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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the aceident to speed up the claims process,

Z. This Farm must be completed by the Policyholder andlor the Authorised Drver.

3, Information provided must be as truthful and accurate as possible. Ay wiltful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The issus and acceptance of this Form by insurance companias is not an admission of pobey lability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Manageament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parbes.

7. By tha lodgement of this report to the insurers, you hereby consent o the archiving of this repor at tha centre and 1o coples of ihe report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/06/2020 16:04

27/06/2020 15:20

ELK 67 BEDOK SOUTH AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reqgistration Number
Insured/Policyholder
Mame 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 awn 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

YP&e0eH

FIRST OCEAN FOODS PTE LTD
ZHXRHKETEEM
NOEMAIL

OFFICE-B2828884

HING
HING XZUT10R-HKFMS3

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B29128675MKC

PANG FENGSHAN
GXHHK344P

110718974

QUTDOOR

0B/03/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-98105168

OFFICE-98105168
MOEMAIL
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Address

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

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
invalved 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,

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 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

ELK 74 BEDOK NORTH ROAD
#06-102

460074
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

SLPTT747G
MAZDA

COMMERCIAL VEHICLE
JASON LIM TECK HEEN

86354459
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 copies of this report 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemenits, invoices, reports or notices to me,
which could invelve 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
“Purposas”)

{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

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

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

WA o S
DY M W
Paolicyholder's Sljhaﬁrlr'éﬂ Driver's Signature Reporting Centre Perf‘ul{l el's‘agnature
Date & Time: {If driver is not the policyhalder) Mame: o+

Date & Time; MRIC/FIN No.:

LIARME SketchPianForm W3



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

W phted date amk Ame, pigle | ot dom Ahe cactwck o
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DECLARATION
I/ We declare Qgﬁﬁ?

ing particulars are true in every respect. '4

il IR

Folicyholder's ‘S\ Stiare‘/ Driver's Signature Reporting Centre Pers:trnel‘s Signature

Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN MNo.:
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Afzcmsm STATEMENT

accientoate( Lt ;L AV ) (OD/MMAYYY, TME(_LD 20 ) HHmm)
. tocanon:_Plk 63 Deble Lodh AR S Cafpar k.

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER: \”’ Uuﬂle H
bJINSURANCE compmv_ _wely
cjpoticy NumBeR_ S 2410 L35 M
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MoDEL:_Nung —
fITYPE: [SALOON /- COUPE/ MPV-ALAN { R‘:‘ { MOTORCYCLE /A OTHERS}
g VEHICLE CATEGORY: [PRIVATE / COMME CIAL/MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Jiaal
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE{¥ESAND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM fﬁEPDE@;FSNm
2. INSURED / POLICY HOLDER _
AINAME_Fiest  Ocomn Bl Fande  Phe LA [MALEIFEMAL%
BINRIC/FIN/P ASSPORT: cONTACT; 6 232 447 ¢
claDDREss:, 3F Wadoesert R4 HOE03
Lirgg \ndustal buﬂldmi Soene 363 0% 7
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&} Ne "{-’ as5e DRIVER
Clndudr AHJ&) aname:_Lang F‘?‘“'f} ha /) = (MALE /_EEMATLE)
T3 A BINRIC/FIN/PASSPORT: GSbY4G P contacT: @
1) c)ADDRESS: DI T% Bodok Merth pA

Hpb-0T S'Phe uhop3
"d)DATE OF BIRTH: [_LL_/_0F s \TIY jipO/mm/vyyy)

) OCCUPATION: HNBOOR 7 O UTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:_\'S \enl”
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /-HOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAMING / QIHERS
bJROAD SURFACE: (DRY / WAET / OTHERS. :
6. WAS ANYBODY INJURED (YES7 NO)
7. a|REPORTED TO POLICE (YES7 NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SN of psseaser o) veHCLENUMBER, LT I G mope. Mazda

r]ﬂ,,hjm dviver) b) DRIVER'S NAME_JuSon  Liw Todd tleey

Oj c) NRIC/FIN/PASSPORT; CONTACT:_Q435 w§s59
= 9. THIRD PARTY VEHICLE
% i d} VEHICLE NUMBER: MODEL:
Mo <} passenger o) DRIVER'S NAME:
Cladud; g Aivar) i NRIC/FIN/PASSPORT: CONTACT:
C )
h V,
—_—

me:t.1 L?uﬂ Qnﬂ, Etutbu1 (0w jj

!
fax =

\ipko =



MSIG

M5IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 2107, 50X Centre 2, Singapore DEEE0OT
Ted +B65 GB27 TEEB, Fax +65 6B27 TEO0

Co. Reg. No. 2004122120 GST Reg No. 20-0412212G

COMMERCIAL VEHICLE THE SCHEDULE
Policy Number Period of Insurance Place of Issue
B 25128675 MEC 29/06/2019 to 2a8/06/2020 SINGRPORE
Mame and Address of Insured Date of Issue
First Ocean Foods Pte. Ltd.
- 27/06/2019
Mactaggart Road
e Account Number
Lirea Industrial Building
Singapore 368083 e
Premium GST Total Due
SGD1, 918.40 | 5GD134.29 85GD2,052.69
RISK NUMBER 1 COMMERCIAL VEHICLE

FINANCIAL INTEREST

Daimler Financial Services Africa & Asia Pacific L
4% Hire Purchaze Qwners

SCOPE OF COVER cComprehensive

INTEREST INSURED

ITEM aool

REGISTRATION NO. YPGE&0GH SUM INSURED MARKET VALUE
MAKE/MODEL Hino - As detailed below NO CLAIM DISCOUNT 20.00% (or F/D)
ENGINE NUMBER NO4CUS32632 EXCESS SGDEQD

CHASSIS NUMBER JHHUCS53H20K021147 WINDSCREEN UNLIMITED

YEAR OF MFG 2017 ANNUAL PREMIUM SGD1,918.40
CAPACITY 2.50 TOHS

SEATING CAPACITY 2 (INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order or with the
Insured's permission.

LIMITATION AS TO USE

Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward] in
connection with the Insured's business.

ELYM20190627T 1540 MKC21607



