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MAbA T 20028162 | Nalional Assesament Centra Seandcas - Uk
ENTRY DATE & TIME: D6/0A2020 14:30
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl COT

ectly the detals of the accident to spead up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trsthful and accuraie as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies Lo

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy lEbility on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

&. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapon (GIA) for
archiving and that copeas of this report will, for a fee. be made avalable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consen! 1o the archiving of this report at the centre and 1o copies of the raport being made avalkable

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

06/0:3/2020 14:30

05/03/2020 16:10

PSA PORT 27 (903) BESIDE VESSELS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PC5958Z

MARITEAM TRANMSPORT SERVICES PTE LTD
2XHHKXO550
NOEMAIL

OFFICE-62222144

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NGO

B 28918212 MKC

YONG KOK FOOK
SHHAHEMZ

23/03/1962

CUTDOOR

01/06/1983

36 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-92301252

NOEMAIL
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Address

Postcode

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

Yehicle Registration Number of Driver's Cwn
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 invalved in this accident?

Mumber 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 material 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

Was notice of intended Prosecufion given?

If Yes,.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 32 CASSIA CRES #11-32

3ga0032
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
MO
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

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YQ1444K

COMMERCIAL VEHICLE

Page 2 of 11



5K PLAN

IMPORTANT NOTICE

1. Piease report corrocy the details of the accident 1o speed up the claims arocess.
4. This Farm must be completed by the Policvholder and/or the Authorised Driver.

3. infermation provided must be a3 inuthfyl 30d accurate as passible. Any willul misrer reseatation or withholding of materiz
facts rray allaw Insurarce comparies ta rapudiate policy lability.

4 The issue and acceptance of this Form oy inseramnee campanies is not an admission of peficy lizbility o0 the part of the ‘nsurance
COmpanies.

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

G. The repart will be forwerded by the Insuress of the GiA Records Management Cantre established by the General Insurance
sssaciation of Singapore (G1A] for archhing and that copies of thig repon will for a fae be made svaitsble upan applisation By
nterested sartles,

7 By the ladgment of thiz report 1o the insurers, you hereby consent to the archiving of this report at the centrs and ta sopise of
the repert being made available aforesald.

8. Consent under the Persanal Data Pratection Act {PDPA|
| urderstand, acknowledgs, agrae and consent thar:

8] By insurer, my workshop and the General Insirance Association of Singapote (“GIA"] may/are permitted to collect, use,
disclose andfor process my persanal cata/personzl Infarmation set cut in this [ferm] and 2y other persenal Information
provided by me or possessed oy my Insurer [collectvely the “Personal Informeation”) and dlselnse and transfer tuch
Persanal Infarmation 1o 2l insurer(s] wha have Incured venicle(s) inveived in this accident (2l insu res] wha have insured
vehicle[s) invelved 1 this accident shall be callectively roferred to as the “Insurers"), the Insurers' lawyersdlaw firms, the
onatary Authority of Singapore and any relevant government agency/authosity (such a5 the pelice), %or the purposeis!
of :

(i} precessing, handling andfor dealing with my claims including the settlement of the e'alms and any necessary
investigations relating to the claims:

{ii} investigating the accidant and/er my claims;
ikl carrying sut and/or dealing with my instrussians or responding to any enguires by me;

[l edministering my claims (including the miling of cormespondence, statements, involces, reporls or notlces 1o e,
which could invelve disclasure of tereln personal data shout me to bring about delivery of the s@me os weil as an the
external cover of arvelopes/mall packagesh and/or

v} compiyving with apolicable law in administering processing, handling and/or deailng with my gialing. [collecrivaly the
“Purposas”)

IB]  alf insurer(s) whe have insured vehicte(s) Involved In this accident and the (Rsurers lswyersfdaw firms, may/are permitted
to collect, use, disclese and/for pracess my Persanal Infarmation for ane or more of the abeve Purpases; and

(€] my Personal Infarmaticn may/can be disclosad by any of the insurers and/ar GIA 1o thelr third garty service providers or
agentsiincluding their lawyars/law firms), which may be sited gutsids of Singapore, for ere or more of the abave Purposes,

{d]  my Persona! information will alsa be cotlected and used ta 2empile ol aims history for the purpose of fraud detection,
investigatlon end menagement in present and all future claims.

(2} the Informatlon 1o collected under (d) anove may be shared / disc'osed:

1} 1o &l Insurers and/or any other third parties that ssshst in evalualing, Invastigating, controlling or managing feaud,
regulators, law enforcerment and government agencies s ressonably required far the pur poses stated, ar

{ilk for complying with requirements urder any regulations, laws or court orders.

Policyholder's Sigrature Reporting Contra Personnels Signeture
Dale & Time: Mame:

NRIC/FIN No,:



SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are trde in every raspect

Folicynolder's Slgnature | s ignature Reporting Cantre Personnel's Signature
Date & Time: {1f driver is not the palicyholder} Name:
Bata & Time: HRECSFIN Ma.



VEHICLE NO: P 50561 “ MAKE&MQDEL (0 ﬂbl}& Hiau

DATE OF ACCIDENT - 9y h, _
TIME CF ACCIDENT e ,A;m{rzn_j_ s
LOCATION OF ACCIDENT Y5 H PW{‘J-F (0% ) boside fﬁgg;?,],g T
EXACT PURPOSE USE DURING ACCIDENT '
NAME OF OWNER H’Iﬁn:lgw / ﬂgmw S H?{f
TEL NO
NRIC }&?:H) '}D‘?h_j
CLAIM TYPE tl—- \RD PARTY [ / HEPGHTING ONLY
INSURANCE CO , hmfﬂ :
TYPE OF COVERAGE - Xomprehens'vd / Third Party / Third Party Fire & Theft
POLICY NO. B294i9z12 Mk oy
NAME OF DRIVER | ashsove ./ ifNa: YDA k40K
MRIC B = 'C k& X Any Passengers:
DATE OF BIRTH j 33, ©3 | 1962
CCCURATION i [  Indoor
DATE OF DRIVING PASS 0L, e 7 s
GENDER Wale |/ Female ~
CONTACT NO. ‘1.&@ 1297 office: Home:;
ADDRESS | BIK 30 (€27 sy #11-57 EWZTE .oz
DRIVER HAVE ANY QWHN VEHICLE NO / if yes: Reg No
RELATIONSHIP - Employeel/ If No:
WEATHER CONDITION [ Raining / Other:
ROAD SURFACE Doy / Wet / Other:
ANY INJURIEES ~ “lbled / if yes; Who?
CONTACT NO. ;
PCLICE REPORT \INo §/ if ves: Where?
VEHICLE B NO. 'ﬂg‘ fl‘rLE-LH‘\ Any Passanger. ()]
NAME
CONTACT NO. | -
VEHICLE C NO. Any Passanger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
WEHICLE F NO, Any Passenger: .
ANY WITNESS B
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL
|
PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE.LTD.

1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417823

TELNO TEL: 6747 9241 i
CONTACT PERSON Reena/ Sukyl ]
FAX NO. | FAX: 67417276

EMAIL | reena@nhtmotor.com =

| admin@nhtmotor.com




Your Braker:

MSIG B OA GAromBsAFRSE
\\' ASEOCIATED INSURANCE EROKERS PTE, LTD.
50071 Beach Road epd-0148
i Goldan Mide Complax

M5IG Insurance (Singapere) Fle. Ltd. Singapose 19953§

4 Shentan Way, # 21-21. TG Centre 2, Singapore OBBSE0T Tel: (B5) GF2I27HE Fax: (85) BEES4E2A

Tl +55 G027 THEA, Fax +65 SBET 700 Email: contact@ associatedib.com

(o Reg, No. 2004122120 05T Reg. N 2004122128 yiahsite: hitpcliwar associziedib com Go, Reg. Mo 187TO0TS6EM

Certificate of Insurance

ROAD TRANSPORT ACT 1947 {MALAYSLA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES. 1950 (FEQERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-FARTY RIZKS AND COMPENSATION ACT (CAP, 188 OF THE REVISED EDITION]
{REPUBLIC OF SINGAPORE]
THE MOTOR \-’EHEGLEE&TH'-RD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
OR ANY AMEMOMENT, ACT OR ACTS PASSED N SUBSTITUTION TH RECQF.

L
|_ Ferm M.E.601 COMMERGSIAL VEHICLE
privake Osnibuses Comprehensive

Certificate Mo, 5 Z2ESLE 212 MKC
Excess : SGDZ, 000
1. Index Mark and Registration Mumber of Vehicle
PCOS958E

2. Mame of Policyhoider
Maritveam Transport Services pte. Ltd.

4 Effective Date of the Commencement of Insurance for the purposes of the Act
is/03 /2010

4, Date of Expiry of Insurance
14/03 /2020

5 Persons or Classes of Persons entitled 1o drive®

Any other person provided he is in the Policyholder's employ and is driving on
the Policyheolder's order or with che policyholder's permission.

* Provided that the person driving is parmitied in acterdance with the licensing ot ciher l&ws or laws or ragulations 1o drive
the Mator \ehigle or has been 50 permitied and is not d‘l:xaﬂﬁad by order of a Court of Law or by reason of any
snactmant or reguiation in that behalf from driving the Maotor Wehiche.

6. Limitations as to use®

1se enly for the carriage af passengers oOr goods in connecbion with

the Pollcyholder's business.

Tha Policy does not cover

{1} wse for racing pace-making reliabllicy trial ox speed-tescing.

2] Use whilst drawing o trailer except the towing {other than for
reward) of any cne digablesd mechanically propelled wvehicle.

* Limialions rendered inoperative by Secilon B of the Molar Vehicles [Third-Party Risks and Compensabion) Act {Chapler
168) and Seclon 85 of the Road Transport Act, 1987 {Malaysia), are not fo be included under thasa headings.

This Cerificate s not transterable 1o a new oWiST of Ihe vehicle, If far any reascn (he Poli i5 tefminated u.urlngt fis eurrency. the
Cartificale must be returned 1z, the Insurer within 7 days of the termination or if the l::aifm te has been lost of destreyed, 3
%awh%y Dedaration lo thal effect must be made, Failure lo comply with this ohllgation is an cHence under the Metor VERicles
{Third-Farty Risks and Compensalion) Act {Cap. 169).

|

\/WE HEREBY CERTIFY that he Palicy 1o which this Cerificate relates 15 issued in accordance wilh the provisions of the Metar Wehicles
{Third-Farty Risks and Campensation) Acl (Chagpter 183) and Fart IV of tne Rozd Transpor Act, 1987 (Malaysia) or any Amendment, Acl
or Acts passed in substilution fhereaf.

MG Insurance [Singapere] Pta. Ltd.
Approved Insurers

for Chiel Execufive Otficer

ELYMINNG02220944



