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| Assessment/Survey Report o
TF Insurer . 2= g

Ass't Beport by Fax / Hand to Dremer M iy
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Preferred Whksp [ INC Assign Whksp ( QW | Tel: Fau

TF Particulars: Vel Wa: NN fl-_ﬂq'l- N | Flon-g9C

Chwrer / Drovers Tel }

Poliey No: { | Prriod: | v ACover Typ

Confirmed by : | Dare: Three, :

Insured/Driver Liabilin: ( %) [Mote-Est Stamus (WO} I\i'ﬂ-l-::'::-h: P.;'.-wkr“v. r .-:u-le_.t'“«':-_! g ]

Yearof R:gisirat'--_-n: [ }  Warrantv, YES { JEHD( ]

Excess: (3 Y Leading 51,000 ( V82,000 ( )
General Remarks:-

( y Walk-Ia Custoner : Customer's information strictly Confidential & Strctly NC .raf_a_fEF repalrer

( ) Total Loss Case  : to e-mail Insurer URGENTLY. - B

Drive-In ( }/ Towed-In | )+ Invoice: YES y I NO( ) ; Towing Co: ( e ccarm ) - } ]

— = — =

Remarks:- {mchn.;li'ue: 4788 6616) - oo iDate&Time Complerad | Dons by

1) Apply for Transp.ot Allowance | Y/ Courtesy Car ( ] 3
2} QC Check / Post Repsir Inspection ( ) B |
3) Upload Resurvey Photo [Repair Cost> 53000] { b ]
njurny : ———— : [ -
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i
|
|
I

| -
i | ¥ o |
i | e

sice Preparation Checklist i B
HH 'lt Qo0 %'J- Ir“ il P Lsd Baid Add B J|

[ 1} AR Arcident Fepering (2204 Zo-09
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. 1] TF.: Towinz Fae SA94E |
Driver/Cwier: ST Follaw - TER
Sy FL L F £ VB

Contact No: TN Ciglv (web 1t Jap 20 |
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Damaged Portion: | T8 e = ‘:_

J g MTUC A

O Checked by [Cngr-In-Charge):
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EMTRY DATE & TIME: GA012018 13:47
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accsdent 1o speed up the claims procass,
2 This Farm must be complated by the Policyholder andlar the Authonsed [Dirivar.

3. Information provided musl be as trutkiul and accurate as possible. Any wiful misrepresentati

repudiate palicy ability.

4. The istue and accaplance of thes Form by iINSUrance companies is ¢

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

§. This repart will be forwarded by the insurers of the insurars
Singapore(GLA) for archiving and that coples of this report will for a
7. By the lndgement of this report 10 the insurers, you hereby consent bo e arch

aloresad

Dale Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Yehicle Calegory
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

of the GIA Records Management

ACCIDENT STATEMENT
03/01/2018 13:47
02/01/2018 16:50
CHOA CHU KANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GBES463D

HOCKHUA TONIC PTE LTC

WOEMAIL

OFFICE-O91213168

MNISSAM
MV200

WORK

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V10696/VCVIROD

NG KIM LONG (HUANG JINLONG)
ST135684A

08/10/1971

DUTDOOR

D4/12/1997

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91213168

NOEMAIL

wod an admission of pelicy liability on tha part af the insurance companies

on af witholding of material facts may aliow naurance coMpanias o

Cantre established by the General Insurance Association of
fee be made available upon spplication by inferested partias.
iving of this report at the centre and o copies ol the rapori being made avallable

Page 1of 14



Addrass

Postcode

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

Wehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Drver's Own Vehicle

General Infermation of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 408 WOODLANDS 5T 41 #03-09
730408
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YM4084L

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Ploase report correctly the details of the accident to speed up the claims process.
 This Farm must be completed by the Policyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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 policy liability on the part of the insurance
companieas,

 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
pssociation of Singapore {GIA) for archiving and that copies af 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 al the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, 2cknowledge, 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 persanal 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 insureris) who have insured
vehicle(s) involved in this accident chall 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 settiement 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 respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, 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/ar dealing with my claims.(callectively the
“Purposes”|

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} rmy Personal Information 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 presant 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,

HockHue Thnie Pte L

Policyholder's Signature Driver's signature Reporting Centre Persennel’s Signature &
Date & Time: {If driver is not the palicyhalder) Mame;

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fm\wl 4o beufe n Jﬂﬂ’h& hl'f c:}f.‘-+0 ‘e o g-‘*z
wh 3 .
DECLARATION
I/We declare the foregoing particuldrs are true in every respect.
Mc-yhold er's Signaturs Driver's Signature ﬁeporting Centre Perso nr"lei's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Dareonzl Particulars

Date of Accident: 2 \"L \l |8 Time of Accident: 9-$¢ f”"“ -

Eyact Location of Actident (e Chu k.'mj e 2

owner's Name: _ Rk Hue Torc Pl L4 _ WRIC No: HP No:
Kl LDS; MRIC Ma: S T 3884 p no: El I1!3'| &d

Date of Birth: 1 \priv ng Licence Passing Date: ! lll\ \44 ecupation: Indoor / Du%ar
Address: B\E 495 Jaad lonch st 4\ H p3 - 05 -~ B30 4nfk

Drivaer's Narme: _,___[

Relztionship of Driver with imeurad: Bt ooyl Emall Address:

vehicle No: _GOE g4 69 o wiake & Model: Nisse?

insurance Cot |\ tot"’N __ Coverage: C‘ﬂfﬂmi-v{ policy Mo: S0 '--1\.'"! |[_}{ff ¢ / vov {&,U

“pyrpose of Reportingr Cwn Dama@aim / 3rd Party Claim / Not Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ Work

=\Wezther Condition 7 :Qrf Raining / Others: et/ @v f Others:

* Any passenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

Al I|+—0 B 1 'i'_ 2 P D:
Man

#\Was Anybedy Injured 7 {Yes / {g) If yes,

Marme / NRIC/ in Vehicle:

#“\\/as The Accident Reported To The Police 7

/m! O Yes, Which Polic2 Stetion?

#Does the Driver Own Any Other Vehicle?

A 01 Yes, Vehidle Registration Moz insursar:

*\Was any foreign vehicle involved? Yes [ g-gﬁ if yes, vehicis Mo & Catefory: __
& ; ‘:I

#\\/a¢ there any video captured by Car camera? (Ves/NE) e

Third Party Driver’s Particulars - .' s

\2hicle B No: h N 408 Q-_L- ake & Model:

Driver's Name: _O aadhy 3&16»*"«4’194  NRIC e R m——
vehicle C Mo: wiake & Model: =
Ciriver’s Name: : NRIC Me: | HF No:

Withess Particulars

Mama o MRIC Mo: HE Ne:
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CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189
\OTOR VEHICLES (THIRD-PARTY pIgKS AND COMPENSATION; RULES, 180

ROAD TRANSPORT ACT, 687 (MALAYSIA) g
WSOTOR VEHICLES(T HIRD-PARTY RISKS) RULES, 1959 (MALAYS A}

T et N | T T R Raos ICU IR pi
Form BAZ300A
P Date Of lasue 14-SEP-2017 i
1 Index Mark and Registration Mo. of Vehicle: GREB469D
2 Chassis number of Vehicle: VSKYBAMZ0Z0123510
3 Name of Policyholder: HOCKHUA TONIC PTE. LTD
4 Effective date of Commencement of Insurance 12.8EP.2017 00:00 AM
for the purposes of the Act:
5. Date of Expiry of Insurance: §1-SEP-2018 23:59 P

& Persons or Classes of Persons

entitled to drive™

Any person who fs driving on the Policyholder’s order of with their permission

Provided thal the parson driving 5 permitted in Accordance with the ticensing or ather laws or reguistions t3 drives the Molor Venicle or nas
w&’ﬁﬂm and is not d1squalrﬁadhyordwda¢mﬂo!m«bynmn of any enaciment of regulation in thal bahall frer diving he

And;-.mmadmm-mirmlhaanrvahmhmghmmdwmmeﬂmﬂmmmmmgislmtmmmmnnaﬂrarrmmmsm
baanmnmladat!haﬁmeafmmﬁmmsurr}m.

7 Limitations as to use':

A) Use in connection wilh the Folicyholder s busingss.
B) Use for the carnage of passangers {other than for hire or reward) m connaction with ne Pohkcyholder 5 busingss.
) Use for soosal, domashic ani pleasure purposes.

8 The Policy doés not cover:

A} Use for hire or ceward or for racing, pace-making, reflabifity rrials or spead-testing.
B! Use whitst drawing @ trailer excapt the towing or any one disablad mechanically propalied vehicle,

*L imitalions rendered inoparalive by Saction 8 of tha Motor Vehicies (Third Party Risks and Compensation) Act {Ch i
s . wer 1 Sach
_u{lhe Road Transport Act, 1987 {Malaysia) are nol lo be incheded ynder thess haadings. AR AERmA N i

iWe hafeby certify that the Policy 10 which this Certificate relates is issuad in accordancs with the provisions of the kotor Vehickes (Thid
Party Risks and Compensation; Ax (Chapter 189) and Part IV of the Road Transport Acl, 1867 (Malaysia)

For and on behail of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%

Au:hori:ad Signature
For_in gL only:
COVERAGE : Cnmpmmme,u.-lhnim Windscraen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Sacton | S$500,Additenal Excass - All Cigims « Young, Eidorly & inaupengnced Drivers s

£1000, Windscraen Excess 53100

FINANCE COMPANY:
PRODUCER NAME: ONG HU! BENG LIFE & GENERAL INSURANCE AGENCY

- e 26-SEP-1T

L VC/PLYC/25-SEP1T

3. 00T T 1_TEMPLATEZ-Verl



