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M 19187754 ( Natlonal Assassment Cenlre Sendces - Libl r i ter
pisesldh Bl el impdludi Your NCD will be affected due to late reporting

SUBMITTED &Y: Liew Shan Hui Actual e-Filling Submission Date & Time: 21/12/2019 09:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report cormactly the gelails of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andior 1he Authorised Driver

3. Infarrmation providad must be as iruthful and accurale as possible. Any wilful misrepresantation or w thelding of material facts may allow insurance companies o
repudiate palicy liabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability o the part of the nsurance companies.

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

&. This reporl will be forwarded by Lhe insurers of the GIA Records Management Cenire established by the General Insurance Associatlion ef Singapore (GIA) tar
archiving and thal copies of this report will, for & fee, be made avallable upon application by interested pariias

7. By the lodgemeant of this repert ta the insurars, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 211122019 09:16
Date Of Accident 04/12/2019 11:50
Exact Location Of Accident CHULIA ST TWDS SOUTH CANAL RD JUNC
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9425T
Insured/Policyholder
MName Of Registered Owner JONG FRESH SUPPLIES PTE LTD
Co Reg Mo 2204 H
Email Address NOEMAIL
Mobile Phone No
Allernative Phone Mo OFFICE-91213474
Vehicle Particulars
Manufacturar TOYOTA
Model DY™A
E;iu::r:;ﬂ%seen:nr which vehicle was being used at . ..
Are you claiming under your own insurance policy
for repair to your vehicle? )
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAFPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber B 29075429 MKC
Cover Note Number
Driver
Mame of Driver LOH SHING KOK
MRIC Mo SHHKXA34A
Date Of Birth DB01M1976
Occupation OUTDOOR
Date Of Driving Pass 10/09/1996
Driving Experience 23 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B8T75773
Fax Number
Ceontact Number
EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
|f Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vahicle

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 invalved in this accident?

Murmber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 157 WOODLANDS ST 13 #03-729

730157
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Mama
Mature Of Damage

Mo. Of Fassenger (Including Driver)

SMK3416C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT MOTICE

iy

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

2. This Form must be completed b icyhao and/or the Autho ivar.

3. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate poliey liability.

4. The Issue and acceptance of this Form by Insurance companies is nat an acmission of policy lability en the part af the insurance
companies.

5. Anyf orting may be referred to i investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that copies af this report will for 3 fee be made available upon 2pplicatian by
interasted parties.

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

g Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(3] My Insurer, my warkshop and the General Insurance Assaciation of Singapare [“GIA™) may/are permitted to collect, use,
discloss and/or process my personal data/personal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
personal Information to all insurerls) who have insured vehlcle{s] involved in this accident (all insurer|s} whao have insured
vehiclels) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessany
investigations relating to the claims;

[ii) investigating the accident and/for my claims;
[iii] carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} adlministering my claims {including the mailing of correspendence, statements, invoices, reports of notices to ma,
which could invalve disclosure of certain personal data about me to bring 2baut delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”|

{b) all insurer{s) who have insured vehide(s) [nvalved 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 mare of the above Purposes; and

{c) vy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one ar maore of the above Purposes.

{d] my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detecticn,
investigation and management in present and all future claims,

{e} theinformation so collectad under (d} sbave may be shared [ disclosed:

{il to all Insurers and,/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcament and government agencies as reasonably required for the purposes stated, or

iy for comphying with requirements under any regulations, laws or court orders.
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a.

@,
)
o .
Palicyhaolder's Siﬁﬂahfwk Driver's Signatu et Reporting Centre Persannel's Signature
Date & Time; {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

CLLhiA & Az (4RF 448T
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare the fare

i i
p?‘rﬂ%rars are true in eueﬁ'rﬁspeﬂ
A

© S 7

Palicyholder's Slgﬂatul‘wjlﬁ”"" Driver's Signature "\1 Reporting Centre Personnals Signature
Date & Time: {If driver is nat the policyhalder) Marme:
Date & Time: MAIC/FIM Mo,




Date of Accident :D'r{-"'llk\"‘\ Actident Time: v | 50 am  (24-HR-Format)

Accident Place - g, (AP RTREET TS Sty (ANAL QoA JuwChiohy

Vehicle Reg. No. (Car Plate No.) -5R% GaaRT

Vehicle Make/Model O T DY

Insurance Company - N Liea Policy No. B 267, 15429 MK(

Owner or Company Name /IC No. ;3 <l TREAW SUpPpss 1R L= o, 2ot 10720

Owner or Company Contact No. A Cwner's Hp R gy Company Tel
DRIVER'S Name / IC No. oM SHING “Kox ST6 61534 A
DRIVER'S Date Of Birth . ©o&|o\\aTe DRIVER'S License Pass Date ‘0188 1456

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling 'Efnplu}r thers:

DRIVER'S Address : Bin _Is‘l weenlaabs STeRE®=T 1y H02-729 £(T3251)
DRIVER'S Contact No./ AltNo.  :1)_S8TT 5113 )

\—___"--
DRIVER'S Occupation -+ INDOOR { OUTDQO @e.g. working inside or outside otfice)

Email Address

Weather & Road Surface AINING & WET \ AFTER RAIN & WET
Reporting Type -3 Repm-tin; Dni}j Claim Other Party \ Claim Own [nsurance

Number of Passengers (Including Driver): OO0

Was there any video Captured by car camera: YES \ NO
Cxact purpose for which vehicle wae being used at the time of accident: Private use ' Work purpose

river’s Particulat Gif apv)

Vehicle Reg. NosSmM K 240 6C Viehicle Reg. No:
Vehicle Make\Model: Wehicle Malke\Model:
Name Driver: ame Driver:

[C No. Driver: IC No. Driver:

Diriver's Contact & Add: Aver's Contact & Add:




MSIG

& St gapare) Puy Lis
o v

COMMERCIAL VEHICLE RENEWAL CERTIFICATE
Eolicy Mumber Period of Insurance Ploce of lssue
S 39075429 Wxc 12/84/201% W0 08/04/2030 SINGAPCRE
Name snd Address of Insured Date of lssue

Freah Supplies Pre Led

26032019

k Avenue 3
fingapore 408861 Account Number

CAPACITY 1.63 TONS
BEATING CAPACITY 2 (INCL. DRIVER]

AUTHORISED DRIVERS

Any other peroon provided he 18 driwing on the Insured's order or with the

Innured's permioplon.

LIMITATION AS TO USE

Upe in connectiocs with the Insured’s Dusiness.
use for the carriage of passsngers (othes than for Mr- ey seward) in

conpection with the Inoured‘s businsaa

pse for nocial dosestic and pleasure purposes.

The Policy does not cover

{1} Use for hBire or reward or [or racing puw-l-'uw ﬂl.;uh.t.u:r ':.n-u.

or speed-testing. -
{2) Use whilmt drawing a trailer except the I:Mﬂ of W'm MIM

2100890
Premium [ T3 o TotaiDue =
BGDL, 138,83 | ECDH1. 66 8501.431. 69
| RISK NUMBER 1 COMMERCLAL VEHICLE
SCOPE OF COVER cCosprehensive
INTEREST INSURED
ITEM neal
RECISTRATION HO. GEF®425T SUM INSURED HARKET WALUE
MAKEMODEL Topats Dyna 3.0 Manual MO CLAIM DISCOUNT 20.00% (e F/Dv
ENGINE MUMBER 1XD3410111 EXCESS BIDS00
CHASSIS NUMBER  EDYIILE0Z5634 WINDSCREEM UHLIMITED
YEAR OF MEG A01E ANMUAL PREMILIM 5501,238.0)
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