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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor ODI'I'E‘:'J! the details of the accident to speed up the claims process.
2. This Form mus! be compieted by the Policyholder and/or the Authorised Driver,

3, Information provised must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiale poley ability

4. Tha issue and acceplance of this Farm by insurance comganses s nod an admission of poboy liability on the parl of the msurance companies
5, Any lalse reporting may be referred to the Police for investigation.

&, This report will be forwarded By 1he insurers of the GLA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archaving and that copies of this report will, for a fee, e made available upon apphicaton by inlerested parias.
7. By tha ledgament of this repon 10 1he msurars, you hereby consaent (o the archiving of this report al the centre and 10 coples of the repor being made available

aroresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/09/2018 15:57
19/0%/2018 18:30
PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBE2165U

HOCKHUA TONIC PTE LTD

WNOEMAIL

OFFICE-94757566

NISSAM
NV200

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE FPTE LTD
COMPREHENSIVE

NO

S01avossE1VCVIRDT

YEOH KEONG TEE
SB560227F

02051985

QUTDOOR

1910972014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94 757566

MOEMAIL
Page 1 of 13



Address 34 LORONG 34 GEYLANG #058-02
Posteode 39821

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

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.

WO
Mumber of Fassengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the police? pls]
It Yes Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Numbaer SLH5TSZ

Vehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flgase report correctly ine detads of the accioent to speed up the clims process.
1 This Eorm must be completed by the Policyholder and/or she Autharied Driver.

nfsrmatian provided must be #s truthful and Aceurate as passible. Any witful misreprasentztion of wizthholding of material
facts may allow insurancs companies to repudiste policy fability.

& Theissus and sccentance of this Farm by lasurance comparies it not 50 aomission of palicy Sability on the part of the Insurance
COMDEnIEs,

Y]

5 Any fglse reporting may be refarred to the Police for inveitigation.

The report will be forwarded by the insurers of 1he GIA Rasords Management Centre esteblished by the General Insurance

Assocition of Singapore (GiA) for archiving and that coples of this repart will for 3 fee be made available upon appfication by
Imizresied sarties

o

By the lodgment of this report 1 the insurers, you hereby consent 1oshe archiving of thiz report 8t the centre and 10 coples of
the repart betng maas avellable aforesais.

B Consent under the Personal Data Protection Act [PDPA)

funderstang, acknowledge, agree and consent that;
fal Wy imsurar, My warkshop and the Genernl insurance Association of Singapare ("GUA"} may/are sermitted to collect, use,
discicee and/or process my persanal data/personal imformation set out in this [form] and any cther parsonel infarmation
providud by me or possessed by my imsurer {collectively the "Personal Information”) and disciose ang transfer such
Parsonal nfarmation to all insurer(s) whe have insured vehiclel(s] involved in this sccidant {all Insurer{s) wha have insured
vehbche(sl invalved in this accident shafl be collectively referred to as the “Insurers”), the insurers’ wwyers/low firms, the

Monetars Authority of Singapore and any relevant government agency/authority {suth as the polize), for the surposels)
of:

(1l procsssing, handling end/or deating with my clalms including the settiement of the claims and any necessery
irvestigations relating to the claims;

(1) Investigeting the accidest and/or my claims;
(i) earrying out ans/ar deaiing with my instructions er responding to any enguiries by ms;

il gedministering my claims (incuding the malling of correspondence, statements, imaices, reports or notices fo me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
axternal cover of srvelopes/meil packages); and/or

{v} compiing with apphicatle law [n administering, procassing, kandng andfor dealing with my claims (collectively the
"PUrposeE”)

i2) @l insurer(s) who have insured vehicle{s) invelved In this accident and the inswrars’ lawyers/iaw firms, may/are permited
1o collect, use, distloae and/er process my Personal Information for ane or more of the above Purposes; and

il my Persongl Information may/can be disciosed by any of the insurers end/or GIA to their third party service providers or
agents|including thair lawyars/law firms}, which may be sited outside of Singapore, for ene or mare of the above Purposes.

my Persanal Information will also be collected and used to complle claims history for the purposte of fraud detection,
Investigation and managemant in presant and all future claims.

(el theinformation so collecied vndar (d) above may be shared [ disclosed;

l} e allinsurers and/or any other third parties that sesist In evaluating. investigating, controlling ar meneging froud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for compiying with reguirements under any regulations, laws or court orders.

; o T P 90
Pelicyhaider s Signature Driver's Signature Reperting Centre Fersonnel’s Signature
Date £ Teme (I driver & not the policyholder) Hama:

Date & Time: NARIC/Fil M.

HockHua Tonic Pte Lt



SKETCH PLAN
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DECLARATION
'We declare the foregoing particulars are true in every respect.
.._'-,'.:"t P r:;_i- LE‘L
Pcnc',n;:dnr's Sgnature Driver'y Sigm;uri ;;p-nrtin; Centrs Personnel's Signature
Date & Tirw {If Eriver i not the policybolder) Mame:
HockHua Tonic Fle L. Pste&Time: i S




2 No O Yes, Which Polics Station?

v

arsonal Particulars

Date of Accident: [ ':_‘L\ |2 Time of Accident: &2 _‘?.: @M
' |

- . ’ ; T i° i l o

Exact Location of Accident: A j:} £ -

Hacle Yoo Tonie P Ltd naicNo: HP Mo

Driver's Name: Yool Keang Tee NRIC No: SSTL0 0 1CHP Ne: G475 T4

. /
Date of Birth: QI 3 k‘-“]b.f Criv ng Licence Passing Date: 14 C1]| dUI4 Cecupation: Indoor / Gutd@

#0f =~ O3 (3G6p2z ] )

COwner's Mames

Address; % \ui S G:~15\EVL.I

Relationship of Driver with insured: _Em P LH“'JLE £mail Address: = Cig - iﬂ-’?@ h%iﬁjd“?jfﬂf FMJ‘»- j

Nis sea

Coverags: C-.)-'-{Jf.d:@-‘,--w Policy MNe:

Vehicle No: GAT 2 1€Su

L Lajri'u]

Make & Model:

insurance Coz

T LY
*Burpose of Reporting? Swn Demage Claim / 3rd Par@é% / Net Claiming, %R/epurting anly

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident. Frivate use / ok

*\Wagther Condition ? Clear / Ra.@;g / Others: Y_Jfbt / Ory / Cthers:
* Any nassenger inside vehicle involved? {Yes / Noj if yes, Vehicle No & How many pax:

o |46 B | £0 C: D:

Vi as Anvoody injured 7 {(Yes / hie) it yes,

Marae / NRIC/ In Yehide:

“\ifas The Accident Reported To The Police 7

*Does the Driver Own Any Other Vehicle?

)'24: O Yas, Vehicle Registration Moz insursr:

N - - . . 3 i r
*Was any foreign vehicle invelvad? {Yes/ M) If yes, vahice No & Category:

*Wifas there any video captured by Car Camera? {‘fasf@;}

Third Party Driver’s Particulars

vehicdeBio: SiH S18 Z Wiake B Model:

Driver's Mame:

MERIC Mo:

YVahicle € MNao:

Driver's Mame;

Make & Modal:

AP Ma:

MRIC No:

T e calal Tom we
WHITINeSs Fariciiars

Mamar

WRIC Ma:

HP Mo

HP Mo



REPUBLIC OF SINGAPORE
IDENTITY carp no. SB560227F

(L N
Hame

YECH KEONG TEE

W & R

CHINESE

Dace of rth fax

@ 02-05-19685 ]
CountrpPlece ol Erih
MALAYSIA




wic v SREE022TF

LI

Fgbnnalig

MALAYSIAN

Dwrta of isdue

! 23-04-2018

34 LORONG 34 GEYLANG #05-02

SINGAFPORE 3887231

MRIC Mo: SBSB0Z27F Date: 03052017

9368533

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

EFFECTIVE DATE
Class 2B Motorcycles =< 200 co
Class 3 Motor cars with unladen walght =< 3000kg with =< 7 “M mm% %H
Passengers, axciusive of driver; and othar mabor
vanicies with unladen weighl =« 2500kg

Wil



= 1800-LIBERTY Lt At iaitdas
Liberty [1800-5423789] Ftepination i

AUTO ASSISTANCE HOTLINE #03-00 Liberty House
Singapore 069428

- " ACCIDENT RESPONSE i v X
Insurance ROADSIDE ASSISTANEE Tel: (65) 6221 8611 Fax: (85) 8225 8490

FLOHOLY ASSIS TANCE e Ll S e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Certificate No SD18V0O98B1 MCV/ROT
Form MZ300A
Date Of Izsue 14-SEP-2018
1.Index Mark and Registration Mo. of Vehicle: GBE21B85U
2,Chassis number of Vehicle: VSKYBAMZ0Z0108070
3.Mame of Policyholder: HOCKHUA TONIC PTE, LTD.
4.Effective date of Commencement of Insurance 12-5EP-2018 00:00 AM
for the purposes of the Act;
5.0ate of Expiry of Insurance: 11-SEP-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholdes’s order or with their permission,

Frenided that the person driving is permitied in accordance with the licansing or other laws or requlations o drive the Metar Viehice or has
been so permited and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Motor Yehicke,

And provided further that the Mator Vehicle is registered under the Road Trathc Act and its registration under the Road Traffic Act has not
been cancalled at the time of the accident loss or damage

T.Limitations as to use*;

A) Use in connection with the Palicyhalder's business.
B) Use for the carriage of passengers (other than for hire ar reward) in connection with the Policyhalder's business.
C) Use far social, domestic and pleasure purpaseas.

B.The Policy does not cover:

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Section 95
of the Road Transport Act 1987 (Malaysia) are not fo be included under these headings.

I"Ne heraby carlify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

| Eor_Information only:
COVERAGE : Comprehensive Unlimited Windscreen
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Section | 55500 Addtional Excass - All Claims - Young, Elderly & Inexperienced Drivers S

31000 Windscreen Excess S5100
FINANCE COMPAMNY:
PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURAMNCE AGENCY

PLSLA20-SEP-18 S1_Ci_T1_T3_OE_Template2-Vert 20-5EP-18
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