER:__B 29113 20% mMcX ,
SIPOLICY TYPE: CQMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
SIMAKE A MODEL;__20ls  / T%WM" AiTis :
' fITYPE:(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
: 8] VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
MJPURPOSE OF USING ATACCIDENT TIME: ' © €

ARE YOU CLAIMING UNDER YOUP OWN INSURAMG E-YEYNG) )
IF NO, PLEASE STATE [THIRD PARTY CLAIM
% INSURED / FOLICY HOLDGR
Hé L PR LTD

AlNAME HC Bui [MALEHEMALg’
DJNRFCIHNHF’AESFGF%T: : " CONTACT: 62271714921
claDDRess: (b S KT Wondn Cohal @ of- 7{§F

SCIw {5 J 1
" CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

Bo ﬂl? 1RO ¢ DRIVER
I::‘hr.h.ldl ljﬁa} <l NAME; “Tan wled H.I:Lv\-| —[MALE / FEMALE _
: DAV G INRIC/FINP ASSFORT: i&%ghﬂezﬂj CONT fﬁﬁw
S <] ADDRESS:_L03-4 wg:h Citle = L5 :
- S[3nwF) .
"HIDATE OF BIRTH: (_IY/_ &5/ TqLX ] o0/MM/YY YY) : .

&]OCCUPATION: [INDOOR / OUTDO

ge’:r | L@
DSITE OF DRIVING Eﬂ S Fnl 100D .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
v G]WEATHER CONDITION: (CLEAR / RAINING / GT*-%RS___(J.I&_..._..___J
" . :

)ROAD SURFACE: [DRY / WET / QTHERS -
& WAS ANYBODY INJURED (YES
7. ©)REPORTED TO POUCE (YES { NO

IF YES, FLEASE STATE WHICH POLICE STATION: == :

8. THIRD PARTY VEHICLE
A Mo ol [esseger @) VEHICLE NUMBER: g-z-fi Z. popeL, WMisert
L eluding detvary B] DRIVER'S NAME: WS AR T1a =
T ' AFE3222L

() "' ©] NRIC/FIN/PASSPORT: CONTACT:
— P. THIRD PARTY VEHICLE
% 1e w5 cconmne O VEHICLE NUMBER: : — MODEL:
to TR o] e e . '
(Indug AR NRICYRIN/P ASSPO RTi__ CONTACT: 2
[
A

1

éma'rl = tan W’Q&L\-ﬂﬂ\.i @Hft- -“-5»'-
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MSIG

l:ﬁlt Insurance (Singapore) Pte. Lid.

it Wy, B 2707, 55X Centre 2. Singapos DAEROS
T G087 TABE Fax +65 BRZY THO0
Cobg M 20041223726 G5t Reg Mo 20-0412212G
MOTORMAX-COMMERCIAL ® THE SCHEDULE
Palicy Number ! Period of Insurance Place of Issue
B 25127208 MCX 09/06/2019 o oB/CoE/2020 SINGAPORE
Name and Address of Insured Date of Issue

HFC Buildets Pre Lrd

12/08/2019

185

Bukit Merah Central Account Number

FiB-3687 :

Singapore 15016% 211903
Premium GST Total Due

S=01, 202,98 SGDe4 21

—

RISK NUMBER 1 MOTORMAX-COMMERCIAL
FINANCIAL INTEREST

Frime Motor & Leaging Poe Lod
i3 Hire Purchass Owinerse

SCOPE OF COVER Conprehensive
INTEREST INSURED
REGISTRATION NO. SGE7016R

MAKE/MODEL
ENGINE NUMBER

SUM INSURED

MARKET VALUE

CHASSIS NUMBER
YEAR OF MFG
CAPACITY
SEATING CAPACITY
WINDSCREEN

ACCESSORIES

Toyota Coreolla Altis 1,6L ©VT  INCL. COE/IPARF YEg

1ZAX513722 OFF-PEAK CAR NO
MEOS53IHEH104533758 NO CLAIMDISCOUNT 10.00% (ar £/D)
20158 NCD PROTECTOR NOT COVERED
1598 C.C EXCESS sGDE00

& (INCL. DRIVER) ANNUAL PREMIUM  sSGDI,20z.598
UNLIMITED

direon, radiofeassette/compact disc player, in-vehicle unit,

Tust-proofing ‘and other accegsories thart are factor ficted,
B o

AUTHORISED DRIVERS

Fan Wee Hang

i

Any other person provided he is driving on the Insured's order of with the
| Insured' & permission,
PETR01B0G121 350 OMEH1ELT




