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@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the detads of the accident to spaed up the claims process.

2 This Form must be gompleted by the Pallcyholder andler the Autharsed Driver

A, Information provided mus be as ruthiul and accurate as pessible. Any wiltul misreprésemation or witholding of material facts may sllow insurance cOMpanies 1o repudiale

policy Hability .

4. The issue and accepiance of this Form by insuranca cOMpanss s nen &n admission of policy Rability on the pan ol the insurance CoOMmpangs

5. Any false repeding may be refarred 1o the Police for investigation, _ s

6. This report will be forwanded by the insurers of the GiA Records Managemant Cenlrg established by the General Insurance Association of Singapore [GlA) for archiving

and that copies of this repont will, for a fes, be made available upon appiication by ineresied parties.
7. By the lodgemant of this repon 10 1Ne insurers, you nereby consent 1o the archiving of 1his report at the centre and to copies of the repart baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 03/08/2021 16:09 (SGT)
[Date of Accident 02/08/2021 17:35 (SCGT)
Exact Location of Accident Kaki Bukit Ave 3, Singapare
Additional Location Information TWDS KAKI BUKIT AVE 4
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD3544H

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HOCK ¥YONG HENG GENERAL CONTRACT OR PTELTD
Company Reg No 12000 LS TEK

Email Address 5432 10h@gmail.com

Maobile Phone No {(Phone) +65-68580500

Alternative Phone No (Office) +65-68580500

VEHICLE PARTICULARS

Manufaciurer Toyota

Model Dyna

\ariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo = Claiming third party
Vehicle Category Commercial vehicle
lransmission Manual

{1 2982

INSURANCE CONPANY

Mame of Insurance Company MSIG Insurance {Singapore) Ple, Lid.
Type of Coverage Comprehensive

Fleet Policy i [s]

Policy Number A 300421112 MKC

Cover Nole Number -

DRIVER
Name of Driver LIM LAM PENG
MRIC Mo SEAXKEE2F
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Date Of Birth 06/04/1963

Ciecupation Cutdoor

Date Of Driving Pass 19/05/1982

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96660450

Alt. Phone Mumber -

Email Address xinhuaworkshop@ymail.com
Address BLK 412 PASIR RISDR 6
Address complement #09-371

Postocode 510412

s the driver the policyholder? No

If No. Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver "

GEMERAL INFORMATION OF THE ACCIDE T

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed 1o hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reponed to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? .

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FMB355C

Vahicle Manufacturer £
Yehicle Model g

Vehicle Variant -
Wehicle Colour -
Vehicle Category Motorcycle
Mame of Driver -
Cantact Number -
Address -

Address complament -
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Postcode -
Insurance Company Name

Wature Of Damage -
Details of property damaged in accident .
No. Of Passenger {Including Driver) i

Page 3of 15
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IMPORTANT NOTIC

1. Pease report correctly the detals of the accident to speed up the claims process

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

3. hforrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts m
allow insurance companies to repudiate policy liability.

4. The issue snd scceptance of this Form by insurance companies is not an sdmession of policy labilty on the part of the insurance
companles,

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

6. Tha report w ill ba forw arded by the insurers of the GI& Records Managament Centre esiablished by the General insurance Associatio
of Singapore (GIA&) for archiving and that copies of this report will for a fee be made avaiable upon application by mierssted parties.

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

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s
w ho have insured vehicle{s } involved in this accident (allinsurer{s) w ho have insured vehicle(s ) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurars' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposs(s) of :

(i} processing, handling andfor dealing with my clairs including the settliement of the claime and any necessary investigations relating to
the claims;

() investinating the accident and/or ny claims;

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

(iv) administering my claims (inchiding the maiing of correspondence, stalements, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the sams as w el as on the external cover of envelopes/nai
packages), and/or

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively the "Purposes”) -

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/fare permitied to cobect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA (o their third party service providers or agents
{including their law yers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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vescrine vircumstances of the Accident
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Declaration

We declare the foregoing particulars are trua in avery respact.
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Policyholder's Signature / Date & Criver's Signature (§ driver s not the poficy holder) / Date Witnegéed by Reporiing Cenlre
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.

DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time: D\ 35 {24-HR-Format)
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AL
: CUEAR &DRY / RAINING & WET / AFTER RAIN & WET

Party / Claim Own Insurance

Number of Passengers (Including Driver): D\

Was there any video Captured by car camera: YES / Q =
Exact purpose for which vehicle was being used at the time of accident: Private Use / WWSE

Any injury (If YES, Pleas state):

A

Vehicle No

Other Party Driver's Particular (if any)

 EMANG L .

Vehicle No

Vehicle Make/Model

Vehicle Make/Model

MName Driver

Hame Driver

IC No. Driver/Contact:

IC Mo. Driver/Contact:

Passenger's name & gender:
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MSIG

MSIG Insurance [Singapore] Pre. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 063807
Tel +65 GRZT TRESR, Fax +65 GBIT TEOO

Co.Reg Mo. 2004122126 GST Reg. No. 20-04122126G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 | MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS] ALILES, 1955 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT |CAP. 189 OF THE REVISED EDITION|
[REPUBLIC OF SINGAPDRE])
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1996 £DITION [REPLIBLIC OF SINGAFORE|
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLBSTITUTION THEREDF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300421112 MEC Excess : 5GD600
Windscreen Excess : 5G0100
1. Index Mark and Registration Number of Vehicle
GRO3S44H

2, MName of Policyholder
Hock Yang Heng General Contractor Preltd

3. Effective Date of the Commencement of insurance for the purposes of the Act
17/03f2021

4. Date of Expiry of Insurance
04/03/2022

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Palicyholder's permission

*Drovided thal the person driving 1s permitted in dccordance with the licensing o other laws or laws or regulations to drive the Mator Vehicie or
has been so permitted and is not disqualified by order of a Court of Law o by reason of any enactment or reguiation i that behalt from driving
thie Motor Vehicle,

6. Limitations as to Use *
Lise In connection with the Policyhalder's business. Use for the carriage of passengers (other than for hire or reward] in connaction
with the Policyholder's business. Use for social demestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward ar for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propealled vehicle

* Limitations renderad intperative by Section & of the Mator Vehicles (Third-Party fisk and Cormpensation) Act (Chapter 1849) and Chapter 95 of
the Road Transport Act, 1987 (Malaysial, are not to be ingluded under thess haadings

This Cartificate is not transferable to a new owner of the wehicie. If for any reasan the Pobcy is terminated during its currency, the Certificate must be
returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaraton to that etfect must be
made, Failure to comply with this obiligation is an offense under the Motor Vehicles (Third Party Risks and Compensation} Act {Cap 189

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Armendment, Act or Acts passed in substitution thereof.

MSIG Insurance [Singapore} Pre. Ltd.
Approved Insuress

Craig Elhs
Chief Executive Officer
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