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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart correctly the details of the accadent 10 speed up the claims process.,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthfsl and accurale as possible. Any wilful misrepresentation or witholding of materkal tacts may allow insurance companies 1o

repudiate Fll'.llll:y ﬁ!}lllt]-

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy Fabilty on the part of the insurance companies
5. Any false reporting may be referred to the Pollcs for investigation.

6. This report will oe ferwarded by the msurers of the GLlA Records Management Centre established by the General Insurance Association of Singagore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 10 1he insurers, you hereby consent to the archiving of this report al the centre and to copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Aceident
Exact Lacation Of Accident

Country/State of Loss

05/07/2018 18:17
05/07/2018 08:10
SLIP RD AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

GBG21342

HOCKHUA TONIC PTE LTD
2002102766
NOEMAIL

OFFICE-8999999%

NISSAN
NVZ00 1.5 MT AES AIRBAG 2WD 6DR E5S W/RC

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

NO

SD1TV10696/VCVIROD

ENG BENG KWEE
ST473940G

24/02/1974

OUTDOOR

100372017

1 YEAR AND 3 MONTHS
MALE

{LOCAL) +65-00660509

OFFICE-90860509
NOEMAIL
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BLK 6838 WOQDLANDS DRIVE 62
#10-115

Postcode 732683
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Ingurance 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 foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accldent 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO

Il Yas Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber SGA165

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Caontact Numbear

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.
Z:
3.

Please report correctly the details of the aceldent to speed up the claims process.
This Form must be completed e Poli r and/or the Authorised Dri

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy 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 astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 1o copies of
the report being made available aforesaid.

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

fal 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) invalved in this accident (all insurer(s) who have insured
vehiclels) 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/autherity [such as the palice), 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;

[ii) investigating the accident and/or my daims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certzin personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with iy claims.{collectively the
“Purposes”)

(bl allinsurer(s) whe 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,/tan 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 Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() 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 reasanably required for the purposes stated, or

{il}) for complying with reguirements under any regulations, laws or court orders.

-‘/_.. /_ﬂ
[ T X
HookMue tonde Pia |6 { |I I|
1 !
™ !
Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme; /
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

HookHua TOMC

I/We declare the foregoing particulars are true in every respect.
m)ﬁﬂ 7 ) %
DI~ 7
g "]

Folicyholder's Signature
Date & Time:

Driver's Signature ) Reporting Centre Person Signature
{If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Ne.:



—— g e
FEiEChna] Parrdtiars

Diate of Accideni: 5 _} 1 } | ¥ Tima of Accident: {2 iV am
Exact Location of Actident: AMic Ay S S|, = Rl
Owner's Name: 'I-ll [ H LA G T;_) A y € MRIC No: HP Mo: s
s “HUG "
Driver's Name: I=nn  Lone |Cdag NRICNG: ST747 .59 HP Mo: j_@l'__i:_éﬂ Ofﬁ'

Date of Birth: J.E[I 2 l (9 Bfiv ng Licence Passing Date: _| O ‘ Z | 3 u|Ckeupation: Indoor / Oufddpr

Adcress: _683 B Woodlemet  Dove L2 H 9. = Llg 122683 J

Rafationship of Driver with insured: | Fmail Address:
vehiclano:_ (30 2134 Z Make & Model: f\ill .6 e _
Insurance (o Liver +‘(L Covarags: Policy Mo: _AD

*Burposa of Reporting? Own Damage Zlaim [/ 3rd F'T;ﬁ/ft:!aim," Mot Claiming, Just Reporting Only

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

*Wagther Congition ? f@:} Rzining / Others: Wet / Oy / Others:
= Any nassenger inside vehicie involved? {Yes / Naj If yes, Vehicle No & How many pax:
A sk j— C B j + 0 G D:

“\ifas Anybody Injured 7 (Yes / i(2) If yes,

hame / NRIC [ In Yehicle:

“\#ifzs The Accident Reported To The Police 7

_-B No O Yes, Which Polics Statien?

*Does the Driver Own Any Gther Venicle?

;;V’rfo O “es, Vehnides Registration Ma: insurar:

*WWas any foreizn vehicle involved? {(Yas / No) T yes, vshicie Mo & Category:
& ]

*\fas there any videc captured by Car Camera? (Yes/No)

Third Pariy Driver’s Particulars

vehiclegtto:_ 2GA &€ Make & Model:
Driver's Name: MRIC Mo HP Ma:
Vehilcle £ No: Vi ials & Model:
Driver's Name: 5 MRIC Mo: HE Mg:

Mamsr PRIC Ma: HP Mo:
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Liberty
fnsurance

CERTIFICATE

woToR VEHICLES (THIRD-PARTY RISKS

(34) s

Liberty insurance Pte Ltd
RegLiraton 3 19000
51 Clun Strent

AO000 Livemy Holse
Singapare DEG42F

Tel (85 6121 8811 Fax’ (85
wahste: hitp. wwit boeryineur

225 B850
nes.camag

[

OF INSURANCE

AND COMPENSATION] ACT (CHAFTER 185%

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN! RULFS 1960
ACT 1087 (MALAYSIA)

ROAD TRANSFORT

Form
j:ls.te Of lssue

RULES, 1858 (MALAYSIA)

24-MAY-2018__

4 Index Mark and Registration No. of Vehicle:
2.Chassis number of Yehicle:
3.Mame of Policyholder:

4 Effective date of Commencement of Insurance
for the purposes of the Ast

&.Date of Expiry of Insurance:

§.Persons or Classes of Persons

entitied to drive™:

Ay person wha 1§ drving on the Polcyholder's order of

Bean so permiitied and is not disqualified by erder of a Coutt of
the hotor Yehicle.
and provided turhel that the

been cancalled &t Ihe time of the sccider! lags or damage

7. Limitations as to use™:
8} Uge in connaction with the Feoligyhoider's businese.

C} ise for social, domestic ard pleaslte purposes
8.The Policy does nat cover

B} Uge whilst draweng 3 trailer excapt the towing of any one disabled

rendared inoperative by Seclion 5 of the Motor vﬁw

~Limitations
Act 1287 [Malayeiz) sre notta be mchs

of the Road Trangpott
——————— e -
|ANe hersy certify that the Policy o which this Certficata

Party Rieks and Commpenaationt At fChepter 193] and Part IV of th=

with their parmisglon
rgided that the persch diiving i® permitad in acsardance wih tha licehaing of other laws of reguiations to drive the Motor Vehicle of hes
Law or by reason of any eractment of regulanon

s)atar Vanie is registersd under the Hoad Traffic Act and its registration under the Road Trafic Act has not

2} Use for the cariage of passengens {etiar than fof hite ar reward] in sornechion with the Poiicyhokias's business,

&) Usa for hire or raward of far racing, pace-making, reliabuiity trials of

under these he
relaes  issued

GBG2134Z
VSKYBAM20Z0143410
HOCKHUA TONIC PTE. LTD.
12-SEP-2017 00'00 AM

14-SEP-2018 Z3:58 PM

in that behalf from: driving

speed-leeting.
machanically propefied wehicle,

{Trird Party Risks and Compensation] At (Ghapter 4881 and Seciion 35

in accordance wilh the provigions of
it 1587 (Malaysia),
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(0%

e e
Authorised Signature

the Wotar Vehicles { Third
Road Transport

For_|nformation only:
COVERAGE :

SUM INSURED: WARKET VALUE AT THE TiM

< Suchion |
EARES €4 000, WindetTeen

| FINANCE COMPANY: | B
| PRODUCER NAME: onics HUl SENG LIFE

e —

o yCPLVE24-MA y-18

';cmﬁehsﬂ:m.unlmﬂsd Windscreen

E OF LOSS

88500, Addrional Excess - Al Claims -¥oung, Eidery & Inexperienses DITVers 8
Excass S$100

& GEMERAL INBLIRANCE AGEMCY

,.n.————__"___"'-__.
g1 LT f_TG_,c*E_,Tem,ﬁatgz-‘s-’r* 2AMAT-18



