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MMATIE118431 | Madonal Asaassment Candre Services - Ubi
ENTRY DATE & TIME: 08/I%2015 15:32
SUBMITTED BY" Raslinda Binba Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process.

2. Thes Form must be compleled by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies to
repudiate palicy ability

4. The issue and acceplance of this Form by insurance companses is nol an admissan of policy liakbility on the part of the insurance companies

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

6. This report will ba farwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (G14) for
archiving and that cogies of this report will, for a foe, be made available upon application by interested parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 0B/09/2018 15:32

Date OF Accident 070972018 18:20

Exact Location Of Accident KPE TUNMEL TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4238E
Insured/Policyholder

Mame Of Registered Cwner HOCKHUA TOMIC PTE LTD
Co Rag No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-98425887
Vehicle Particulars

Manufacturer MISSAN

Model -

Exact Purpose for which vehicle was being used at

" . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle? DL

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LIBERTY INSURANMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber SD17TV10696/NCVIRCO
Cover Note Number

Driver

Mame of Driver TAN TIEU SENG(ZHENG CHAQCHENG)
MRIC Mo 378191456

Date OF Birth 01071978

Oeccupation QUTDOOR

Date Of Driving Pass 04/05/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-08425887
Fax Number

Contact Number

EMail Address NOEMAIL

Fage 1 of 11



52 EDGEDALE PLAINS
#09-28

Postocode 828686
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle z

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. He
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

FRONT CAR STOPFED SO | FOLLOWED SUIT BUT VEH B FAILED TO BRAKE IN TIME HIT ONTO MY VEH REAR PORTION.
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration NMumber SLF3770S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Ferm must be comupleted by the Policyhalder and/or the Authorised Driver.

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

4, Theissue and acceptance of this Farm by insurance companies is ot an admission of policy liability on the part of the insurance
companies.

5. Any false reparting may be referred to the Police for investigatian,

6. The repart will be forwarded by the insurers of the GIA Records fManagement Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

la}) My insurer, my workshop and the General Insurance Aszociation of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this [form] and any other personal infarmatlon
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insure r(s) who have Insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle{s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapare and any relevant government sgen ey/authority (such as the police), for the purpose(s)
af :

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating te the claims:

{ii} investigating the accident and/ar my claims;

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

liv} administering my claims {including the mailing of carres poncence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/ar

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b) =l insurer(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/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outside of Singapore, for one or mere 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 managament in present 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, eentrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Yun JJ‘/{:‘? /ff/

Policyhaider's signaturs Driver's Signatura Remrtir@ﬁntre Personnel's Signature
Date & Time: {If driver is not the pollcyhalder) Name;

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

’@w 08 (o35

Palicyhoider's Signature Driver's Signature
Data & Time: {If driver iz not the policyholder)
Date & Time:

Henortlngléentre Personnel's Signature
Mame:
MRIC/FIN Ma.:




fersenal Particulars

Diate of Accident: 7 \I '-Ll L P Time of Accident (? - 3y _pm

Eract Locetion of Acctident: %ee  Yumel dvwoards  TPE

Dwnaer's Nama; H\)L k Hue T\J m< MRIC No: HP Ma;

briversName: ___ Taa  Tiew  Sean NRIC Ne: €5 14 €, HP No: G4 €92 7

Diate of Birth: _| 5 ] ﬁ | 5” Driv ng Licenn:e‘gasﬂ:'tg Date: 4 \ 5 ~ 10U Gecupation: Indoor / Gu@or

Aderess: _4) _ ©d ﬁﬂ de\k Masps  #99 - o (528 L0¢C )

Retationshin of Driver with insured: Em p | w ik Email Address:
]

Vahicle No: G rjfl & e Make & Model: N 52V
insurance Cot . Yog +uﬁ Coverags: Policy Ne:

*Purposa of Reporiing? Shwn Demage Clalm f 3rd par\@:!zﬁm / Net Clafming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*Waeather Condition ? Clear / Fétﬁng / Others: et/ Drv/ Others:

* Any pessenger inside vehicle involvad? (Yes / Naj If yes, Vehicle No & How many pax:
A J # U B- l 10 G D:

“Was Anybody Injured 7 {Yes / E@} It ves,

Mame f NBIC f in Yehicle:

*Ufas The Accident Reported To The Police 7

/{ fMa O Yes, Which Polics Ststion?

*Doeas the Driver Own Any Other Vehicle?

0 Mo O Yes, Vehide Registration Ma: irsurar;

*Was any foreign vehicle involvad? {Yes / Nog) it ves, vehicle No & Catsgory:
*Was there any videc captured by Car Camera? (Yes/Np)

Third Party Driver's Particulars

vehideBio: _ SLE 31170% Mizke & Model:

Driver's Nams: MRIC No: HP Mo )
Vahicle € Mo: Miaks & Model: .
Driver's Mame: MRIC No: HP Mo:

Witness Particulars

MEmer ; MRIC Mo: HE Ne:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §78191450G

Mamae

TAN TIEU SENG
(ZHENG CHAOQCHENG)

8 A

Aace
CHINESE

[Date of birth Sax 5?;‘?}‘55
e o01-07-1878 L} {

Courary of birth
SINGAPORE

4E32530

AU S0

MR RS TR19145G

Onta & fasiin
EeeeE 23.02-2011 .
62 EDGEDALE PLAINS #08-28

SINGAPORE BIBEBE .

KRG et _ETE191456 Data: 140710148
e s 2
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— of the Read Transport Agt, 1987 [Malaysia) are not o be included under these headings.

VW O INSUEAR T i s gt

X, W .1_-.5;._|:~_~|-..'ﬁ.._‘.:_.'_ % NWDTIR TITHRH WA 1L 8 £t e o

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTEH 18%;
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

1 Farn
___ Date Of Issue ] 14-5EP-2017 B =]
1 index Mark and Registration No. of Vehicle: GBE4238E
2 Chassls number of Vehicle: VEKYBAMZOZ011 5135
3.Mame of Policyhelder: HOCKHUA TONIC PTE LTD
4 Effactive dete of Commensemeant of Insurance 12-SEP-2017 00:00 AM
for the purpeses of the Act:
..~ | 5Date of Expiry of Insurance: 11-SEP-2018 23:59 PM
B.Persons or Classes of Fersons
entitled 1o drive™. F

Anry persan whg is dnving an the Policyholder s order or with their permission.

Provided inal the person driving is permited in sccordance with the Ficansing or other laws or reguiations to deive tha Molor Vehice o has
besn £a permilisd and is not disquafisd by arder of a Court of Law or by reason of any enaciment of feglialion in ihat patalf from driving the
Mpigr Vahide,

Ang provided futher that 1he Matar Vohice & registered urdar the Read Traffe Act and ils registraton under the #oad Traffic Act has not

been cancelied al tha tima of the aocident loss of damage,
7 Limitations as to use™

A) Use ir: connection wih: the Plicyholder’s business. .
B) Usa for the carmage of passengers (aiher than for hire or reward) in. connection with the Policyhoider s business
) Use for socal, domestic and pleasure PUrposes.

%.The Policy does not cover:

4] Use for hire o reward or for racing, pacs-making, relisbility irlals or spead-tasiing.
B) Use whils! drawing a irailer except the towing or any one disabled mechanicalty propelied vahice.

*Lirnilatioes rendared inaparative by Seclion 8 of the bator Vehicles (Thisd Party Risks and Compansation AGt {Chapler 188) and Section 83

["e hersby cerity 1l the Palicy 1o which this Cartficats relates s issued in accordance with the prownsiang of the toloy Vehiclas {Thind
Party Risks and Compansation’ Adl (Chapiet 183) and Part [V of the Road Transport Act, 1987 (Malaysial.

Eor and on behalf of

LIBERTY INSURANCE PTELTD
Approved Insurers
*A@W
Authorised Signature
T
A
For Information oaly;
COVERAGE : Camgrenonsne, Unlimitad Windsereen
SUM INSURED: MERKET VALUE AT THE TIME OF LOSS
EXCESS: Section | S3500,Additicnal Excess _ Al Claims - Young, EMerdy & inaxparered Divers S
54500, Windscrean Excess 55130
FINAMNCE COMPANY.
PRODUCER NAME: NG HUI SENG LIFE & GENEHAL INSURANCE AGENCY |
- T
PLVO/PLVCIE-SER-17 2E.5EP-1]

$2 Ci_T3_T1_TEMPLATEZ-Ver!.



