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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authoriged Driver.

3, Informalion provided must be as fruthful and accurate as possible. Any witful misrepresentation of witholding of matenal facts may allow INSurance companes 1o
repudiate policy ability

4. The issue and scceplance of this Form by insurance companias is nol an admission of pobey liability on the par of the insurance companies

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

6. This repedt will be forwarded by the insurers of the GlA Records Managemant Centre established by the Ganaral Insurance Association of Singapora (G} for
archiving and that copias of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart 10 the insurers, you hereby consent bo the archiving of this report &t the cantre and to coges of the report being made avatable
aforesaid.

ACCIDENT STATEMENT

Date OFf Report 2000972018 16:49

Date Of Accident 187062018 06:50

Exact Location Of Accident SLIP RD PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

Yehicle Registration Numbaer GX3840M
Insured/Policyholder

Mame Of Registerad Owner HOCKHUA TONIC PTE LTD
Co Reg No =

Email Address WOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-24880039

Vehicle Particulars

Manufacturer SUZUKI

Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair lo your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Palicy [}

Policy Mumber sD18Vogss2NVCVIRDT

Cover Note Number -

Driver

Mame of Driver LI XINXIN

MRIC Mo 57975354H

Date Of Birth 18041878

Oecupation QUTDOOR

Date Of Driving Pass 1810572009

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-94B80035

Fax Mumber

Contact Number
EMail Address MNOEMAIL
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Address BLK 6618 EDGEDALE PLAINS #19-628
Postcode 822681

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle "

General Infermation of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accidant

Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hgv_el been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber SLT4198P

Vehicle MakeMedel/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Hlease raport carrgsily the details of the accicent 1o speed up the daims process
This Form must be gompleted by the Policyholder and/er the Ayuthorised Driver.

infarmation provided must be a¢ truthful and accurate 35 possible. Any wilful misrepresentation o withholding of material
fzcts meay allow insurence companias ta repudiate policy lability,

The istue anc acceptance of this Form By insurance complnies i3 fot 6n admission of solicy ¥ability on the part of the insurance
comoanies

olice for inve:

Trp report wil be forwardad by the msurers of the GIA Records Management Centre establisned by the General insurance

hssaciation of Singapore [G18) far archiving and that copies of this repart will for 2 fee be made sveilzble upon application by
interested parties

By 1he lodgment of this report to (e ingurers, you hereby consent to the archiving of this report at the centre and to copres of
the repart belng made avallaole aforesaid,

Consent under the Personal Data Protection Act (POPA)
| undgrstang, scknowdedge, agree and consent that;

fxh ey insurer, my workshog end the General Insurance Association of Singapore (“GIA") may/are perrnitted to coliect, use,
discinse and/or procest my persanal data fnersanal information set out in this [farm] and any other persanal informatian
pravided by me o possessed by my insurer (collectively the “Personal Information”) and ditclose and transfer such
Persanal [nformation ta all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s} who heve insured
vehizlelel invelved in this scoident shall be coflectively refurred to 25 the “instrers”], the insurers’ lewyers/law firms, the
horetary Authority of Singapore 2nd any relevant government agency/autharity {such as the paolize], for the purpose|s)

ot

I} processing, handling andfor dealing with my daims including the settiemnant of the cisims and any nacessary
investigations relating to the claims;

1Y Inwestizating the accident and/or my ciaims;
1} carryirg out end//or deaiing with my instructions cr respanding to any enguiries oy ma.

{iv) administering my claime (including the malling of correspondence, statements, invoices, reparts or notices 1o me,
which codld invalve disciosure of certain personal dats about me to bring about defivery of the same o4 well as an the
external cover of envelopes/mall packages); and/far

fv) complying with applicatle law in administering, processing, handiing and/or dealing with my cialms.{collectively the
“Purposes”™)

th) &l Imsurerls) who heve insured vehiciels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliert, use, distlose and/or process my Personal infarmation for one or more of the above Purposes; and

¢}l my Personal information may/tan be disclosed by any of the insurers and/or S14 to their third party service providers of
sgertslinciuding their lswyars/iaw firms), which may be sited outtide of Singapore, for one or more of the 2bava Purposes

1d]  my Persanal Information will aise be coflected and usad to compile claims histary for the purpose of frewd detection,
investigation and menagemant in présent and all future ciaims.

{2] theinformation so coliected undar {d) above may be shared / disclosed:

Fl tw el insyrers and/or any other third parties that sssist in evoluating, imestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

lit} for comphying with requirements under any regulations, l2ws or court orders,

Py o h
AR TR A

eolipyhalder's Sgnature Driver's Signature Reparting Centre Pecsonnel's Signature
Gome & Time {if @river is not the policyholder) Nama:
Ltd Uate & Time: RRIC/FIN M.

HockHua Tonic Pte



SKETCH PLAN
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DECLARATION

e E-EK:'\E foregoing mr ticyfars are true in every !?5{!9-.!

Pl :ymdt % Signature Driver's Signature
Date & Time {IF driver 5 not the policyholder) Mame:
Date & Time: NRIC/FIN N

HockHua Tonic Pie Lid

Reparting Centre Personnaf's Signature



Date of Accident: 'Iii.llllﬂ\ 8 Tima of Accident: L - 50 am
Euact Locadion of ACCueni: :\‘E {"' {é. Pr; na 31_ ci (ontrts 'I
wd
Chwmer's Mame: Hock Hue. o ¢ Plz 'Ltt rf\!ﬁif fo: HP No:
Drivar's Name: Ly XAxyr NRIC No: S5 19 ]5357 HHP Mo: 9 &?g‘:'}.é 9

Date of Birth: _13 ! & llﬂ 75 Griv ng Licence Passing Date: LK ~ 5’& Mﬁ Gecupation: Indoor / Duﬁ:d@r

acdrass: L1 © Edﬁtdﬁh Pluns ®19-¢)C ( §22£C) )
Aslationship of Driver with Insured: G th_.f'u Emall Address:

Vehicle No:_GX_ 3840 M Make & Model: Suzulc

inguranoe S0t Lipe "+U| Covarage: Policy Mo

“Durpose of Reporting?  Cwn Demege Claim / 3rd Pa@'ﬁim J tot Claiming, su@mg anty

$Eyact Purpose of The Vehicle Was Being Used At Time Of Accident. Private Use / Wapk

*Weather Condition ? :ig_ay’f Raining / Others: Wwet / Qry / Others:

7 Any passenger inside vehicle involved? (Yes / Ma) if yes, Vehicle No & How many pax:

A l ﬁ"(} B [ 10 C It

*\as Anybody Injured ? {Yes / {gj If yes,

Mamea [/ MEIC /S In Yehide:

*\ias The Accident Reported To The Police ?

_@'No O Yes, Which Police Station?

#[Jges the Driver Own Any Other Vehicle?

/Zf fo O Yas, Venicle Registration Mo: insurer:

#\fag any Toreign vehicle involved? {Yes / ‘\ib} if ves, Vehicle Mo & Category:

%yifas thare any videc captured by Car Camera? (Yes/Ng)

Third Party Driver’s Particulars

vahide B plo:_SL | 4\9% ﬁ} llake & Modseh ...
Driver's Name: __ MRIC Mo: HP Na:

Vahicle CMe: viake & Model: -
Criver's Wame: MRIC No: HFP Mo:

AL ;

Witeness Particulars

Nzme: N MRIC No: HP Nao:
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180 D-LIBERTY Liberty Insurance Pte Ltd

Regislration no, 1980027910

lll}t‘l‘l\' [1800-.5423789] 51 Club Streat
# ¢ ALTTO ASSISTANCE HOTLINI BOG00 Libery House
iy B Singapore DG042E
I nsurandce o ,";Ll,',."'““,,r “t:,“ ntt P Tal: (65) 8221 8611 Fax: (65 8225 6860
f.l OO A \*.IL TA ;_' E ’ Website: hitp:/iwsnw liDeryinsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1260
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAY S1A)

Certificate No : _SD18V09862 VCV/RO1 R
Form MZ3004
Date Of Issue 14-SEP-2018
1.Index Mark and Registration Mo, of Vehicle: GX3840M
2.Chassis number of Vehicle: JSAFDAIZV00142395
J.Name of Policyholder; HOCKHUA TONIC PTE. LTD.
4 Effective date of Commencement of Insurance 12-SEP-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 11-SEP-2019 23:59 PM

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

Any parson wha is driving on the Policyholder’'s order or with their permission,

Pronnded that the parsan driving is permitted in accordance with the llcensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and 18 not disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle

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

7.Limitations as to use*:

Al Use in conpection with the Policyholder’ s business.
) Usa for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’'s business.
C}) Use far social, domestic and pleasure purposes,

8.The Policy does not cover:
A Use for hire or reward or for racing, pace-making, reliability trials or speed-testing,
B Use whilst drawing a trailer axcept tha towing or any one disabled mechanically propelled vahicle,

*Limitafions rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Section 85
of the Road Transport Act. 1887 (Malaysia) are nat to be included under these headings.

InNe hereby centify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Third Party Fire & Theft

SUM INSURED: MARKET WALUE AT THE TIME OF LOSS

EXCESS:

FINAMCE COMPANY:

PRODUCER NAME: ONG HUI SENG LIFE & GENERAL INSURANCE AGENCY
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