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WRLAT AR 1E 53T § Mational Assesimenl Centre Services - Ui
ENTRY DATE & TIME - 171272018 1147
SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cc-rrn:mlx thix delalls of 1he accadent 10 speed up the claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Informalion provided must be as ruthful and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies 1o

repudiaie policy lability

4. Thiz isswe and acceptance of ihis Farm by insurance companies & nol an admission of policy kabdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GLa Records Management Centre estabished by the General Insurance Association of Singapore {GIA) for
archiving and Ihat coples of this repa will, for a fee, be made available upon application by inlereslad parties.

7. By the lodgement of this repor to e insurers, you hereby consent 1o the archiving of this report at the centre and to cogles of the report being made available

aloresand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

ACCIDENT STATEMENT

1711212018 11:47
16/12/2018 10:30

6 AMK IND PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Maobile Phona NG
Allernative Phana Mo
Vehicle Particulars
Manufacturer

Model

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

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

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Drvving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE4238E

HOCKHUA TONIC PTE LTD
2002102766
NOEMAIL

OFFICE-89599599

NISSAN
NVZ0D 1.5 MT ABS AIRBAG 2WD EDR ES W/RC

FRIVATE USE

YES

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

SD1EV09861VCVIRD

TAM TIEL SENG (ZHENG CHAQCHENG)
578191456

01071978

QUTDOOR

04/05/2004

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-08425887

OFFICE-984258&7
NOEMAIL
Paga 1.of 20



Address

Postocode

492 EDGEDALE PLAINS
#09-28

828686

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 Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/ofiering accident claims assistance, NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporled to the police? [y 0]

If Yes Plzase state which Police Station

Was netice of intended Prosaculion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? &)

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SFXG5654

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catlegory PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damane

Mo. Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Ferm must be by the Poli the Authorised 4

3. Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability.

4. The issue and accentance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurapce
fssociation of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

#. Consent undar the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my warkshop 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 ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
afs
(i} processing, handling and/or dealing with my clalms ineluding the settlerment of the dalms and any necessary

invastigations relating to the claims;

{11} investigating the accident and/or my claims;

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

[iv) administering ry claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer{s) whao 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 Infarmation for ene or more of the above Purposes; and

{c)  my Personal Information may/can be dizsclosed 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 Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investizgation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed;

) e allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or eourt orders,

S Rk FLE Bl e |10

£

APt /L"'
Policyholder's Signature Driver's Signature \ Reporting Centre Peﬁ/nn*el‘s Signaturs
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIM Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'M\i! fE AV 281 "“I?-* h L yAte vl B -QH‘ & {1-r’€\,-ﬂ

DECLARATION
I/We declare the foregoing particulars are true in every respect.

ﬁm, HockHua Tonic Pte Ltd '}Ar((\ /m
o "

Pnﬁc-,r]hnluer's Signature Driver's Signature \ fleporting Centre Persknnel“s Signature
Date & Time: [f driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:




Fersona! Particulars

Date of Accident: 15 1 \ 1_\1 1§ Tirme of Accidenc > 3ogm

Evact Location of Acdident: No & Aok Inc! Q. 2

Ohwiner's Mame; 'IJ'O( 'f— HUC. T)r‘ i In L '\"‘i—cj MRIC No: HP Mas

Drivar's Name: _E‘.r"' Tl Zu Sﬁ‘!('l_ NRIC Mo: M HP To: _C]Eﬁ‘_;g'_ﬂ 1

Date of Birth: 1‘1 | lﬁ ] § Driv ng Licenice Passing Date: Et' M Yi X )14 Cceupation: indoor / Gutl@‘

Addrass: Ci]_ Eul'&é d(-‘ti‘ ﬂfliﬂi # 09 - 2¥ C ";-‘? 36.’};{ )

—

fRetztionshin of Driver with Insured: I FZJ,«]¥ Email Address:

Wabicle Na: GP}E ) ;;'ff E Wizke & hodal: l“‘.t‘i-‘r“'\

insurance Co: Lk \oz t+V Coverage: [W{M!ﬂuiﬂ Policy Ho: so(dV 0g8L | /FL’F /E’J f
)

*Purposa of Reporting?  Cwn Déna}e Claim / 3rd /W} Mot Clatming, Just Reporting Only
e

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Pr]uaé:ﬁisef Work

*Wagther Condition ? A5 / Raining / Others: . Wet / Qe / Others:

* Any nassanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
i [Jr(/' B i + C c o:

“\i/as Anybody Injured 7 (Yes / le¥TF ves,

Mamea / MRIC S In Vehide:

*\fas The Accident Reported To The Police ?

/cﬁ O Yes, Which Police Station?

"Does the Driver Own Any Other Venicle?

,aﬁ O Yss, Vehicle Registration Mao: irsurer:

*Was any Toreign vehicle invelvad? (Yas jw ves, Vehicle No & Category:
*Wifag there any video captured by Caer Cameara? [YE/E‘LN&}.

Third Pariy Driver’s Particulars

Vehicla B tto:_IPK_ LSCY A Miake 2 Model:

Driver's Mame: MRIC Mo: HP Mo:

Wahicle € Mo: Malz & Model: so
Driver's Name: MRIC Mo: HP Mo:

L R, S S S
ylrrtness Carticuisrs

MNamar ; MRIC Mo HP Mo:
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Liberty Insurance Pte Ltd

1800-LIBERTY

- Registration no, 1880027910
Liberty [1800-5423789] &1 Eub Street
s 7 ALITO ASSISTANCE HOTLINE #03-00 Liberly House
R j 5 D594 28
Insurance ROA DAL ASSISTANCE Tel (66) 5221 8811 Fax (65) 8226 6850
" o L 30 FLOOD ASSIST, . Wabsite: hitpfwww liberdyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1850
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RIZKE) RULES, 1958 (MALAYSIA)

Farm MZ300A

Date Of Issue 14-5EP-2018
1.Index Mark and Registration No. of Vehicle: GBE4238E
2.Chassis number of Vehicle: VSKYBAM20Z0115135
3.Name of Policyholder: HOCKHUA TONIC PTE. LTD
4 Effective date of Commencement of Insurance 12-SEP-2018 00:00 AM

far the purposes of the Act:
- 5.Date of Expiry of Insurance: 11-5EP-2019 23:58 PM

6.Persons or Classes of Persons

entitled to drive®:
Any persan wha is driving on the Policyhalder's erder or with their permission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulafions to drive the Motor Vehicie or has

been so permitted and is not disqualified by order 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 Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the ime of the accident loss or damage.

7.Limitations as to use®:

A} Use in connection with the Policyhalder’s business

B} Use for the carrizge of passengers (other than for hire or reward) in connaclion with the Policyholder’'s business
) Use for 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) Uze whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle,

"Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 95 |
of the Road Transport Act, 1937 (Malaysia} are not t0 be included under these headings. |

iie hereby certify that the Policy 1o which this Cenificale relates is issued in accordance with the provisions of the Molar Vehicles {Thind
Party Risks and Compensation) Act (Chapler 129) and Parl IV of the Road Transport Act, 1937 (Malaysia)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

For_Information anly:

COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: _ MARKET VALUE AT THE TIME OF LOSS
EXCESS:

Section | S$500 Additional Excess - All Claims - Young, Ekderly & Inexperienced Drivers S
$1000, Windscreen Excess 55100
FINANCE COMPANY:

PRODUCER NAME: ONG HUI SEMNG LIFE & GENERAL INSURAMCE AGENCY
PLVCAPLVC2T-SEP-18

27-5EP-18

82 CI_T3_T1_TEMPLATEZ2-Ver1
Sep 272018, 2:42 PM



