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RARLA T TRA2ARAS § Mallonal Asssssmeni Cenbre Sardces - U

ENTRY DATE & TIME: 2AMRZ018 1700

ELURMITTED BY: Raslinda Birke Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comecily the detalls of the accident io speed up the claims process.
7 Tnis Form musl be complated by the Pobieyholder andior the Autharised Driver

3 larmation provided muel b as truihful and accurate as possipe. Any willul misrepresentation or witholding of ratarial

repuadiate paolicy abllity

4. The msue and acceplance of this Form Dy insurance comganies is nol an admsson of policy kabdty on the pan of 1he msurance COMmpanies

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

6, Thiz raport will be forwarded by the insurers of the GLA Records Managemani Contra ast
archiving and thal coples of this report will, for
7. By tha loggamaent of this repon 1o the insurerns, you hereby consant i tha archiving

afpresa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobila Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
28/02/2018 1700
28/02/2018 14:25

CTE TWDS AMK
SINGAPORE

DETAILS OF OWN VEHICLE
GBF3586B

HOCKHUA TONIC PTE LTD

NOEMAIL

OFFICE-94757 886

MWISSAN

Exacl Purpose for which vehicle was being used &l ~~ppiepcial USE

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleat Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V10696/VCVIROD

ONG KEH HUAT
ST016337C

18/05/1870

OUTDOOR

07022005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-04757986

MOEMAIL

facts may allow insurance companies o

sblished by the Genaral Insurance Assocliabon of Singapore GlA) for
a fee, be made avallable upan application by interesled parties,
of this rapor al the centre and fo copies of the report baing made available

Page 1af 12



BLK 274 BANGKIT ROAD
Addrass #05-74

Posteode 670274
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwin -
Vehicle -

nsuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or properly damaged? YES

| hz_w_e helen a;_:apmar,r_acd by unknown parson(s) NO

soliciting/oflering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? NO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY2061X

vehicle Make/Madal/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG BOK SENG
MRIC/Passport Mumber 50184743,

Contact Number 96823791

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 12



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/or the Authorised Driver.

3. Information 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.

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 aof 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.

& 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 Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of ;

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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} allinsurer(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 ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 ¢laims 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 J 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 purpases stated, or

{il) far complying with requirements under any regulations, laws or court orders,

qockHua Tonk Hie Lidd

'; N | = \/\/“_w— .-"r__‘ ’,..-"'- J%tﬁa I\.i
Policyholder's Signature Driver's Signature ' Hepahﬁ Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A :157/:/455

il | ﬁ?\ A4 GeF 35%B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fr’m"a Coul 3‘:@{”.{‘%' Se. X ’@ﬂ!l-“?f' suui. L-.u.,-‘f Vel 3
T
Laledd 0 pmbs  a  hae Wl o my yeb
|
(e ;;u"hdﬂ
DECLARATION

|/We declare the foregoing particulars are true in eVery respect.

Hgm Pte Ltid (//—\ _ypa/w- .}P/ma /,J}

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s 5|gnature

Date & Time: {If driver is not the pallc\rhnider} Mame:
Date & Time: MRIC/FIN MNao.:




Darsonal Particulars

Date of Accident: __2 g‘ 1\ \& Time of Accident: 2 ‘25 fi')m

£xact Lacation of Actident: _CI® Ao o AMmc

Owner's Name: Bock Hua  Tonic 0w U yric o HP No:

Driver's Name: Onj Kz Hued NRIC No: STOIL33T0 Hene: A48 198¢

- : o e
Date of Birth: \Bl C)1970 _ priv ng Licence Passing Date: _] M YOT  Gecupation: Indaor / Dt@hr

adarsss: (VK 274 fong kut R =wos-T4 (70274 )

peiztionship of Driver with Insured: Emfk# ¢l Emazil Address:

vehideNo:__ GBE  35€¢ B Make & Modei: Nissov?

insurance o Ll iy ___ Coverags: (e Wans 2 pojicy No:_SD T Vio( 9€]vev [2uu
T

'
*pPurpose of Reporting? Cwn Damage Claim / 3rd Par&x:laim / Not Claiming, just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / work

*Weather Condition ? {i:E}JF / Raining / Others: wet / E{r}f,j Others:

» Any nassenger inside vehicle involved? {Yes / Noj If ves, Vehicle No & How many pax:

PRI T B- o D:

*\Was Anybody Injured ? {Yes / {ibj If ves,

Mame [ NEIC [ In Vehicle:

*\\as The Accident Reported To The Police 7

5 No O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

A Me O Yas, Vehicle Registration Mo: insurer:

*\Was any foreign vehicle involved? {Yes ) 1T yes, vehicle No & Catagory: e
sy/as thare any video captured by Car Camera? (Yes/@b)

Third Party Driver’s Particulars

vehicle 8 No: _ (G 0CI1* wiake & Modsl:

Driver’s Name: _QN-\ Bow Sﬁn':.nj MRIC No: SER% ™3 S HP Ne: AL 2wy
Vehicle € No: = . ) Maks & Model:

Driver's Name: MRIC Mo: HP Mo:

\Withess Particulars

Mame: R MRIC Mo: HP Mo:




& _E_Emmm%_-___

TUL BHE LILENSED |U URIVE YEMILLED 1IN THE FULLUWIING LLADSIES]

PASS DATE

Class 3 Molor cars =< 3000 kg with == 7 passengers, a7 Fel 2005
erclusive of the diives, and molor rsclors
ivahicles =< 25040 kg

Liconce Ma: 5701 Q—E
¢ il Wi

e

REPUBLIC OF SINGAFOUKRE
IDENTITY CARD NO. ST016337C

e
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O+ 25=07-1994

APT BLK 274 BANGKIT ROAD ¥05-74
SINGAPORE 670274 X

ARG No; 870163370 Date:  J0M012009  Me: GABTI40



1800- LIBERTY [T uny
. o : abon Ao tganozT 19
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Insurance

MOTOR veriols

Vi

Form MZ3004

| ——pmOllese  woctwiy |
1Index Mark and Registration No. of Vehicle: GBF3586R
2.Chassls number of Vahicle: VSKYBAM20Z0130680 |
| 3Nsme of Policyholdsr HOCKHUA TONIC PTE. LT0 f
4.Effective date of Commencemant of Insuranee 20-SEP-2017 0000 Akt !
for the purposes of the Act: ]
5.Date of Expiry of insurance: 11-SEP-2018 2359 Py
6. Persons or Classes of Persons
entitled to drive": i

Anty person whe is driving on the Palicyhelder s order ar with their parisaion, |
Provided thal the person driving is permitted in accordarce with ihe licansng o other laws or fequiations to dnvg tha Moigr \a hicte cr has

been sg permitted and is not disqualified by order of a Cour of Law or by reason of 2ny enactment o egulation o that bahalf from driving
ihe Motor Vernige,
And provided hurther that the Mator Vehicle & regsiered under the Raad Traffic Act arel its r=gitration undar the Road Trathc A=t hae not

bean cancelied 21 the e of the accident loes of damage
7 Limitations as to use:

A} Usw in connsction with the Policyhelde-'s bwuginess. [
8) Use for tne camage of Passengers (alher than for hir or feward} in connection with thy Polieyholder s businass
Ci Use for secial, domestic and pleasure purposes J

6.The Policy does not cover: ’

A} Use for hire or rewacd or for racing. pace-making, raiability trigls o7 spaed-tesiing,
B) Uss whils! drawing & traiter wrcapl Ihe lovwing or any one disabled mechanically propeiled vericla

| *Limiations randerad inaperative by Section 8 of tha Mator Vebicles (Third Party Risks mrd Compersation) Agr {Chapler 188} and Sersion 05 J
3 the Road Transpart Acl, 1987 {Msfaysia} 2re 1ot I be indudad undar these headings R s i

HWWe heraby canify Ihat the Palicy ko which thiz Certdicale relates is ssued in accordance with the provisions of the Metar Vahicdes (Thirg
Party Risks and Compensation) Act (Chapter 189) 2nd Part [V of the Road Transpad Act 1687 {Mataysia)

For and on behaif of
LIBERTY INSURANCE PTE LTD
‘ Approved Insurers

&y

Authorised Signatyre

For Information anly:

COVERAGE : Compranensive, Uniimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS |
2 : ! . 1
] EXCESS: Seclion | $8500 Additional Excess - All Claime - Young, Eldedy & nexpesianced Davers &
F1000, Windsgreen Eacess 55100
FINANCE COMPANY: —
| PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENDY .
VG'PL.V[N'I"G OCT-AT S1CL T T3 OE Templated-Verd WBOCTAT
P JTIE-OCT-1 /2



