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SUBWITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policviholder and/or the Authorised Driver

3. Information provided mast be as irulhful and accurale as possible. Any withul misrepreseniation or withobding of malerial facts may allow insurance companies o

repudiate policy liability.

4, The lssue and acceptance of thes Form by Insurance comganies 1S not an admassicn of policy liabiiity on the part of the insurance companies,
5, Any false reporing may be referred to the Police for investigation,

. This raport will be forwarded by the ingurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, ba made availabde upon application by inlarested parties.

7. By the lodgement of this report to the inswrers, youw heraby consen o the archiving of this report at the centre and 1o copees of the repor being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/06/2020 14:30

2B/06/2020 0740

35 JURONG FISHERY PORT FIRSHERY PORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBBY945T

JONG FRESH SUPFLIES PTE LTD

MNOEMAIL

OFFICE-67858000

MITSUBISHI

COMMERCIAL

MO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

A 300286142 MKC

HONG KHAY LUN
GXXXXIEEW

25/06/1992

OUTDOOCR

01/08/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-86829529

NOEMAIL
Page 1 of 12



Address

Paostcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved 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 nofice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

86 TOA PAYOH 2 #02-341
310086
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Centact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

QX1283R

COMMERCIAL VEHICLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invealved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(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;
(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain 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 applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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 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

(i) for complying with requirements under any regulations, laws or court orders.

. 4
X\ eg/ U
Palicyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame;

Date &Time: 34 |/ 2 123, Ppa NRIC/FIN No.:



SKETCH PLAN

A

BB 79¢ST

Bl
g

35 Juremy Ffshn-f.ﬂnri | 4'~'ﬂrery For ¢
Rel '
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My veh wel parkeel o+ the 35 M%_EM;
Every -Ilﬁnj was  mtuct, When Z went baex 4o wy
Veh, T realizen] vy vebh Hottenl bacl wared ang ket
gnte Veh g le 4 fromt partion.
DECLARATION

Yl

{ng particulars are true in every respect,

Date & Time:

Driver's Signature

(If driver is not the policyholder)

Date & Time:

s T
-

Repaorting Centre Personnel’s Signature
Mame:

| &1 2a NRIC/FIN Mo.:



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 G827 7BEE, Fax +65 6827 7800

Co.Reg No. 200412212G G5T Reg. No. 20-0412212G

A Mamber of EiREAN NS URANCE GROUP
COMMERCIAL VEHICLE
RENEWAL CERTIFICATE
Insured : Jong Fresh Supplies Pte Ltd Date of Issue : 05/03/2020
Policy No. : A 300286142 MKC
Address : 53 Ubi Avenue 3 Account No. 1 3653
#F'l“ﬂ'l Period of Insurance ; 08/03/2020 to 07/03/2021
Singapore 408863 Premium : SGD1,364.46
(inclusive of GST)
Business

RISK NUMBER 1

Registration No. ; GBB7945T i Year of Registration : 2010

Make/Model : Mitsubishi FEFOBB1SRDEA Capacity : 0.BETON

Engine No. : AMA2ATA851 Seating Capacity : 02 {incl. Driver)

Chassis No. : FB70BBA20138

Type of Cover t Third Party Sum Insured : NIL

Fleet Discount r 20% NCD Protector : Not Covered

Annual Premium + 5GD1,275.20

Excess 1 MIL

Authorized Driver(s) : Any other person provided he is driving on the Policyholder's order or with the Policyholder's
permission.

Limitations As To Use : Use in connection with the Policyholder's business, Use for the carriage of passengers (other than for
hire or reward} in.connection with the Policyholder's business. Use for social domestic and pleasure
purpases. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propellad vehicle,

I emen licahl h

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Fleet Rated Risk - Cancellation of N.C.D,

tis hereby understood and agreed that the No Claim Discount Clause of this Policy is deemed to be cancelled.

Third Party Only
It is agreed that Section 1 of this Policy is deleted.

This Policy is renewed for the period shown above.
Subject to the terms, exceptions and conditions of the Policy.

SGSGFOWC202003051334 Page 1of2 MECO41510



ACCIDENT STATEMENT

ACCIDENTDATE(2E / 6 7 2°  J(DD/MMAYYY), TIME_ 2 #2 J{HH:MM)
fixhe vy Lot 1A

. LOCATION:__35 _ Jursug ,ff.shrg,.? st

1. DETAILS OF VEHICLE i
aj VEHICLE NUMBER: QOB FGec T .
b)INSURANCE COMPANY: Msia,
CcJPOLICY NUMBER:

d)POLICY TYPE: | COMF‘R'E_HENSI\{EI THIRD PARTY / THIRD PARTY FIRE &THEFT}
eIMAKE & mopet:_ MITIS\ BASH /FR30RBISRDESA
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE./ OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__ 28/ [ 35 OF7hy A

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY) (3
2. INSURED / POLICY HOLDER R —-- ¥FSFeo.
AJNAME_ Hlon . EH A bun (M&LE / FEMALE)
B NRIC/FIN/PASSPORT:_[4 D45 s O tE\) __conTacr:_f6%245 4
c)ADDRESS:_%b TOF Dools 3 03 - 4| Sincgotre Nipolp
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok F“??ﬁ?ﬂﬁe?* DRIVER _
- ) alMAME: (MALE / FEMALE)
Cin CJ'—‘-E'IIN-:, Clhﬂf) X
: b NRIC/FIN/P ASSPORT: CONTACT:
Q) ¢} ADDRESS:
*d)DATE OF BIRTH: / / J{DD/MM/YYYY)

&)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:.__ EZWJ 20 § _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? e‘;ﬁ) NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a)WEATHER COMNMDITIQM:. f RAINING [ OTHERS ]
blrCAD SURFACE: f WET f OTHERS )
6. WAS ANYBODY INJURED [YES @
7. 0OJREPORTEDTO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION: Lt
8. THIRD PARTY VEHICLE
e of passeagar @) VEHICLE NUMBER: AX 12 F3 R, yope
b) DRIVER'S NamE__ Lioni B YHAN LU

L '|.,-1.:1u‘:l=ir!f-_~] Olrfvdr\ 2 = .
{ ) © &) NRIC/FIN/PASSPORT: G124 SAG bE W CONTACT: S8 e 24
m— 9. THIRD PARTY VEHICLE
% Mo o} passngec d) VEHICLE NUMBER; MODEL:
£ Loy Nanerdeion ] DRIVER'S NAME: =
winAuAwg wac) §)  NRIC/FIN/PASSPORT: ——

(

= #
——

Cmail = KL&Y Luw Lgﬂ.ﬂ @, quff. C 0w~y
fl
Ay =

NIpko = Mo .



