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AT 1E0ARSAR § Mational Assessment Cendre Sernces - Libi
EMNTRY DATE & TIME: OSDFR0THE 19016
SUBWMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/er the Authorised Driver,

3. Infarmation provided must be as frulthful and accurate as possible, Any willul migrepresesiation or withodding of maternal fecis may alivw meurance companies b

repudiate palicy abiliy.

4. The issue and acceplance of this Form by insurance comganies is nol an admissian of policy liability on the parf of the msurance companies.
5. Any falsa reparting may ba referrad to the Palice for investigation.

&, This roport will b forwanded by (he insurers of he Gl Records Managemeni Cenlre estabishad by the Genaral Insurance Associalion of Singapore {5la) for
archiving and that copies of this repon will, for a fee. be made avaiable upon applicaton by inlerested partses
7. By the lodgaman of this report 1o e insurers, you hereby consent 10 the archiving of this repor &t the centre and to coples of the repon bemng made avaiaba

aforesaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident

09/07/2018 19:16
O7/07/2018 21:45

Exact Location Of Accident SUMANG LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEZ165U
Insured/Policyholder

Mame Of Registered Owner HOCKHUA TONIC PTE LTD
Co Reg Mo 2002102766

Email Address MOERMAIL

Mabile Phone Mo

Allernative Phone No OFFICE-89993999

Vehicle Particulars

Manufacturer MISSAN

Madel NWVZ00 1.5L MT ABS AIRBAG 2WDEDR EURD 5

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 No, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

MO

SD17WV10696/VCVIROD

YEOH KEONG TEE
S8560227F

02/05/1985

OUTDOOR

19/09/2014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94757566

OFFICE-94757566
NOEMAIL
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34 LORONG 34 GEYLANG
#05-02

Postcode 398231
Was driver an emplovee of the Insured's Company YES
It Mo, Relationship of the Driver with the Insurad

Address

Vehicle Registration Number of Driver's Own .
Viehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? [y 18]
Was any injured conveyed to hospital by

ambulance?

Was any other maiterial or proparty damaged? YES
I h:t'-‘c been approachcd by u:_'lhnuwn_persnn[sj NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Number SLX3655Y

Vehicle Make/Maodel/Caolour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IWVIEFOQRTANT NOTICE

wresgrtcorreetly Leo gotaids of the acient (o apees up the clalms process

wit be completed by the Paleyhalder and/or the Authorised Driver

maren provdes mist e o truthiful and pecurate a3 pessible. Any witful mitreprosentation or withheiding of material
4 may s llow maurance companies to repudinte eolicy Fabllity

» ppus ar arcentpnce ol it Form by imsgrance compenies s not an admission of palicy kability on the part of the ll'-h'.i'JnT'

AL E

Loy false repurting may be relerred 19 the Police for investigation. |

2 2 i
Thp et Be ferwatden by the i2surers of the 314 Rezords Manapement Centrg extablithed by the General Irsurance

Awpzialion of Sirgapore [GIA] for archiving and that coples of this report will for a fee be made avallable upon appliication by |

ted nentics

botme fongreens of Uiy report to the nsurers, you hereby cansent b the archiving of this recort B8t the centre and to coples of

e report Defng el e Avalabe aforesaig

= Lorsert encer the Pessonal Date Protection Acl (PDPA)
nmerstang, acsnowiegpe, agree ang canent that

ki msures, my wateshop ang the Gereralinsurance Associztion of Singapore ("GIA") may/are permimtes to soliect, use,
miztimae palor rooess mey persanast datafpersonal irformation set out inthis [Torm] snd any other personal infarmatian
provues 2y me o0 20Ssnised Dy My insurer (2olactivaly the " Personal Informatien®) eang disclose and transfer such
Marsonziinfarmpsion to all msurers} wino have insured vehicie(s] involved n this accident (all insurer(s] who have insured
ther) inwalved In thi actident shall be collectivey referred 1o as the "lnsurers”), the insurers’ (ewpers flaw firmy, the
Wonotan Sutnent, of Singapare and any relevant government apeney/autharity [tuch os the palice], for the purposis)

s

arccesg, Barding andfor dealing with my clams including the settiement of the chams and any necessary
aepstigalipng relating 1o the clalms;

W et TigELINE the accigent and/or my dadims;
il =arsyirg oot and/ov Sealing with my instrections o responding to any enquiries by me;

(Wl administering my claims {incieding the mailing of corresponcence, stalements, Invoices, reparts or Notices to ms,
whies tauld imuvalve disciosure ef certaln persone! date sbaut me ta being about delivery of the same as well a3 oo the
=wrernal cover of ervelopes/mall packages); and/se

[vi oma ying wan applcabibe law in admmistering, srocessing: hangling and/or deating with my c'aims.{colfectively the
Puraases”)

afl ifmrer () whe nave insured vehicle[s] involved inthis accident and the tasurers’ lwyersflaw firms, may/are permitteg
io coliecs, wie, disclose and/or process my Personal information Tor ane of more of the above Purposes: and

miy Persenal infermation may/een be discloted by any of the Insurers andfor GIA ta their third party service providers orl
Berisnsiuting their tawyersflaw firme), which may be sited outsige of Singapore, for one or more of the above Purposes.

friy Peraona ffarmation will alse be collected and used 1o complie claims history for the purpose of fraud detection,
Investipatan and management in present and all future claims:

l#] Ineontormaton so collected under (d) above may be shared [/ dicloted:

U omaall insurers andfor any other thisd parties that 33sist tn evaluating investigating, controlng ar managing fraug,
FRRLten, i enforcement and government agancles 2s reasanably required for the purpates stated, o

for fompiying with reguiremanth undal smy reguiations, '3ws oF Court orders.

Poslicynalder's Sigaatare Drvor's Signature Reporiing Contre Pery s Sighature |
Date B Tine {1l ctbers 15 rial the poleyhelde: ) Bame: 1

Date & Time: KNRICSFI Mo
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FErsgna: A2 iR rs

i)

Dete of Accident: _'JI 1 & Y Time of accident: q G- P“‘"’

Evact Location of Actident. SU Mo N g LM.\,:L

Owner's Wame: __Hock Hug Tﬂf‘.l c aa Lid ric wo: HP Mo:

Driver's Name: Tisla e o F-E{?. NRIC No: S£5 (o 23] {MP Mo Mﬂf &€

Date of Birth: Jl s [1"13‘5 Driv ng Licence Passing Date: L*’ﬁi q I )1 { oeeupation: Indoor / OuyBdor

Addressi_ 94  (or 34 CJL'M{ ‘\M 4] A4 98 —p? (398251
J
Ralztionship of Driver with insured: ifﬂ_"’_iﬁt_t;&men Address: [ONIC . MLGGH“[ Q Hoc hHUﬁﬁELHF to*.£§

Vehicls No: GRE 2105w Mzke & Modsl: NL&&-»—’!

ipsurance Lot Li oz ('“{1_.1{ Coverages: Etﬁ M {ﬂ l‘L@"‘_Fn MRolicy Mo:
“Dyirpose of Reporting? Owun Damage Claim [/ 3rd Party Claim / Not Claiming, _tustée}nﬁing only
#Eyact Purpose of The Vehicle Was Being Used At Time Of Accidentt  Private Use/ Werk

*Westher Condition ? :I@ / Raining / Others: ‘@;’,Et / Dry f Others:

= Any massenger inside vehicie involved? {Yes / Naj If yes, Vehicle No & How many pai:

Az l +—L g \+(f : o

*Wifac Anvhody Injured 7 {(Yes / %@} I vas,

Mame / MEIC [ In Vehide:

“ii'as The Accident Reported To The Police ?

O No O Yes, ¥Which Polics Sstion?

*Does the Driver Own Any Other Venicle?
- O Mo 0 Yes, Vehids Registration Na: insurer:

*\hfas any Torsign vehicle invelved? {as / ﬂg) It ves, vshicle Mo & Category:

*yiYas there anv videc captured by Car Camera? {‘ﬁfesfeihj

Thired Party Driver’s Particulars

Wehicla B Mo: SLyY 56 -Efkf Miaks & Modeh:
Driver's Nams: MEIC Mo: HP Nao:
Yehicle C Mo: viake & Miedel:
Criver's Mame: MRIC No: HP No:

MEmas I WRIC Mo: HF Mo:
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1800-LIBERTY

Liberty Insurance Pte Ltd
Hagistration 4. 19900727910

1 e [1800-5422789] 51 Chub Straat
11 [}P! I-\ ALLT AN )'- \.:'*.- HIYFLINE A03.00 Liperty Hoes
p i Singapons 09428

Tel. (65FE227 8611 Fan: (65} 6235 S8R0
Websile hitp MMwass DAy INSCRRNCE. OO B0

jnsurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 18860
ROAD TRANSPORT ACT, 1987 (MALAYSIAL
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

3.Name of Palicyholder:

4 FRective date of Commencement of Insurance
for the purposes of the Act:

5.Date of Expiry of Insurance:

HOCKHUA TONIC PTE. LTD

12-5EF-2017 00:00 AM

11.SEP-2018 23.53 PM

& Parsons or Classes of Persons
entitied to drive®:
Any persan who s drving on the Policyholder s order or with their permission.

Frovided that the parsan dnving is permified in accosdance with the hoansing or other lzws or regulations ta dove 1he Mator Vehicls or has
been so permitied and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the
Mator Vahicle

And providad turther that the Metor Vehicle is registerad under the Road Traffic Act and its registration under the Road Traffic Act has nat
hean cancallad at the Ume of the accident 1055 o damage.

T Limitations as to use”:

A) Us= in connaction with the Policyholder' s business.
B) Usa for tha cariage of passengers {ofher than for fure or reward) i conneclion with the Policyholdar's businass
1 Uea for socal, domashic and peasura purposas

8.The Policy does not cover:

A} Use for hire or reward or for racing, pace-making, refiability trials or speed-testing,
B} Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle

*Lanitatione randared inooerafive by Saction 8 of the Motor Vehidas [Thed Party Risks and Companastion) Al (Chepter 1839) and Sartian 95

| ofthe Road Transport Act, 1987 (Malays:a) are nol to be iInduded under these headings.

iWve hereny certify that the Policy to which this Cenificate reiates i 1ssued in accordance with the previsions of the Matar Vishidas (Third
Party Risks and Compansation) Act {Chapier 183} and Part [V of the Road Traneport Act, 1987 (Malaysia)
For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

f@;)/

Authorised Signature

|
Form 5
Date Of Issue . 14-SEP-2017 B
F 1.Index Mark and Registration No. of Vehicle: GBE2185U
2.Chassis number of Vehicle: VEKYBAMZOZ0108070

For_information only:
COVERAGE : Comarehansve Unlimited Windscreen
SUM INSURED. MARKET YALUE AT THE TIME OF LOSS

Secton | $$500 Additional Exoass - All Claims - Young, Eldery & inexpenenced Dnvers S

P

EXCESS:




